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ARTICLES OF AMENDMENT -
TG e C%J ~\
gy
ARTICLES OF ORGANIZATION o Z
OF N
7% ©
GLOBAL TROPICAL FRUITS LLC. Tt g
~ (Name of tha i.imited Lighiliny ¢ W ANDENTS gn QuY FECOELS.) DL =
Ii Hunhi! Enmat&ﬂ E%lil'ty E%mpanyﬁ s R
| o T
The Articles of Organization for this Limited Liability Company were filed oo 02/09/2012 and assigned 'f;‘é ’\:‘f\ o
Florida document number 112000018880 ‘ ¥

This amendment is subminied to amend the following:

A. If amending name, snter the new name of the limjted liability company here;

The new name must be distinguishable and end widh the words “Limited Liability Company,™ the designation “LLC” or the abbreviation
NI‘.L'C_”

Eater aew principal offices address, It applicable:
incipal addresy A ET RESS;

Enter new mailing address, if applicable:

Mulling addresy MAY BE A POST QFFICE B0X)

B. [f amending the registered agent and/or registered office address on our records, epter the name of the new

registered age ar the pew repigterad office sddr [ H
ame of New Repisterp . JOSE £ MEDINA MEJIA
ocis ce Addresa: 800 NW 22 STREET
: Enter Florida straet addresy
MIAM)  Florida 33127
Cigy Zip Code
New Reglstered A ! ature, il chanei [stored Apont

I hereby accept the appointnent as reglstared agent and agree (o act in this capacity. I further agree 1o comply with
the provisions of all statutes relative 1o the propur and complete performance of my duties, and [ am familior with and
aceept the obligations of my pusision ay registered agent as providad for in Chapter 608 F.8. O, if this document is

being flled 10 merely reflect a change in the regisidred office gadress, [ i:ereby £o that the lmiad l%
A * 1 -
3 Wa -
rred A A

compary has been notified inwriting of this change.
if Chuaglag ﬁeghtej@ Agent, 8i
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If amending the Munugers or Managing Members on our records, gnter the title, name, an
or Mannagiog Member being added or removed from our records:

MGR = Muoager

MGRM = Managing Member
Title Name Address

MGRM MARIA C MAGARING 900 NW 22 STREET

MIAMI FL 33127

Remova

MGRM MIGUEL A VILLAR 900 NW 22 STREET

Iy

MIAMI FL 33127

m Remove

MGRM JOSE E MEDINA MEJIA 000 NW 22 STREET

V] hce

MIAMI FLL 33127

D Remove

D Ady

[ reove

D Add

D Remoye

DAdd

D Remove

Pape2of 3

PA/ER  3Fo9d IO IIdW3 9696EEIGRE

Z6:Z8 £18Z/0Z/BB



HIZOoon e

D. I amending any other infarmation, cater change(s) here: (Arackh adedltionul sneets, if necessary.)

£
o (2] @
HrL
Dured ; — XN

' for)
Signature o] 3 Member o AUhOTZEd (CProsentalive of & MemBer

JOSE E MEDINA MEJIA
Typed or printed name of vignee
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