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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2015

M. BUSHMITZ
34200 B DOCTORS HAMMOCK ROAD
IMMOKALEE, FL 34142

SUBJECT: IMMOKALEE AGRIFARMS, L.L.C.
Ref. Number: L12000113324

We have received your document for IMMOKALEE AGRIFARMS, L.L.C. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.."
IILC.’II “Ltd,’“ and “CO.“

The document number of the name conflict is L15000129884 BC USA, LLC.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist || Letter Number: 515A00018887

www.sunbiz.org
Tivicion of Cornaratione - PO BROX 82927 ‘Tallahaceee Floridas 392914



¢ . COVERLETTER

TO: Registration Section
&  Division of Corporations

IMMOKALEE AGRIFARMS, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und Tee(sy are subinitied for liling.

Please return all correspendence concerning this matter to the foliowing:

M. BUSHMITZ

Name of Person

IMMOKALEE AGRIFARMS

Firm/Company

34200 3 DOCTORS HAMMOCK ROAD

Address

TMMOKALEE, FL 34142

City/State and Zip Code
IMMOKALEEAGRIFARMSLLC@Y AHOO.COM

E-mail address: {to be used tor future annual report notitication)

Far further intornation cencerning this matter, please call:

M BUSHMITZ 305
it { )

209-1902

Name of 'erson Arca Code

Enclosed is a check for the following amount:

B 525.00 Filing Fee O $30.00 Filing Fee &

Certittcate of Status

11 $55.00 Filing Fee &
Certified Copy

(mdditional copy 's enchoncd)

Daytime Telephone Number

3 $60.00 Filing Fec.
Certifieate af Status &
Curtificd Copy

MAILING ADDRESS:
Registration Sceetion
Division of Corparations
P.O. Box 6327
Tullabassee, FL 32314

{additional copy is enclascd)

STREET/COURIER ADDRESS:
Registration Sceuion

Division of Corporations

Chifion Buitding

2661 Executive Center Circle
Tallahassee, L 32301



ARTICLES OF AMENDMENT
: TO _
ARTICLES OF ORGANIZATION
Oor

IMMOKALEE AGRIFARMS, LL.C

Namc of the Limited Liabili yMPANY A8 it now Appenrs on ouy records.)
orvda Linut abihity COmpany

The Articles of Organization for this Limited Liability Company were filed on 090472012 ' and assigned
112000113324 :

Florida document number

This amendment is submitted to amend the following:

A. If amending nﬂme, enter the new name of the limited liability company here:
BRLLGEE BC Us, LIC '

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" ar the abbreviation “L.L.C.”

Epter new principal offices address, if applicable: NA
{(Principal gffice address MUST BE 4 STREET ADDRESS)
NIA

Eoter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX}) -

B. If amending the regisiered agent andfor registered office address on our records, enter the name of the new

regigtered agent and/or the new registered office address here:

Name of New Registered Agent: NIA

New Registered Office Address:

Bnter Florida stree! address

, Florida
City Zip Code

Ncw Registered Agent's Sigpatore if changing Registersd Agent:

I hareby accept lhe appoiniment as registered ngent and agree (o act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, jf this document i
being filed 1o merely reflect a change in the registered office address, [ hereby cunfirm that the limited linbility
company has been notified in writing of this change.

41

If Changing Registered Agent,
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

30N, ROCKY POINT DR

Tvye of Action

Title Name
MGRM COUNTRY PRODUCTS PTY LiM
MGRM BIOCULTURE MAURITIUS LTD
MGR

MARK MOSHE BUSHMITZ

0O Addy
SUTTE 150 A
= Remove
TAMPA, FL 33507
0 Change
34200 B DOCTORS HAMMOCEK. RoAD
= Add
IMMOKALEE, FL 34142 '
: [ Remove :
O Change
34200 B DOCTORS HAMMOCK ReAD
+1 = Add
IMMOKALEE, FL 34142
O Remove
8 Change
O Add
O Remove
O Change
3 Add
[ Remove
O Change
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- D¢ If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

E. Effective date, if other thag the date of filing:

{optional)
(Jf an offective date is fisted, the date must be specific and canos be prior to date of filing or more than 90 days atter filing) Pursuant to §05.0207 {3)(1)

Note: {f the date inserted in this block does not meet the applicable statutory filing requiremsnts, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

AUGUST 24 2015
Dated

by ,B}DGULTUR% MALRITIIUS CLC

“Signature of a member or authorized representative of a member

BIOCULTURE MAURTTTIUS LTD

Typed or printed name of signee
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