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TO: Registration Section
Division of Corparations
WORLD FRESH PRODUCE LLLC
SUBJIECT:

COVER LETTER

Nuemeé of Lireited Liability Corrpany--

The enclosed Ardeles of Amendmert and fee(s) are submitied for Sling.

Plrase retun: all cormespondence concerning this matter to the following:

MARILUZ VALLEJO

Nams of Parson

MANAGER

Firm/Company

21510 HALSTEAD DRIVE

Address

BOCA RATONFL 33423

Caty/Statz and Zip Code

(NFO@HISPANUSAING.COM

E-muil nddress (te be used o fumire nnnual report notilicztion)

s

For farther information ¢oncerning this matteT, please call:

MARILUZ VALLEIO

305 244-9039
atf 3

~Namz of Person

Eoclosed is a check fer the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Kepistiation Scetion
Division of Carporanans
P.O. Box 6327
Tallakagsee, FL 32314

Arza Cods Dayume Telzphone Kumber

O $55.00 Filing Fee &
Certified Copy

(additipnal copy is enclozed; Certified Copy

C} $60.00 Fuling Feae,
Cernificate of Status &

|addideual copy ip enclosed)

STREET/COURIER ADDRESS:
Regisaation Section

Trivisior of Corporitions

Clifon Building

2651 Exccutive Center Circle
Tallahassea, FL 32301



TR 133 T FAl e,

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoFr

WORLD FRESH FRODUCE LLC

(Name of The Limited 1iabiity Company 891L 10w appears o0 our 1eco1ds.)
(A Flonda Liputed Lisoviny Company)

pliiral .
1200772012 wnd assioned

The Axticles of Organization for this Lindted Liability Company were filed on

Florida document mumber 12006153253

This amendment 18 submiticd to amend the fofiowing:

A. [f amending name, enter the new name of the [imited liability company here:

The oew name rust be distnguichable and contan e words “Liroited Liability Coropany,” the desigpation “LLEY or the abbreviation “LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ur registered office address on our records, enter the name of fthe vew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New R=gistered Office Address:

Enter Florida streer adéress

, Florida
City Zip Code

e

New Revistered Apent’s Siynatuze, if ehanging Registered Agent:

I hereby accept the appoiniment as registered cgent and agree 1o act in this capacity. I fiother egree to comply with the
provisions of all staiutes reluiive 10 the proper and complere performance of my dursies, and I am Jamiliar with and
aecept the obligations of my position as registered agent as provided for in Chapter 603, F .S Qr, if this document s
bewng filed 0 merely veflect @ change in the registered office address, I hereby confirm that the himired Habiliny
cempany has been notified in wriring of this change.

If Chanping Registered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGH = Dlanaper
AMBR = Authorized Member

Title Name Address Type of Action
MGR SILVANA SALAZAR 21210 HALSTEAD DRIVE
O Add
BOCA PATON FL 53428
W Remove

] Change

0 Add

=
O Pemove ~17

0 Add

O Rermovz

O Changz

0 Add

O Remove

O Changz

O Add

O Remove

O Change
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D. If smending any other information, enter change(s) here: (duach additional sheeis, if necessary.)
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JULY 05, 2017 B
E. Effective date, if other than the date of filing: (optional)

19an ¢ffective date {5 listed. the date must be spacilic and cxanot be prior o date of ﬁli.ng*af more than 99 days atder filing ) Pursuant 12 605.0207 (3)()
Note: Ifthe date inserted in this block does not meet the appliczble starwtory filing requirements, this date will nct be listed as the
docurment's eflective date on the Department of State’s records.

If the record specifies & delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

FULY 05
Dated !

A

Signanurzof .5 T Tm.?{

YVALLEJO

rized representanve of & member

Typzd or printed name o s:gnze

Page 3 of 3




