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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA MARQUEZA FARMLLC

(Name of the Limited Linbility Company s it now appears on_guy records.
o1 A 1nblity Company

The Articles of Organization for this Limited Liabilicy Company were filed on ! 2/13/2013 and assigned
Florida document number 1-13000172525

This amerdment is submitted to amtend (be following:

A. If ainending name, enter the new name of the limited liability company here: -

e

s

o
=
o &

The new name mrust be distinguishable and cad with the words *Limited Liability Company,™ the designation “LLC" or ﬂ:cj}:}:’f’gviug "L.L.C.§| é

Eea - rm—
Enter new principal offices address, if applicable: ind PN e
e - L |+
(Principal office address MUST BE A STREET ADDRESS) A m
T
EMET- N |
55 &
Enter new mailing address, If applicable: =t

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, gnter the name of the pew

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

Name of New Repistered Agent:

New Regigtered Qffice Address:
Enter Florida streer address
, Florida
City Zip Code
v Registered Agent's Sipnature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duties, ond I am _familiar with and
accept the obligations of ny position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect o change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Stanature of New Registered Arent
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¢

If amending the Managers or Autharized Member on our records, enter the title, name, aod addresg of each Manager or

Authgrized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Address Type of Action

Title Namg
1200 BRICKELL AVE#505
M Add

MGR REYNALDO RODRIGUEZ

——v——

MIAMI, FL. 33131
O Rerrgve

L] add

O Remove

[T Add

1 Remove
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‘D.If amending any ofber informetion, enter change(s) here: (Artach additional sheets, if necessary.)
40%

REYNALDO RODRIGUEZ MANAQGER
MANUEL {. VEJARANO RESTREPO MANAGER 3I0%
BEATRIZ F, SAMANO MANAGER 30%

(optional)

E. Effective date, if othier than the date of filing:
(The effective date musi be specific, cannot be priot to date of ressips of filed date and cannot be more than 30 dys after

the date this document i= Gled by the Florida Deparument of Stale)
2015

Date 9318/ ’
S!sn:t?:(nlf:;:;bcr or authonzed mpresentative of @ member
REYNALDQ RODRIGUEZ
Typed of printed name of signee
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