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ARTICLES OF ORGANIZATION S o
OF oo, &
:'.__¢‘T ‘u‘j '-9
- .
AGRICOM INTERNATIONAL LLC "2y e
Name of the Llintted [abilt i y ’_4:'(1\
The Atticles of Organization for this Limited Liability Company were filed on 02/13/2014 and assigned

Florida doctment number 14000025560

This amendment is submited (o amend the following:

A. If amending name, enter the new nume of the limited llability company here:
N/A
‘Lhe new hitne must be distinguishable and concain the words “Timited Liability Company,” the designation “1.1,C* or the abbrev/ation “L L.C.”

Enter new principal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, ¢nter the name of the new

pegistered agent pnd/ur the new registered oflice nddress herc:

‘Nam¢ of New Registered Agent:
New Registered Office Address:

Ereer Florida street addresy

, Florida
City Zip Code

New Registered Ament's Signwture, if changing Registered Apent;

1 hereby accept the appuiniment as registered agent and agree 1o act in this capacity. I further agree to cumply with the
provisions of afl statutes relative to the proper and complete performance of my dwries, and 1 am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liubility
cumpany has been notified in writing of this change.

t'f'('.‘hangiﬁg Registered Agent, Signature of New jle; col
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H amending Authorized Person(s) authorized te munage, enter the title, name, and address of ¢ach person bring udded
or removed from our records:

MGR= Manaager
AMBR = Authorized Mamnbcr

Title Name Address Type of Action

MGR JAIME FREDERICK 1000 NW 57TH CT STE 940 O Add
A

MIAMI, FL 33126 e
Romove
/

O Change

MGR Mariu I Rodrigucz Villamil Bereeta 000 NW 57TH CT STE 940 » ad
q A
'

MIAMI, FL 33126
1 Remove

0 Change

0O Add

O Remove

0O Change

0 Add

‘El(_&g:mnﬁ\h
Pt
[ e

L1:Cliange

T~

O Remove

(3 Change
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D. if umending any other information, eater chunpe(s) hore: {dttach additional sheets, if necassary.)
NIA

[

R

E. Effcetive date, if other than the dale of filing: {eptiomnl)
{I*un ¢ Mfoetive dawe Ts e, the tate mus be speesfic and cannat he prior o dite of Blling or more tun R duys nlier Difng.) Pusinnt e 6050207 (3XH)

Note: Ufthe datc inserted in this block docs not mect the appiicable statimory {iling requirements, this date will not be Yisted as the
documont's elfective dato on the Dapartnrent of Stwie's records.

If the record speclfies a delayed effective date, but net an effective time, at 12:01 a.m. on the earliar of:

(L) The 90th day after the record is filed. ,
Dated _
N | "
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