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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

OMY TILAF'IA FARM LLC

M~

oo

The Articles of Organization for this Limited Liability Company were ﬁL¢ on 04/02/2014 ditaset ::;
Florida document number 114000054222 : ¥

This arnendment is submified to amend the following:

A. If amending name, ey

fxpiany o n
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Thc new rarpe IS b Sistinguishablc aad end with the word “Lirifed Lisbilhy e—me.'- the dempmration “LLC o the S0beevimion “L.L,

g

Enter new principal offices address, if applicable:
rincipal add) : DRE,

i
i
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Enter new mailing sddress, if applicable: ‘
YEBE T OFFICE BO. }

B. If smending the registered agent and/or registered office addness on our records, enter the name of the new

Tegistered agerit and/or the new registered office address heve:
W Rc +
Enter Floridg strwet address
» Florida
‘(;‘r'r,u'I ' Zip Cods

! hereby accept the appoiriment as registerad agent and agree 1o mlr in this capacity. ! further agree (o comply with the
provisions of all statutes relative to the proper and complete performarnce of my duties, and I am familiar with and
accept the obligations of my position as registered ngent asprowd:rH Jor in Chapter 603, F.S. Or, If this document is
being filed to marely reflect a change in the registered office address, [ hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Regisiered Agent, Slgnature of New Registered Agent
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If amending the Managers or Authorized Member on our records, gnter-the fitle, netme, and address g

Anthortzed Member being pdded or removed from our records:

MGR= Manager

AMBR = Audthorized Member

Litle
AMBR

Name

DANNY BARRIO

Address

i

AMBR

'DANAY BARRIOS

14460 SW 9TH ST
MIAMI, FL 33184
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14460 SW 9TH ST
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MIAMI, FL 33184
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(1 Add

O Remonve

D.add

£ Remove

. Bladd

i Remove

O A&

0 Remiyve
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D. i amendiog any other information, coter chanpe(s) heve: (Aridch additional sheets, if necoxsary,)
4

(optional)

ite of Yling:
be prior to date of toctipt or filed it find cannot be more than 90 days after

Totids Departoent of State)
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j Fgnaivre 0l a momber. o sfocired YepreaTitd

4

i
Page3d of 3

Filing Fee: 'szls.uo

PR

]

HE

v~y
[

Lvﬁ?‘?"ﬂ,:
3 :

L.

n
13

A 3ae
s AR a3

Frj‘

H

pronm
H

CEBMy ¢ ey biy
7



