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FLORIDA DEPARTMENT OF STATE
DIVISION QF CORPORATIONS
* - Attached are the form and instructions to wmend the Artleles of Org'nhizntim; ofa FIor*dﬁ-l.i!ﬁltcd 'Lh\bil]l)’ Company. - -
. A limited liability company can amend its articles of organization by filing articles of amendment with ihe Division of ’
Corporations that meet the requiremends of 5, 605.0202, Florida Statuces, which is printed on 1he reverse side of this letier. ~
© ¥ Pursuant to 5.005.0202 (2)(d), Florida Statutes, the document miist be typed or printed and must be logible.
e i‘;lrsuznimt Lo s, 6050207, Flovida Statuies, an effective date ma_\': be specilied bat it st be speeifie, cannot pe priorto the
daic of [Hing, and catot be more than 90 duys in the fiare,
> If you are changing the name of'the limited linbility cotopany, the new name must be distinguishable on the records of the
. Florida Department of State, :
“I'he new name must end with the werds “Limited Liability Company,” e abbreviation “1.1.C.,” or the designation
LT :
A preliminary search for nne availabitity can be made on the Imernel through the Division’s récords it www sunbiz.org,
Preliminary name searches und name reservations are no longer available from ihe Division of Corporations. Youw are
responsible for any namne infeingement that may result from your naine selection.
- ¥ I he reglstered agent is chapged by the amendment, (he new agent st sign aceepting the :mpnintmcntI and must state
. “that he or she is familiar with and accepts the obligations of the position. Additional sheets may be attlached if necessary.
»  The fees are as follows: . 525.000  Filing Fee )
. -+ 830,00 <Certifted copy (optional)
% 500  Cerlificate of Status (optivnad) )
» Submit ene check made payable to the Florida Deparanent of State for the total amount of the filini foe and any
cerificate or copy. Please include a cover leuter contining t;uur daytime 1ctephane number and retom address. A lefter
af acknowledgment witl be issued after the amendment has been filed. '
Any farther inquiries on this motter should be dirscted 1o the Re?istrmion Section by calling (RS0) 245.6051, or by writing
Division of Comorations, P. O, Box 6327, Taltahasses, FI,, 32314, _
NOTL: THIS FORM FOR FILING ARTICLES OF AMENDMENT 18 BARIC. EACH LIMITED LIABILITY COMPANY 1S | o
A SEPARATT ENTITY AND AS SUCH HAS SPECIFIC GOALS, NELRDS, AND REQUIREMENTS. ADDITIONAL o
CSHEETS MAY BE ATTACHED AS REQUIRED, _
THE DIVISION OF CORPORATIONS RECOMMENDS THAT Al DOCUMENTS BE REVIEWED BY YOUR LEGAL ~
COUNSFL. THE DIVISION I8 A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, A%COI_JNTING;
COR TAX ADVICL., THE PROTFTSSIONAL ADVICE OF ¥YOUR LEGAL COUNSE]L TO ASCERTAIN EXACT.
T COMPLIANCE WITH ALE STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED, =~y
' o :
LA
-
— ;"’" .
_ D
- i
" CR2F049 (13/13) A
s - ey TR - = .' ' '
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The articles of organiztion may be amanded or restated at any time,

To amend the articles of organization, a limited liability company must deliver 1o the de.panmenr for h]ulg an amendment,
degignated as such in its heading, which contnins the I'ollmvmg

The present name of the company.

The date of fifing of he comprny's acticles of organization.

The amendment o the articles of organization, . ’ :

The delayed effective date, as provided under 1. 605.0207, if the sinendment is nur emchw on the date the dcpartmeut {iles
-the amendment.

To resiate its articles of organizntion, 2 limited labikity cmnpnny must dotiver to the department for filing an mstmmcnt
entitled “Restatement of Arlicles of Orgunization,” which contains the following:

The present nune of the company.,

The date of the fiting ot its articles of organivmarion. :

All of the provisions of its articles of organization in v.ﬂ‘c,ct as restated, :

The delayed sffective date, as provided under s, 605.0207, if the restatement s not r.t‘!ccl:w., on the dme the departmcm ﬁleq
the restatement,

A restotement of the articles of or ganu:mmn of a limited liability company may alse contain one oF more zum.ndmunts to the
articies of organization, in which care the insirument must be enlitled “Amended and Restated Armicles of Qrgantzation.™

[ & member of & member-managed litmited Hability company or « manager of & manager-managed limited Jiability
compuany knew thal information contained io filed articles of organizatlon way inacourate when the aricles of organization -
were filed or becamie imecurate due to changed elrcumstances, the momber or manager shall prompely:

Cause the articles of organization 1o be amended; or

If appropriate, deliver to the departinent for 1Hing a statement of change ndur s, 6050114 or 4 smement of correction
uncler s, 605.(2209.

A CCOZAE IR
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TO:  Registration Section
. Division of Corporations

SUNRIPE FARMS LLC.

‘sUllJFCT. :
Wame of Limited T.iahility Cornpuny

* “The enclosed Articles of Amendment and fee(s) ore submitted for ﬁl[ng. -

Pleaye retumn ﬁll co:rt,snondent.c mncurnmg, thig matter to the iollowmp,

MILKA HASKINS EA

Name of Pur:un et L e
(./J RF

HASKINS & HERRERA ACCOUNTANTSF”-‘

sl 1rm.-(.,om|mny

5116 N. Armenia Ave. g I

Address . T

“Tampa, FL 33603

ClitysState and !:p (,,o.i:

tebronaccountl'ng@yahoo com

F-monil address: (1o be used for Lutun aunual report nonification)

- 'For furthcr inforination concerning this marter, plcasc call:

- Milka Haskins EA

Name of I*erson

813 877-8918

Aren (Code

Laytirme L'elephone Numher

" Enclosed ts @ chock for thc fuliowing amgunt;

 T1$60.00 Filing Fee,

[J $55.00 Filing Fee & _
Certificate of Statug &

Certified Copy
Gacldhional copy 15 enclosed)

Gl $25.00 Filing Fee 3 $30.00 Filing I‘ce & :

Certilicate of Status

. MAILING ADDRESS:
Registration Scetion
Division of Corporations

. PO Box 6327

Clallabassee, YL 32314

Certified Capy
(nddmnnn] copy i3 cnrlosul)

STREET/COURIER ADDRESS:
Kepistration Section

Division of Corporations

Clifton Building .

06| Execitive Center Circle .
Tallphassee, [71. 32301 - -

MACCOLBE IS
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ARTICLES OF AMENDMENT M40 2 58 525
S : TO ‘ '
‘ - ARTICLES OF ORGANIZATION .
OF

SUNRIPE FARMS 'LLC.

. The Articles of Otganization for this Limited Liability Company were filed an 05/09/2014. 7 and as.signéd _
‘Florida document number L14000075491 L ‘

This armendment is submiticd 1o amend the following:

“A. If amending name, enter the new name of the limi!eﬂ Iiai)llig“ (:gmng. ny hg'[g' :

I'he new name must be distinguizhable and end with the woids “Limdtad Linbilily Company,” the desigration ~LLCT o the ablceviaton ~Ho.00

.Enter new principal offices address, If applicable:

- (Principal office address MUS T BE A STREET ADDRESS) : _

" Enter new mailing address, if applicable:..
[XAN Y BE 0 ICE

e s —

. B.  If amending the registered agent nml/or registered .office address on our records, cntt.r the name_ iof the new

registeired agent and/or the new registered office address here: R :}3. v
Name of New Regigtered Agent:” - - L - N
A Frder Flaride street adaress
, Florida

City . Zigr (ewler

¥ ch;‘.ﬁ ring Registered Agent;

" ] hereby accept the appointmeni as registered agent and agree to act in this capacity: 1 further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my dutics, and I am fumniliar with and '
accept the abligutions of iy position as registered agent as provided for in Chapter 605, F.S. Or, if'this document is
" being fited fo merely reflect o change in the registered office address. T hereby confirm that the {imited hah:!n’y
company has been notified in writing of this change,

lf(.fhanging Registered Agent, § g of N istered Agent
- Page 1 of 3
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1T amending the Managers or Authorized Member on our records, gnier the title, name, and gddrggw ol t.m Manager or

. Authorized Member being added gr removed from gur records:

MGR = Manager
'AMBR= Authorized Member

Zitle . Name SRR : dress -' ..: o ‘. - .>'>rxggofﬁg!-
| AMBR - BLANCAHIGAREDACEJA 5625 STAFFORD ROAD |

" PLANT CITY, FL 33565

07 Add

B Remove:

O Add

[ Remove

A

oA

CI Remove

3 Add

M Remove

"~ PageZotd

A MJHZ“'V
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DH nm@m avy other inmrmdoﬁ.'tlmtar change(s) bere: Mrl‘ach addihmml-s}aém i r:mmary J

EmdxlfmrMnmmdﬁlhg: 10[10{2014 .
' affective date wivs be specitic, cmmot be dats
_ memmu«mmnﬂww%mnffm”m“““m‘"mﬂmmmm

L ), 2014

-
o

amlboﬂmdwvol‘umm
Daniel Gutierrez Duenes '

TYPed Or prinwed nKA0 pf Hgnes

Page3ofd }
*Fiting Fee: 525,00

stCus
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