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COVER LETTER

T Registration Sectioh ‘ a o,
Division of Corporaiions

LATIN AGRO GROUP, LLC

Name of Limited Linbility Compmny

SUBJECT:

The enclosed Anicles o Amendment and (ee(s) are submined for Mling,

Please rewrn all correspendence concerning this matier 1o the following:

MITCHELL J. HOWARD

N of Person

MITCHELL J. HOWARD CPA, PA

Firny/Company

3800 S. OCEAN DR. SUITE 228

Address

HOLLYWOOD, FL 33019

City/Sate and Zip Code

FOCORTES@GMAIL.COM

E-mailaddress: (o be used for Toture anpuak iépor noiicanon

For further informistion voneerning this matter, please call:

MITCHELL J. HOWARD 954 454-1119

Name of Person Area Code Daytirie Telephone Number

Enclosed is o check for the following amount:

Bl $25.0 Filing Fee £ 830.00 Filing Fee & £ $55.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Suis &
(nddinenad copy is enelosed) Certilied Copy

Ladditionnd coepy is enclosal)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectinn Registration Scetion

Division of Comuorations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Excomive Cemser Circle

Taktahassee, FL 32301



o ARTICLES OF AMENDMENT
TO
* " ARTICLES OF ORGANIZATION
OF

LATIN AGRO GROUP, LLC

tivame of the Limbted Linbility Compuny 148 it now gppears op aur records,)
(A Flunda Limited Diability Company)

The Articles of Qrganization for this Limited Liability Company were filed on JUNE 24, 2014 and assigned

Florida document number 114000101258

This amendment is submitted 10 amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new mame mmst be distinguighable and end with the words “Limited Liability Company,” the desipaation "LLC™ or the abbreviation *LALC.”
675 SW 12TH AVE UNIT 116
POMPANO BEACH, FL 33069

Enter new priacipal offices address, if applicable:
fPrincipel office adiress MUST BE A STREET ADDRESS)

675 SW 12TH AVE UNIT 116
POMPANO BEACH, FL 33069

Enter new mailing nddress, if applicable:
adlifress MAY BE A POST OFFICE BOX)

Matlin

1

g |
B. If amending the registered agent andfor registered office address on our records, enter thiuame of the new
: T

[

registered agent and/or the new repistered office address here: [
a4 NESN
C‘f‘: _:,"r- ™~ e
Nume of New Repistered Agent: FELIPE DE OLIVEIRA CORTES U,_,::- - e
T [

i ) .:D fregaey
New Repistered Qffice Address: 675 SW 12TH AVE UNIT 116 hesioom KL
Euter Flovida sirect odifress g . © K “f‘""

. — £~

POMPANO BEACH Forida 33BE S

City wEip Conde

New Registered Apent’s Signature, il changing Registered Apent;

Fherehy accepr the appointment oy registered agemt and agree 1o act in this capacioe, ! fiurther agree 1o comply witl the
provisions of all statites refative 1o the proper and compleie performance of iy duties, and { am Jamiliar with and
accept the ebligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docuntent is
being filed to imerely reflect a change in the registered office address, | he hygconfirm that the limited liabiliry
company has been norificd in writing of this change. //,M_/ 2L
A I,

-.'.-z.‘_n A A

IT Chanping Repiiite % jufiniure ol New Repistered A
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If amending the Managers or Authorized Member on our records, enter the title, nume, and address of each Manager ar
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR JOHN RAUL PERILLA

Address Tvpe of Action

250 SUNNY ISLES BLVYD UNIT 1801

0 Add

SUNNY ISLES BEACH, FL 33160 & e
LIIOYY

AMBR MARIBEL MORALES 250 SUNNY ISLES BLVD UNIT 1801

O Add

SUNNY ISLES BEACH, FL 33160

Renmove

AMBR DOUGLAS DIAZ 250 SUNNY ISLES BLVD UNIT 1701

O Add

SUNNY ISLES BEACH, FL 33160

Remaove

AMBR FELIPE DE OLIVEIRA CORTES 150 SUNNY ISLES BLYD UNIT 501

Add

SUNNY ISLES BEACH, FL 33160

) Remove

.
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(optional)

E. Effective date, if other than the date of filing:
('The ¢Hective dte nnst be specitic, cannot be prior 1o dute of teeeipt or fijed dine and cannor be wiore than 20 Javs alter

the ehate this document is 1iled by e Flerida Deparunent ol Sine)

i A
FELIPE DE OLIVEIRA CORTES

Typed o prisied name of signee

Page 3 of 3
Fiting Fee: $25.00
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