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Qch 352009 2:21PM KINDSAMORGAN GENESED ‘ ¥o. 162.6,:: _P. )
ARTICLES OF AMENDMENT o ' ja_._
TO ' - o
ARTICLES OF ORGANIZATION

OF PRI TR

INTERNATIONAL QUALITY FARM PRODUCE LLC W

f Tiaired Lashility Conr L L A A

lori m A Ompany

9/11/2014 and assignes

The Articles of Organization for this Limited Liehility Company were filed on
Florida dacument number ©14000142472

This amendment is submitted to emend the following:

A. If amending name, ¢ of the Umited Habillty company here:

INTERNATIONAL QUALITY RESQURCES LLC
Tha ngw neme must be disinguelishabls and coniain the words “Limaed Liability Campeny,'’ the detignuion “LLC" or the abbreviatian “L.L.C."

Enter new principal offlces addreas, if applicable:
{Principol effice address MUST BE A STREET ADDRESS)

Euter new malling address, if spplicable:
Mailing a 0.

B. If amending the registered ageot and/or registered office nddrm ou our ncords, enter the name of ¢
registered apemt snd/or the nev registered office addreas here:

Name of New Registered Ageqt:
New Repistered Office Address:
Enter Rloridy sirest addresy
. Florld:
City Zip Code
New Reglatered A ! it nging R Agent

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply
provisions of all statutes relative to the proper and complete pe{'formancc of my duries, and I .im familiar with ar
aceept the abligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this documer
being flled to merely reflect a change in the registered office addres.r I hercby confirm that the limited Habimy
company has been natified in writing of this change. '

T Changiog Registered Agent, Signaters 61 Ne o Rosistored Avent
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Oct. 15,2009 2:22PK '(INf‘ERhORGAN QENESZO Ne. 1626 P 3
If ameading Anthorized Person(a) authorized to mansge, gnter the ﬂ!k, name, and address of m_i
ar remogg! ]!E! our flm[dl.

MGR = Manager
AMER = Authorired Member

Titke Name ' Address Type of Ac!

D Add

O Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remowe

D Chanpe

O Add

O Remove

| .Clnngc

0 Add

0 Remove

O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change{s) here: (Attach additional sheets, if necc.isary.} |

10/01/2019
E. Eﬂ'ecuve datc,lf other than !he date of filing: (optional)
(Uan cﬁbc&fve dale is listéd, the dare niust be specific and cannot be prior to datd of fling or more than 90 days afler £ ling.) Pursuant 10 6035.0.
:Note:: it thc date;meened in this block does not meet the applicable statutory filing requireirents, this . late will not be listed

dncument s ’et’femvé ‘dite On the Depariment of State’s records.

T ke
ot

If the record 'speclﬂes a: delayed effective date, but not an effective tirme, at 12:01 a.m., on the earlier
(B! The‘QOth dav after ‘the record Is filed.

. - \
. OLTOBE.R 10 . 20\9

Dafed _
k i e, 7;.1)\ R
Qmm ‘of & member br suthorezed rcpn.scnmh\m ot & member

ANGEL F TRUJILLO ABADIA
Tvped or printed name of signee
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