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COVER LETTER

T Registratinon Section
Division of Corporations

[IAGRIGROUP LLC
SUBIECT:

Nume of Linnued Liability Compeny

The eaclosed Artictes of Amendment and feelsy are submitied Tor filing.

Please return all correspondence concerning this matier to the tullowing:

VICTOR L MANCLEBO

Name of Person

IAGRIGROUP LLC

FinwCompany

FOS33 SWI32ND CIRCLE COURT

Addess

MIAMILFL, 331806

Cilysstate ind Zip Code

VEME@AIAGRIGROUP.CON

E-mail address: (to be used for Tutuie annual report notification}

For further infurmation coneerning this matter. please call:

VICTOR E. MANCEBRO 806 04 2-R004
HINY ]
Nume ol Person Arca Code Duytime Telephone Number

Enclosed is a cheek for the following amount:

0 325300 Filing Fe 0 $30.00 Filing Fee & O $35.00 Filing Fee & B $60.00 Filing lee,
Certiticate of Status Centified Copy Centificite of Status &
taddinionad copy is enclosed Cerntied Copy

Cadditionul copy is enclosed)

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

Division of Corpurations Division of Corporations

P.O. Box 6327 Clitton Building

Talluhassee. F1. 32314 20610 Exceutive Center Cirele

Tullahassee. F1LL 32301



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION 211 i
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IAGRIGROUP LLC A
(Name of the Linited Linbility Company ais H now appears on our records.) -
(A Floreda Toed LTy Compuny) oy

C Articles of Oresaizntion or this Timited T ihiliy € ormmae swere 1o 07272013 I
The Articles of Organization for this Limited Liability Company were tiled on and assigned

LI300061 27045

Florida document number

This amendment is submited 1o amend the following:

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

NIA

The new name must be distinguishable and contain the words “Limited Liability Compuany.” the designation “LLC™ or the abbreviution “L.L.C.”

Enter new principal offices address, il applicable: NA
(Principal offive address MUST BE ASTREET ADDRESS)
NIA

Enter mew mailing address, it applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent: NIA

New Registered Othice Address:

Ener Florida street address

. Florida
Ciny Zip Cude

Now Registered Agent's Sipnature, if changing Registered Avent:

Fhereby aceept the appoiniment as registered agent and agree to act in this capaciiv, ! further agroe to comple with the
provizsions of all statutes relative 1o the proper und complete performuance of my duries, and Fam jaomiliar with and
decept the oblipations o) my position as registered agent as provided jor in Chapier 603, F.5. Or, if this documeni is
heing filed 1o merely reflect a change i the registered office address, | hereby contfirm that the limited liahility
company: has heen notified inwriting of this change.

I Clanging Registered Agent, Signature of New Registervd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Type of Action
AMBR EMELY REINQSO 12752 NW STH L.
0O Add

MiAMI FL 33182
B Remove

O Change

3 Add

O Remove
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0O Change

0 Aadd

O Remove

O Change

D Add

O Kemowve

O Change

O Add

O Remowve

O Change
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“D. If amending any other information, enter changets) here: (Auach additional sheets, i necessary.)
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E. Eifective date, if other than the date of fling: (nptional)
{Han efiective dme is listed. the date must be speeitic and cannot be prior w date of tiling or more than Y0 days atier filing.) Pursuant w 6035,0207 (3)(b)
Note: Hthe dute inserted in this block doues not meet the upplicable statatory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State s reeords

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Datcd

VICTOR E. MANCEBO

Fyped vr printed name of signee

Page 3ol 3

Filing Fee: $25.00



