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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGROMAR SPA, LLC
(Name nLthijlt?% %[:"i.b!:“t"f Comsuu; &3 it DOW ADDesYn QN ONF Cecqras, )
Tida Limi 1ability Company
The Articles of Organization for this Limited Liability Company wers flled on 01/15/2016 and assigned
Florida document number 116000012420

This amendment is submitted to amend the following;

A. Ifamending name, enter the new name of the limited llability company here:

The now name must be distinguishable and contsin the words “Lisnited Lisbility Company,” the designation “[LL.C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 20900 NE 30TH AVE

‘Principal office address MUST BE A STREET ADD STE 200-35

AVENTURA, FL 33180

Enter new mailing address, if applicable: 20900 NE 30TH AYE

MAY BE A POST OFFICE BO. STE 200-35

AVENTURA, FL 33180

B. Il’ amendlng the regtstemd agent nnd!or registered oﬂlee address on our records, gm_gr_m_g_q___g[_mm

Enter Florida soreet address

, Florida

Ciy

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with tha
provisions of all siatutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registerad agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglatered Agent, o & e
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _bcing added

or remoyved from our records:

MGR = Manager
AMBR = Aunthorized Member

Titke Name
MGR Matias Cruz

Address Type of Action

2121 Ponce de Leon Blvd.
O Add

MGR Raimundo H. Errazuriz

Suite 650
B Remove

Coral Gables, FL. 33134
O Change

20900 NE 30TH Ave
WAl

Suite 200-35
0 Remove

Aventura, FL 33180
O Change

O Add

O Remove

(1 Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

[0 Remove

O Change
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D. If amending any other information, entcr change(s) here: (Artach additional sheets, If necessary.)

N/A

on
5:33
—
g
e
. of
Cep
1
Lnp

MAY 20, 2016 (optional)

E. Effective date, If other than the date of filing:
{If an effective date is listed, the date must be specific and cannod be prior to dale of filing of more than 90 days aftor filing.} Pursuant to 605.0207 ()b}
Note; 1Tthe date inserted in this block does not mast the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State®s records.

If the record specifies a delayad effective date, but.not an effactive time, at 12:01 a.m. on the earller of:

(b) The 90th day after the record Is flled.

MAY 20

Dated

Signature ol 8 nember or authorized repreaeniative of 4 member

MIGUEL ARMENTEROS, E5Q,
‘I'yped or pritited name of mgnee
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