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COVER LETTER

T Registration Section
Division of Corporations

R.O.AGROLLC
SUBJECT:

Name of Cimited Liahilite Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retern all correspondence concerning this imaiter 1o the following:

DANIEL RAFFO

Nume of Person

FirmrCaonmpany

TP2R COLLINS AVE APT. 2

Address
MIANIT BEACH, FLL. 33141

CanvdSiate and Zip Code
danratode hotmail.com

E-mm] address: (6 be used tos future anneal report nonfication)
For further information concerning this matter, please call:
DANIEL RAFFO R 207.27352

at { )
Nuamie of Person Arca Code Davtime Telephone Number

Fnclosed is a cheek for the following amount:

B $2300 Filing Fee O $30.00 Filing Fee & OO £35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie ot Staius &
taddiional copy s enclosedy Certified Copy

addinenal copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corpoations [hvision of Corporations

I.(y. Box 6327 Clifton Building

Tallahussee, FE 32314 2661 Executive Cenier Cirele

Tallubhassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
R.O. AGRO LLC

(Name of the Limited Lighility Company as it now_appears on our records. )
(A Flonda Limied TiabiTiny Companyn

. . - . . . . . oy - ~ 5/ A
The Articles of Organizavon tor this Emured Liability Company were filed on G8/15/201 26
. f 52
Florida document aumber -LA000152001

and asstgned
This amendment 1s submitted (o amend the following:
Al

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

The new name must be distinguishable and contin the words “Limaed Liahility Company,”™ the designation “LLC™ or the abbreviation L1
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

—t —2

. R . . wen E2
B. If amending the registered agent and/or registered office address on our records, entef-the nifie of the new
revistered avent and/or the new registered office address here:

o= T
= '
- ——
— | e
fon) ]
Name of New Regisiered Acent: hum |
T
New Remstered Ofice Address: = O
Enter Flaridea sireet address

. Floricda
¢y
New Registered Acent’s Sienature. if changing Registered Agent:

Zip Code
! herehy aeeept the appoinimeni as regisiered agent and agree 1o act in this capacity, f fiorther agree to comple witls the
provisions of all stanves relative wo the proper and complete performance of my duties, and Tam pamitiar with and

accept the obligations of my position as regisiered agent as provided tor in Chaprer 603 1.5 Or, i this dociemeni iy
heing filed 1o merehe veflect a change i the registered office address, Theeeby confirm thar the limited liabifite
company s been notified inwriting of this change.

H Changing Registered Agent. Signature of New Registered Avent
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ITamending Authorized Person(s) authorized to manage. enter the titke, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address Tvype of Action
JUAN FELIPE RAFIFG ACOCONUT LANE
NMGR KEY BISCAYNE. FL.. 33139
= Add
O Remove
O Change
. BEATRIZ. OSORNO FCOCONUT LANIE
MGR KEY BISCAYNE. FL, 33149
E !\dd

O Remove

O Change

[ Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: (optional)
(if an ctfective date is Histed. the date must be specific and cannot be prior to date of filing or more than 90 davs alier filing.) Pursuant to 605.0207 {3KXb)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

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

NOVEMBER 13 2009
BDated - .
N/’\\/@
/’,)

Signature of a member or authorized representative of a member

DANIEL RAFFO

Tvped or printed name of signee

Page 3of 3
Filing Fee: $25.00



