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COVER LETTER *

T Repistration Section
Division of Cerporntions

SANCHEZ HARVESTING, LLC
SUBJECT:

Nimie of Limited Liability Company

The enclosed Artcles of Ameadment and feeis) e submited {or tiling.

Plegse retuim nll conespondence concerning this matter to the following:

RICARDO SANCHEZ

Name 0t Parson
SANCHEZ HARVESTING, LLLC

FimwCompoay

1205 NW 12 STREET CIRCLE

T Address
HOMESTEAL. FL 33030

o T T T Cinyiatate and Zip Code
RiIALIOOPORCEINTO il .com

T-man &adross. (1@ Be wsed 207 futuve annta repeit notbication}
For furiher information conceming this mater. please call:

RICARDO SANCHEZ 3058 360-6237
} : at }

Arca Code

Name of Person Davtitme Telephore Number

Enclosed 15 a check for the tollowing amount:

ﬁ\ §25.00 Fiting Fee 03 SaM.00 Filing Fee.
Certificate of Status &
Certified Copy

{addsiound copy’is enclesad)

O $30.00 Filing Fee &

Certificute of Stus

[0 $55.00 Filing Fee &
Cemified Copy
(adehtivna copy is enclosed)

MAILING ADDRESS:
Registralion Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Sectivn

Division of Corparations

Clifton Building .

2661 Executive Center Circle
Taltahassee, FLU 32501
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF '
SANCHEZ HARVESTING, LLC
Sume of the 1 apy asln

13053871399 From Sean Sylvester

Hip000 3255 >

. . . . ~ . . . aye - . R T
The Artictes of Organization for this Limited Liability Company were filed on (4/24/2017

I BY93
Florda document number L 17000089950

‘This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limjted liabilitv company here:

and assigned

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C”

Knter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS} =
P
Enter new mailing address. if applicable: bl :
* " 1
(Mailing address MAY BE A POST OFFICE BOX) . B
- . o,
.. ]

B. 1f amending the registered agent and/or registered office address on our records, gnter (he name of the new

revistered apet andfor the new registered office address hiere:

Nane of New Regisiered Apent:

New Regstered Office Address:

Entor Floriida sireer adidress

Ciry

, Floridu

Zip Code

{ herebv accept the appointment as registered agent and ugree to act in this capaciny., I firther ayree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and { am familiar with and
aceept the obligativns of my position as registered agent ay provided jor in Chapter 605, F.5. Or. if this document is
being filed to merelv reflect @ change in the registered office address. hereby confirm that the limited liability

company has becn noiified inwriting of this change,

I Chunglng Registered Agent, Signat

Page 1 of 3
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If umending Authorized Person(s) authorized to manage, enfer the tide, name, and address of each person being sdded
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
YESENIA PAZ CRUZ RAMIREZ 1205 NW 12 STREET CIRCLE ] o
AMBR HOMESTEAL, FL. 33030
o B Add

I Remove

0 Change
o . _ ) O Add

1 Remove

"_).

0 0 Chunge

e e e et st e om e m i = . - ' - Add

—— o O Chasge

e . . D Add

O Remove

0O Change

_______ — B Add

J Remove

O Change

Page 2 of 3
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b. If amending any other infurmativn, enter chunge(s) here: (Hitach additional sheets, if necessan. )

E. Effective date, if other- than the date of filing: {optional)
(11 an etTeenve date is Hsted, the date must be specilic and cannot be prior to date of filing or mone than 90 days after tiling.) Pur-:uan: to 603, 0"07 {IKB)
Note: 1 the date zmcnf-d in this block dees nol meet the applicable statwiory filing requirements, lhh date .nll not be listed as the
document's effective date on the Department of State’s reconds. . - .

If the recerd specifies.a duayed effective date, but not an effective time, at 12 a1 2. m on the earlier of:
{b) The 90th'day after the record Is filed.

NOVEMBER 38 2008

f;CCfMd C ‘)anc:hc? Cvo?

Cigniture of 2 menmtber or authorized representative of @ member

Dated

RICARDO SANCHEZ

Tvped ar printed nenie o1 signee

‘ Page Jaf3.
Fil!ng.Fee: $25.00
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