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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OE/13/2017  15:18

and assigned

TROFICAL FARM SERVICES LILC
(Namc of the Limited

{
D5042017

The Articles of Qrganization for this Limited Liability Company were filed on
L17000096284

Florida document numbar
This amendment is submitizd to amend the fallewing:
A. If amending name, enter the new name of the limited hability company here:

the designation “T1.LC" or the abbreviction "L.L.C."

The now name must be distinguisheble and contain the words “Timited Lizbility Company.”

Enter new principal affices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

[ hereby accept the appoiniment as registered ugent
provisions of all staiutes relative 1o the proper ehd «

accept the obligations of my position as registered
being filed to merely reflect @ change in the registered office address, [ hereby confirm that the

company has been notified in wrifing of this chonge.

Enter new mailing address, if applicable:
(Mailing address M4¥ BE A POST OFFICE BOX)
T
:‘ . —
B. [If amending the registered agent and/or regisiered office address on our rccords, enter the pame of¥he new
repistered agent and/or the new registered office address here: =~ E
Sz X
A3 o~ -
. . M- W e
Name o New Repistered Agent: ™ ?
T s, XIm 4=
New Reg: 10fice Add :‘ o ".r}
ew Registered Ofilice Adgress i e prome
Enter Florida street address T3z
= &
. by -
. Florida -
oy Zip Code

New Reolvtered Apent’s Slgnature, if changing Registered Agent:
and agree fo act in this capaciny. [ further agree to compiy with the
emplite performance of my duties, and [ am familiar with and
agent ax proviged for in Chaprer 605, F.5. Or, if this document is
limitzd liahility

Pape 1 of 3

If Changing Registered Agent Signanurs of Now Registered Apent
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If amending Authorized Person(s) authorized to mannge, enter the title, name, and address of each person being added

or remgyed {rom our records:

MGR = Manager
AMBR = Anthorized ¥ember
Address Type of Action

Title Name

MGR daria V. Cabremt 294 NW 66 ST
i Add

MIAML FL 331606
O Remove

0 Change

3 Add

1 Remove

C Change

0 Add

O Ramave

ML =

™.
LS

{“jr ” '

= Py ? Jl, H
o P o —-
=0 ade-
= w

T Change

O add

[3 Rermove

O Changs
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D. If amending any other information, enter change(s) here: (4itach additional sheets, if necessary.)
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E. Fffecdve date, if other thao the date of filing: {optional)

to date of filing cf mase than 90 days after filing.) Pursuant 0 605.02C7 (3Mb}

(1 an efizetive date 15 listed, the date mast be specific snd cannor T i
~ote: If the date inserted in <kis block does not meat the applicable statutory filing requiremcnts. this date will not be listed as the

document's effective date an the Department of State’s records,

12:91 a.m. on the earlie; of:

e

it the rocord specifies a delayed elfective date, but net an effective time, at
The 0tk day after the record is filed,

ated June 13 MO
Dated . . % m

STgnanre of & memier of Auinnzed repTcsetarive of & member

(o)

Lauren Vadoey, Atiomey-in-Faci

Tvped ar primted neme ol s1gnee
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