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COVER LETT

TO: Registration Section
Division of Corporations
INTEGRAL AGRO LLC
SUBIJECT:

ER

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submisted for filing,

Please returm all correspondence conceming this malter to the fullowing:

MARLA ELENA SEMIDEY

Name af I'erson

MEDINA LEGAL SUPPORT

FreoeCompany

JH05 NW 1071h AVE SUITE 4

)}

Address

PDORALFL. 3372

CiveState and Zip Code

\",.\1iil)lN.-\IN\"I:..\"I'.'HIEN'I'S@CEMAH..C()M

F-muanil address: (te be used Tor futuee anpua
For tuither information cencerning this niatler. please call:

MARIA ELENA SEMIDEY 7RO

at{

l
y |

K)

A}

1
Al

I report notification)

Q

-
S

Name of Persan Areit Uande

Enclosed ix a check for the following amount:

O $25.00 Filing Fee B S30.00 Filing Fee &

Certificate of Status

O $35.060 Fahing Fee
Cenified Copy

andditional copy iy eaclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P Box 6327
Tallahassee, FIL 32314

STREE

l*

Davtime Telephone Numbuer

0 $a0.00 Fiting Fee.
Certiticate of Status &
Certilivd Copy
Ladditional copy is englosed)

T/COURIER ADDRESS:

chi.\'lr:{tinn Section

])i\'i.\‘ior:l of Corpurativns
Chfton Building

2661 Executive Center Cirele

e I t ama
Iallahassee, FIL 32301
!




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INTEGRAL AGRO LLC

(Name ol the Limpted Liability Company as it siow appears on our records. )
(A Flooda Lamited Liabihity Gompany)
The Articles of Organization for this Lunited Liability Company were fil

Flondas document number 17000146344

=
e
-
ed on 07072017

This amendment is submitted to amend the following:

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

o 2
>
o]
s 4
E
il o
2 o
7
[
The new mame must e distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ o the abbreviation “LIL.C
Enter new principal offices address, if applicable:
(Principal office uddrexs MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BON)

|
B.

Il 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:

Nume ol New Revistered Agent:

New Registered Offiee Address:

Ente Flovicha steeer adddross

ity
New Registered Agent's Signasture, il changing Registered Apent:

. Florida

Aipp Cende

Dherehyv aecept the appoiniment as registered agent and agree (o act

in this cupacity, [ furdier agree to comply with the
provisions of alf statutes relative 1o the proper and complete perjormance of my dutics, and L am famitiar with und
aceept the obligations of my position as regisiered agent as prm'fdur!'_]/i)r in Chapter 605 4.5 Or, if this document is
beiny filed to merely veflect a change in the registered office address || hereby confirm that the limited liability
company hax been notified inwriting of this change.

If Chunging Ih'giﬁ;lvrvd Agent, Signatnre of New Registered Apent
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Il amending Authorized Personds) authorized to manage. eoler the
or removed from our records:

MGR =

ttle, name, and address of each person _being added
Manager
AMBR = Authorized Member
Q-
Title Name Address T pedT Actic
LR S
. = e
MGR RAMOS, ANTONIO ] AV BAEDEKER NRO) 10 z -
| El_.-\dﬂ; {
ACARIGUA. PO. 03303 3z 0 [
Eﬁcm:"\"c o
: -~
VENEZUELA PR
acd 'qngfﬂ
3
MOR GUTIERREZ, ROSA K CALLE 2 CASAC2-3) PETINOR,
O Add
CABUDARIE, LA 03023
B Remove
VENEZUELA
O Change
MBR RAMOS. ANTONIO) AV BAEDEKER NRO ¢
. Add
ACARIGUA, RO 03303
| O Remove
VENEZUELA
O Change
MBR GUTIERREZ. ROSA E CALLE 2 CASA C2-31 PETIMOR
B Add
CABUDARIE. L. 03023
i O Remove
VENEZUELA
- O Change
MOGR GONZALEZ, MARISELA OFA MONTALBAN COLINAS
8 Add
PYE ARAURE. J\Rr\lJRli POy
! W Remove
VENEZUELA
MBR GONZALEZ MARISELA

OTA MONTAL

0 Change
4|H.'\1\' COLINAS

E :\(Itl
DE ARAURE, ARAURE PO
O Remove
|
VENEZUELA |
| O Change
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D. I amending any other information, eater change(sy herer {Adnae

v additional shevts, if necessan.)

E. Effective date, if uther than the date of filing:

(11 an efTective date s listed, the date must be specific and cannot be prior w date of iling or more than 90 days atter filing,) Pursuant to 6050207 (3b)
Note: 1§ the dake inserted in this block does ot meet the applicable statuno
document’s effective date on ihe Department of State’'s records,

(9)

(optional)

rv filing requiremems, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.
. JULY 24
[ate

Sigrature of 3 memierssmsetiorized representative of o member

FERNANIX) ;\1(:)N'I'ENI5|(.}RO
Tvped or printed name of sipnee

i

Page 3ot 3
Filing Fee: $25.l]||)
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