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ARTICLES OF AMENDMENT

TO . /(;’ -y ".‘
ARTICLES OF ORGANIZATION s Gy
OF '.",j ‘__3 s,
/". . - A ‘:l
Coata Farms Holdings, 1.1.C L g
i il AN o as I pge T B < h JE

tA Flonda Limit 1abiiny Company)

732017

The Articles of Organization for this Limitcd Liability Company were filed on and assigned _,

Flonda doecument number 1.1 7000150404

‘This amendment is submitied w amend the following:

A. If amending name, enter the new name of the limited liability company hera:

The new name must be distinguishable and contain the words “1imited 1iability Company,” the designation “1.1.C" or the ebbreviation “{.1.C7

Enter new principal offices address, if applicable:
{ office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing uddress MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
registered apent and/or the new registered vifice addresy here:

Name of New Registered Agent:

New Repgstered Office Address:

Enter Florida sireet udiress

, Florida
City Zip Code

New Roegisiered Apent's Signaturg, If changing Regpistered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if thix document iz
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this chunge.

1f Changing Registered Apent, Slpnature of New Reglsperen Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, sud address of each-person being udded
or remaved from oor records:

MGR= Manager
AMEBR = Authorized Member

Title Name Address Type of Action

Ananna C. dc Ona 21800 SW 162 Avenue Miami, FL
SVP,
33170 [ Add

Teneral Counsel

0 Remove

W Change

Carlos Acevedo 21800 SW 162 Avenue Miami, IF'L
Svp
33170 O Add

[ Remove

N Change

Jusn Lafuente 21800 SW 162 Avenue Miami, FL
SVP
33170 & Add

[ Remove

O Change

CFO Tose R. Alvarez
1 Add

& Remove

O Change

O-Add

O Remove

1
!

[j Change

-

G Hd he 120 8l

0-Add

f‘g

'

O'Remove

O Chenge
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D. If amending any other information, enter change(s} here: {Attach additional sheets, if necessary.)

E. Effective date, if other than the date of fillng: (optional)
{if an effeetive date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Mursuant to 605.0207 (3){H)

Notg; !f the date inseried in this hlock docs not meet the applicable statutory £ling requirements, this date will not be listed as the
docurmnent’s effective date on the PDoeparunent of State’s reconds,

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

L Ociober 24 2018
() At G

/ Signewic of a memiber or avihonzed representative of s member

Aranna C. de Ona

Typed or pnnt.ed rame uf.silgﬁ.ec

Page 3 of 3

Filing Fee: $25.00
H180003078712



