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COVER LETTER “
TO: Registration Section
Division of Corporations

KUMBIA FARMS LLC
SURIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please retuen all correspondence concerning this matler 1 the following:

ROMANG OLDANO

Nuamwe o Person

KUNBIA FARMS LELC

Fin/Company

[OT0 N 2UTH AVE

Address

HOLLYWOODR, FIL 35020

Ciy/Stawe and Zip Code
ROMANOOLDANOG@UOTNAL.COM

E-mal address: (to be wsed tor tuture annual repon notificaiion)
For turther information concerning this matter. please call:
ROMANO QLIDANO 786 3510486

at | )
Name of Person Arca Code Dastime Telephane Number

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee O S$30.00 Filing Fec & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additions] copy is enclosed) Certilied Copy

(addational copy iy enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Dhivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, 1. 32314 2661 Exccutive Center Circle

Tallxhassce. IFL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

}‘3 Lum o1 Co Foarms, cc

(Name of the Limited Liability Company as it now appeiars on our records. )
' vmpany

- . N . B N . P T - 125/2X0117 .

'he Articles of Organization for this Limited Liability Company were filed on 101252017 and assigned
. 2 3

Florida document number 1 U0218457

This amendment is submitted 1o amend the {ollowing:

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

AL

“The new name must be distingoishable and comtain the words “Limited Liability Company.” the designation =L1.C™ or the abbreviation ~118C."
- 1 ’

. . . . ' €

Enter new principal offices address, if applicable:

and

{Principal office address MUST BE ASTREET ADDRESS)

=i

-- '

£

. L
Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter_the name of_the new
registered agent and/or the new registerced office address here:

Name of New Reoistered Agent:

New Rewistered Office Address:

Frter Florida sireet adedreys

. Florida

Cine

Zipy oy
New Registered Agent’s Signature il changing Registered Aypent:

[ herehy accept the appointment as registered agent and agree to act i this capaciiv, | further agree i comply with the
provisions of all sianwees relative to the proper and complete performance of nyv duties, wnd Tam familiar witl and
aceept the obligutions of my position as registered agent as provided for in Chapier 603, .5 Or. if this document is

hemg filed to merely reflect a change in the registered office address. D hereby confirm that the Timited Liokiling
company s been notificd in writing of diis change.

If Changing Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR DIANA M. BETTIN MUNOZ 1910 N 29TH AV HOLLY WOO! , i
2200 O add

H Remove

O Change

MG L. Opelos Aeeo Sachar (910 P 29% Ave %Ilf%ém\dd

m{cmm'c

O Change

O Add

3 Remove

0O Change

0O Add

O Remove

T ~o
e L2 =)

~'0 (_’h':lr;gc o
- 2
S ]

-— .

=
[W

0 Add ‘

bl |

O Remiove
~2

t+ O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attaeh addivional sheets. if necessary)

E. Effective date, if other than the date of filing: (optional)
Ut an effeetive dute is listed. the date must be specific and canmet be priore e date of tiling or mone than 4 days atter {iling,) Pursuant to 6U3,0207 (3)ib)
Note: |1 the date inserted in this block does noi meet the applicuble statatory titing requirements, this date will not be listed a3 the
Jocument’s efective date on the Departiment o1 State’'s records.

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

Dated (DC“{Qbe( g)l . Q'O(q.

the earlier of:

! ~>
DAL ==
-— = 2
N - . [t o
Sighature of a member or authorized representative of a member B - "
' .- t )
% Z
H A~o OL{; AR O "
Pyped or printed name ol signec - =
[
0
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