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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OPTIMUM ICD BOLDINGS LLC

(Name of the Limited Lisbility Eomsani as it gow :gg]es;s on oor records.)
(A Flon ( ality Y

The Articles of Organization for this Limited Liability Company were filed on 121152017 and assigned

Florida docurnent pumber L17000256726

This amendrment is submitted to amend the following:

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

AgFood Holding LLC
The new name must be distingnishable and tootain the words “Limited Liability Company,” the desiguation “L1C™ or the abbreviation “L.L.C.Y

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

Enter pew mailing address, if applicable:

(Mailing address MAY BE A 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 andior the new registered office gddress here:

New Registered Office Address:

Enter Florida strest address

, Florida
Ciy Zip Code

New Repistered Apent’s Sipnature, if changing Repgistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am Jfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflact a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
T _4

If Changing Registered Agent, Signature of New Registered Apent
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If amending Aathorized Person(s) anthorized fo manage, gnter the tile, name, and address of each persen being added
or remeved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR PAUL MARTIN LEVEL 6, GATE VILLAGE BUILDING 7,
= Add
DIFC, DUBAI PO BOX 333888,
ORemove
UNITED ARAB EMIRATES
OChange
MGR KHALTFA AL DABOOQOS LEVEL 6, GATE VILLAGE BUILDING 7, -
DJAdd
DIFC, DUBAI PO BOX 3333888,
= Remove
UNITED ARAB EMIRATES
(D Change
MGR SIMON HARLAND LEVEL §, GATE VILLAGE BUILDING 7, a
Add
DIFC, DUBAL, PO BOX 333888,
E Remove
UNITED ARAB EMIRATES
OChange
MGR GASTON MARQUEVICH 1200 LAKE GROVES ROAD NW n
Add
LAKE PLACID, FL 33852
= Remove
UNITED STATES OF AMERICA
OChange
—_ Cradd
CRemove
CChange
- 0Add
URemove

B0,
LA,
;u:ammu:)}

OChanks =)
R 2L
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary,)

. . 40OCTOBER 2022 )
E. Effective date, if other thax the date of filing: {optional)
(17 a effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fliag.) Pursmnt to 605.0207 (3xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requiremerts, this date will not be listed as the

documert's effective date on the Department of State's records.

If the racord specifies a delayed effective date, but not an effective time, a2 12:01 am. on the carlicr of: (b} The 90ih day after the

reeord is filed.
4 OCTOBER 2022
Dated . .
Signaturs of a member or suthorzed representarive of & member
Paul Martin

Typed or printed aame of signee

Filins Fee: $25.00



