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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
COSTA RICA NATURAL, LLC.

Tt

raon our rt:orQ;,}
: umpnn%

The Anticles of Organizativn for this Limited Liability Company were filed oo 01/02/2018
Florida decument nurber 118000001626

and ass:gnad
T"his amerdment is suarittzd 10 amend the Following:

A. 1l smending unme, enter the new neme of the fmiled Ilabiliiy company here:

Enter new principal ofTices address, if applicable:

10243 NW 62nd Slreet
{Erincipal ¢Jice address MUST BE A STREET ADDRESS)

Deral Florida, 33178.

“he new oame must be distir guishablz ond coniain ing wends *Limited Liabiliry Cempany.” Ine designatien “LLE™ ¢1 tie sbbreviaslon ~L.[.C."

Enter new mailing address, if applicable;

10243 NVJ €2nd Street
(Muiling pddress MAY BE A POST OFFICE BOX)
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B, [f amending the registered agent snd/or registered office address on our records, enter the n:ma'gf:a}]e [p1:_ 23 @
registered npent and/or the new registered office address herg: 'r'.'-l'm ~
- ’__\ [ 3
- 5 %
Name of New Repi Agent: ™
hew Repistered Office Addrass:
Enice Floride streer crddrgss
DNy

[tred Agent’

, Florida
City
lopature if ¢hapging Re istercd Apent;

Zip Cenle
! hereby aceept the appoinnent as regisicred agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statntes relalive to the proper and complete performance of my duties. and [ am funilior with and
wceep! the obligations of mp positicn as regisiered agent as provided for i Chapler 605, F.5. Qr, if this doctumient is
being fited 13 mnerely refiect & change in the vegistered office vddress,
conigany has been nedifled inwriting af ihis change.

! hereky confivae that the timited linbility

I Chanping Repistered Agent, Signaturp of New Regittered Agent
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If amending Authorized Person(s) authorized 1o 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 Type of Actlon
MORA, JORGE A 10530 NW 37TH TERRACE
AMBR
O Add
DORAL FLORIDA, 33178,
o Remove
_0O Change
MORA, JORGE A 10243 NW 6
AvBR 102 2nd STREET
@ Add
DORAL FLORIDA, 33178,
0O Remove
O Change
0
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D. 1f amending any other information, enter change(s) here: (Attach additiancl sheats, if necessary.)
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E. Effective date, if ather than the date of filing:

(optional)
{11 snefToctive date 3 Lisied, Lie date nws) be spexific and camot be prior 1o dalc of fikng or more than 90 duys afier filing. ) Pursuact 1o 6030207 (33(h)
Note: If the date inserred in this black doss not meet the applicable statutory filing requircments, this date will not be listad ax the
docurmen:'s effective date an the Dieparimznt of State*s records.

If the recard specifies a delayed effective date, out not an effective time, at 12:01 a.m. on the earlier cf:
(b) The 90th day after the reccrd 15 fled,

Sepl )
Dated eplember St

resenialive of o niember

Typed or pAnlec name afsignea
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