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COVER LETTER
TO: Registration Section
Division of Corporations
AGROFRUTAS LLC
SUBJECT:
Name of Limited Ligbility Compuny
The enclosed Articles ol Amendment and fee(s) are submitted for tiling.
Please return all correspendence concerning this mater to the following:
JACK, ZAKHIA DOUGIHT
Name of Person
Firnw/Company

6619 NW 84T1l AVE —

=

=T =

Address o .
- [ ‘.1.

DOKAL, FL 23166 i )
o Tk
City/State and Zip Code LT
PLUZQUINOSF@IIOTMAIL COM = 7

E-mail addrews: (to be used for ftturc pnpual repart notittcanion) —

For further information concerning this matter, please call: T.__J

PEDRO LUZQUINOS 954 655-8413
at{ )
Nume of 'erson Arca Cade

Daytiune Tetephung Number

Enclosed is a check for the fullowing amount:
B S$23.00 Filing Fec 0 $30.00 Filing Fee &

3 $55.00 Filing Fee &
Cenificale of Status

Cerafied Copy
(addittouad cupy 18 cneloscd)

O $60.00 Filing Fee,
Cecrtificate of Status &
Certified Copy
(additional copy is encloacd}

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secbon

Division of {orpurations Division of Corporutions

P.0. Box 6327 Clifton Building

Tallahassce, FT. 312314

2661 Exceutive Center (ircle
‘T'alishassee. FL 32301

H19000135 359 ]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGROIRUTAS LLC

ars un gur [ggog!:,i
AAbitity Compay)

The Articies of Organization for this Limited Liability Company were filed on 98/12/2043 and assigned
Flonda document number L 18000040279

‘T'his amendment is submitied w umend the following:

A. Ifamending nume, gnter the new name of (he Limited liability cumpApy here:

Fhe new name must be distinguishable wnd contzin the words *1imited Liahility Company,” the designation “LLC™ or the abbreviution ~“L.L.C."

Enter new principal offices address, if applicable: 6619 NW §4TI AVE

(Principal office address MUST BE A STREET ADDRESS) ~ DORAL. FL 33166

Enter new mailing address, if applicable: 6619 NW B4TH AVE

(Muiling address MAY BE 4 PUST OFFICE BOX) DORAL, FL 33166 =
- [Was]
N c: Z’
L]
B. Il amcnding the registercd agent and/or registered officc address on our records, enter lhc namepg the ne\s,.
repistered agent und/or the aew repistered ofMice address here: : . 5C ::
Name ol New Registered Ageni: JACK, ZAKHIA DOUTH! - =
~
i , =
New Repistered Office Address: 6619 NW 84TH AVF.
Frter Florida screet nddress
DORAL . Florida 13166
City Zip Code

New Registered Agent’

! herebyv uccept the uppoinimeni s regisicred agent and ugree o uct in this capuvity. ! further ayree o comply with the
provicipny of all siaites relative 1o the proper and complete periormance of my duties. and | am familiar with wed
accepr the ablivations of my position ay registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a chunye in the registered office address. [ hereby confirm that the timited liabifiny

company hus been notificd in writing of this change.
e

ﬁ(fbuging Regisiered Agent, Signsture of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our cecords:

MGR = Manager
AMBR = Authorized Member

Tirle Name Addresy Type of Action

——

O Add

O Remove

[ Change

M Add

O Remove

O Change

0 Add

O Remove

O Remave

0O Change

O Add

0O Remove

O Change

Page 2 of 3
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. T amcndioy any other information, enter change(s) here: (Atrach additional vheers. it necessary,)
CHANGE OF MGR ADDRESS

MGR

JACK, ZAKHIA DOUIH|

OLD ADNRESS: 3440 W §4 ST STE 107, HTALEAH FL 33018

NLW ADDRESS: 6619 NW 34TH AVE, DORAL FL 33066

W 6107

!
C
S

R
v \\J'

\
1

-‘l '

(
AL

4
i

ry

w2 lih bid 4\

E. Effective date, if other than the dute of filing:

(uptional)
(If an eNedtive date is lisied, the date must be spevific and eannot be prier W datc of filing or more then 90 days after filing.) Pursuant w 5056217 xh)

Note; If the daic inseried in this block doss not muet the applicable siutory filing requirements, this date will pot be listed as the
document’s ctfactive date on the Deparment of State's records,

[f 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.

LGUST 12 019
Datced A . :

Signetre ol u mymber or aulhorized represenitive of 4 member

JACK, ZAKIUA DOTALIL

Typed of primicd narme of signee

Page 3 of 3
Filing Fee: $25.00
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