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COVER LETTER

TO: Repistrativn Section
Division of Corporations

AGROFRUTAS LLC
SUBJECT:

Name of Limited Liabtlity Conpany

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return ail correspondence concetuing this matter to the following:

ZAKHIA DOUTHI, JACK

Nume of Peryon

Firm/Cumpuny

6619 NW 84TH AVL

Addresy

MIAMI, FL. 33166

City/State snd Zip Code
PLUZQUINOSF@HOTMALL.COM

E-Tumil addrcss: (to be usl fur Ruture annusl repart notilcaton)

For further information concerning this matter, pleasc calf:

PEDRO LUZQUINOS 954 ~ (35-Ral3
arq )
Nurne of Persan Arca Code Pruytime Telephone Numbcr

Enclosed is a check for the fullowing amount;

= §25.00 Filing Fee (i $30.00 Filing Fee & ) §55.00 Filing Fee & O $e0.0¢ Liling Fee,
Certificate vl Staius Centitied Copy Certificate of Status &
tadditional copry is enclosed) Certified Copy

{additional capy 1» cotkeed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallabassce

Tallahassce, FL 32314 2415 N. Monroe Sweel, Suitc 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P 3/5

AGROFRUTAS LLC

Name of the Limited Liability Company as It now appears on nur records.)
(A TTorda i lmm:g Liability Company)

The Articles of Qrganization for this Limited Liabitity Company were filed oo V211312018

and assigned
Flotida Jocurnent ouinber L18000040275

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbitity Company,” the designation "1.LC™ or the abbreviation "L.L.C."

Enter now principal offices address, if applicable:

{Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing oddress MAY BE A POST OFFICE BOX)

B. If amending the registered ugent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repristeced office address here:

Nanie of New Registered Apent:

f o 0]

=

o3

. - > o E

New Registered Office Address: =

Enter Flarida sirect address P

, Florida M-
Cry -Fplode g
s
F
. @
I hereby accept the appointment as registered agent and agree 1o uct in this capacity. | further agredJ5 Comp® with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, I this document is
beiny fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

8

If Chunging Registerad Apent, Signanice of New Hepizterad Agent

H2100022 60297
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If umnending Authorized Person(s) authorized to manage, cnter the title, name, und uddress of each person being udded
or remmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Addrcss Type of Action

AMBR PACHECO RODRIGULZ, PEDRC GO NW BATIT AVE _]
JAdd

MIAMI, IFL 33166
& Remove

I.Change

AMBR ZAKIA ANTOR, EVELYN H619 NW 84TH AV & Al
=A

MIAMI, FL 33166 ,
TRemove

TIChange

T Add

ORcmiove

T1Changu

Tadd

CiRemove

CIChange

i 1Add

CRemove

OChange

ClAdd

O Remove

CChange

4210002290393
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D. If ameading any other information, enter change(s) here: (dttuch additional sheets, if necessary.)

(optional)

E. Effcctive date, if ather than the date of filing:
(TFen effective date iy Hnted, the date must be speci fic o cumnut be prior to date of filing or more than 90 dzys after filing.) Pursuant to 605.0207 (3)b)
Note; !f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the

document’s effective date on the Department of State’s records.
l‘“
¥ 3.-).,{; ne
. =N
I the 1ccord specifics a delayed etfective datc, but not an cffective time, wt 12:01 a.m. on the earlier of: (b)  The %k day att@ethe
tecord is filed. 20
... 5
i E
. '
JUNE 09 2021 T —
[Jated . b w0 o~
P m
- D O
TJade =l o8 o
Signature of a member or authorized represcotative of a member ~z "
=a

ZAKII1A DOV, JACK

Tvped or printed name of signee

12 (0002280393

Filing Fee: $25.00



