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SCH
ARTICLES OF AMENDMENT: : Zh .
1O - S R
ARTICLES OF ORGANIZATION | =
OF -
o
>
OKEECHOBEE CATTLE COMPANY LC e
o _ R, - 22002018 ot e
The Articles of Organization for this Limited Liability Company were itled on and assigned
Florids document nun':bcr'uac'oom 5738 L .
: This amendment is submilied 10 amend the toltowing:
A. If amending name, gnter the new name of the limited linbility compnny here:
“The new name inust be distinguizhable and contain the words “1imted Labskity (.'Dfr'vpmy." the designavon "LLC  or the abbrevistion "L.L.C." B
Enter new principal offices address. if applicable: S
" Enter new mailing sddress, if applicahle: .
Mailing address MAY BE A POST QOFFICE .
B. If amending the registered agent and/or. registered office address om our records, gnter th { thy

regisiered apest andlor the new registered nll'iu_- addrggs bere:

Saidin M Hernandez, Esq.

Nam: of New Registered Agant

New Registered Office Address: 201 Alhamp:a C,rcle Suite 1200

Enrer F:onrf‘. stveer sdidrexs

Corat Gables Florida 3 33134
Cirv Zip Coudee

. New Registered Agent’y '%ighalur_‘g 13 chanying lh-gh tered Ageat;

{ hereby accept the ap;murrme?m as registered agent and agree 1o act in this capacitv, | further agree to comply with the
. provisteas of “alf staiutes velative 1o the proper und .':umvfem performance of my dutics. and { am famifiar with and
- aceept the obligations ef my pusition as registercd agent as provided for in Chapter- 605, F.8. Or, if this document is
being filed 10 merely reflect a chunge in the regiswered office address, [ hereby confirm that the limited liability
company huy been nedified in writing of this change.

T Changing Reglsterad Agent. Signatute of New Resistervd Apent
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l I!'.nméuding Authm;izcr_l Pcr_son('s) authorized ro manage, ¢nter the title, name, and address of each persun_being added

or removed {rom oyr Tecords:

MCR = Mannger
AMBR = Authorized Member

Tide .Name _ Addrys Type of Actipn
Abra, Carlos 5675 US HWWY 441 SE
MGR
O add

OKEECHOBEE, FL 34874
8 Remove

03 Change

1 Add

O Romove

0 '(:’h-s.u-lgc .

7} '.r;d.hl

O Femuvy

O Change

O and

8 Remove

[] Change

O add

_ Remove

e et e e B 4 hange

O Aadd
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if amégdlng‘;iuthofi'accj _Pc_ar_son('s) authorlzed o manage, enter the tite, nante,‘and address of cuch persan being added

MR = Manager
AMBR = Avtharized Member

Title Namg - ddres Type of Action
Abre, Caros 5575 US HWY 441 SE
MGR
R 0 add

————— - — o . . e e+ g e e ————

OKEECHOBEE, FL 34974

Remave

0 Change

——— e —— i - ——

0O Add

O Raneve

= (_;hz;xlgc

3 add

0 Femuve

_ O Change

3 Add

] Remove

[1 Change

0 add

0 Pemove

T Addd

3 Remave

O Change
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. If amending any other Information, enter change{s) heve: rAwach additionai sheets, | necessary.

b. Eftective date, if other than the date of filing: (optional)

{11 un e Teotive date is losmal, the date must b spoefic and carnol be pror to date ot Filing ar mare than 90 dis atter Sy ¥ Paesuast o 605 06207 (350
Note: I the uate inserted in this hlawk does not meet the applicable statutory filiog requircneais, this date will ot be Bisted o ¢ the
dolument’s etfcotive date on the Depariment of State’s reconds,

If the record specifies a delayed effeclive date, bul not an effective time, ar 12:01 a.m. arn the eadier of:
(b} Thr Stttk day afrer the record is filed.

August 27
idated ___ig“ B )

2 member

Rafael Atenmo - .

)
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