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COVER LETTER

TO: Registrition Section
Division of Corporations

FPEFARMS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anictes of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this manter to the following:

FRANCISCO PUBCHARA

Nuame of Purson

FPEARMS LILC

Firm/Company

1142 3W 131 STREET

Address

MIANMI FL 33176

CiviState and Zip Code

frankpubcharal @igmail.com

E-manl acklress: (to he used for tutare annuel report notilication)

For further information concerning this matter, please call:

FRANCISCO PUBCHARA 736 480-1616
at )
Nunie ol Person Area Code Daxtime Telephone Number
Enclosed is a check tor the following amount:
VI/S-ES,OO Filing Fee [ $30.00 Filing Fee & £3 855.00 Filing l'ee & 0 $66.00 Filing Fee.

Cenificate of Status Certified Copy Certificate of Status &
(addivonal eopy 15 enclosed ) Ceritfied Copy

{addivonal copy s enclosed)

Mailing Address: Street Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section
Division of Corparations
The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FPEFARMS LLC

(Namy of the Limied Liability Company s it now appears on our records.)
{A Flortda Limited Liahidiny Company)

- . . o o C e - : 13, 2018 ;
The Articles of Organization for this Limited 1Liability Company were tifed on MARCIT L3, 201 and assigned

L.18000063821

Florida document number

This amendment is submitied to amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and ¢entain the words Limited Liobility Company” the designation “LILLT or the abbreviaton ~L1LCT

Enter new principal offices address, it applicable:

(Principal offive address MUST BE A STREET ADNDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE -t POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Farer Florida sirect address

- Florida
£y Zip Code

New Registered Agent’s Sienuture, if changing Registered Avent:

D herehy aceepn the dppointment as regisiered agent and agree o aet i this capacite,  further agree to comple swith the
provisions of afl stavwtes reldive fo the proper and complere performemee of my dusies, and §am fomitior with and
wceept the obligations of mv position us registered agent us provided for in Chapter 6035, F.S. Or. if this document is
being filed 1o merelv reflect a chanyge in the registered office address, hereby confirm thae the timited liability

company fias heen notified i wriring of this change.

1T Changing Registered Agent, Signature of New Repistered Agent




[f amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MGR SYLVIA PEREIRAS 1420 SW 31 STRERT
Cradd

MIAMIL FL 33170
= emove

CIChanue

MGR ALEXANDRA PUBCHARA 11420 5W 131 STREET
OAdd

MIAMI KL 33176
= Remove

CIChange

MGR FRANCISCOPUBCHARA JR. 11420 SW 131 STRERT
CJAdd

NIAME FL 33176
= Remove

O Change

Add

ORemove

CIChange

CJAdd

Remove

OChange

Jadd

TRemove




D. [famending any other information, enter change(s)y here: drtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: /%q 54_22 Vb {uptional) ;
tifan etfeciive date is lsied. the date must be specitic and cannot be prior to d:@wf' Ii[i‘hg or more Ufin 90 days atier filing,] Iursuant o 603.0207 (3
Note: [T the date inserted in this block does not meet the applicable statutory tiling requirements. this dute will not be listed as the
dogument’s elfeetive date on e Department of State’s records,

B the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier oft {b)  The 90th day after the
record is filed.

Dated % ‘3/ . o?UQ,({ .

) p e

Séznature ol a member or aulBonzed represeniative < a member

Typed or printed name ol signee

Filing Fee: $25.00



