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ARTICLES OF AN[EVDMENT
TO
ARTICLES OF ORGANIZATION
OF
CORAL MULTI GLEANING SERVICES LLC Co - i
{Nam gg[{he mited oW g I et
mi ility ompany

The Articles of Organization far tls Linyted Liability Company were filed on 04’27"2018 S a'ﬁc.! assigned -

Florida decument numbey L18000106501 » - . |

'fhis amendment is submitted to amend the following: ' R : I
. A. If amending name, euter the new name of the limited iability sompgny here: C .

The ucw name must be distinguishable and contain the words “Linyted IJabkhty Cumpnny," the desiguatmn “LLC" ‘ brcna‘lcm L.L.C.“' .

Enter new principal offlees address, If applicable: : - : = A ‘;%. -

(Principal office address MUST BE 4 STREET ADDRESS) S\

- S "
‘.;1.‘\ (? ﬁ O__
T oy
. . _ : % “ R
Euter new mailing nddress, if applicable: '29};‘-, -
' . O
(Miling address MAY BE A POST OFFICE BOX) - R Fo

B, If ameunding the registered sgent and/or registered offfce sddress on our records, enter the nome of the new

registered apent and/or the new veglstered offlce address heve:

 Name of New Registered Agept: JUAN NAJERA
. New Repgistered Office Address: 634 SE 9TH AVE
Enter Floyida street adds esx
CAPE CORAL Florlda_33880
Cuy U 2:p Code -
New d Agent’s Signature, If changio ed Agent: ' '

-1 hereby accept the r*pponumem as registered agent and agree (0 act iy this capacity. T furtheﬁ agree lo compa’y with the
provisions.af all statutes relative to the proper and complete performance of niy duties, and I ami familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed (o merely reflect a-change in the registered office address, I hereby confirm that the limited hczbrl.r{y

companry l:as been notmed i wr irmg of n‘ﬂs change
/LW /(/ f’Jw

If Changlng Replstered Agent, Slgnatuze of New Registered Apent

R
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If amending Authorized Person(s) authorized to manage, enter the title, name, and pddress of each person belﬁg'gdﬁgg
or removed from pur recards: : E :

MGR= Manager
AMEBR = Authorized Member S
Title ) Name Addyess e E _J:melgfé_ction--

p NAJERA, JUAN 534 SE 9TH AVE -
: ) O Add

CAPE CORAL, FL 33090
. O Remove

I Change -

vp Gaodinez Meneses, Victorla Ansl 6834 S5E 9TH AVE

H Add

CAPE CORAL, FL 33900
O Remove

) Remave

. : - O Change

A Add

.0 Remove

0O Change

0 Add

3 Remove

R

O Change

H180001864386
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D. If amending any other information,
FEDERAL ID # 30-1076552

enter change(s) iever (drtuch additional sheets, if necessary. } T

E. Effective date, if ather than the date of Nllug:

(If an effective date is listed, the date prat be g 7

Nate: Ifthe date inserted jn this block does u i i , this date will not be Iigtad as the;
document’s effective date on the Depattment of State's records. )

If the record specifies a delayed effective date,
{b} The 90th day after the record Is fllad.

Daled _ .ilnp.. ) \,r;~01?' ) - S -
: Jm Lop .

Signumre of a member or sutho!ized reprasentative of & megber .

but nat an effective time, at 12:01 a.m. on the earlier of:

JUAN NAJERA
Typed or printed name of| signee

Paged of 3
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