LB 173132

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jrckur ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

L]

400321562714

{203 R0 D25--025  #eT5. 00

1203 TA--0102E--027 #5000

e —
PRalbo N & -
—T
ST
N I T
. w
i ™ i -5‘"i
T = N
—_ St
o WP
PR
3 O

L

v SAly

Lav -7 261



COVER LETTER

TO: Registration Section
Division of Corporations

TECHNO FARM, 11O
SUBJECT:

Name of Limited Liabiliay Company

The enclosed Articles of Amendment and tee(s}) are submitted for filing.
Please tetuan all cogtespondence concerining this malter w te followig:

vt Reandenane .
Lrishiun Moariguee

Name of Petson

ARCM Services, LILC

FirmyCompany

14850 NW 4dth Co #103

Address

Opa-locka. FL 33054

City/State and Zip Code
arcmservicesuigmail.com

E-matl address: (to be used for future annual report notification)
For further information concerning this matter, please call;

Cristian Rodryiuez 305 8901770
ar | }
Name of Person Area Code Daytime Telephone Number

Enclosed i a check for the following amount

0O £235.00 Filing Fee & S30.00 Filing Fee & O £35.00 Filing Fee & O Saun Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
tadditional copy is enclosed) Certified Cl'lp_\v'

{additional copy 15 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRFSS:
Registralion Seetion Registiation Section

Diviston of Corporations Division of Corporations

PO, Box A327 Chfton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO ,{: f'f ol

ARTICLES OF ORGANIZATION _ B -".—)

OF 18 Ot

TECHNO FARM, LLC

{Name of the Limited Liubility Company as it now appears ob our records. ) [ '}'U"
(A Flonda Limited Liability Company) e

OT/R2018

The Articles of Orgamzation for this Limited Liability Company were filed on and assigned

1 by
IR LV CIV Ry

N Qv I Yy
Florida document nuimber o=

This amendment is submitted 10 amend the following:

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

Techne Farm  Soavestments, | L0

The new name must be distingutshable and conin the words “Limited Liability Company.” the desagnation “LEC™ ar the ubbreviation =L.1L.¢."

Enter new principal offices address, if applicable: AR50 NW 4th CL =103

(Principal office address MUST BE A STREET ADDRESS) ~ Opa-locka, FL 33034

o -
Fuoter new mailing address, if applicable: 14830 NW H3th C1 #1048

(Mailing addrocs MAY RE 4 POST OFFICE ROX) Opu-locku. FL 33034

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:

Nimrrre 2 Nigvers Dpverierinmn] A crpree ARCM Services, LLC
Name of Mew Resistered Asent:

New Registered Office Address: T4NSONW daih CL#103

Enter Flovida streer address

Upﬂ—locka . Florida 33054
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{hereby accept the appointment as regisiered agent and agree to act in s capacity. 1 further agree to comph with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am familiar with and
accepr the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirncthat the limited liabiliny
company has been notified in writing of this change.

Papge § of 3



it amending Authorized Personts) authorized to manage, enter the title, name, and address of esch person being added
or removed from our records: ey

MGR = Manager
AMBR = Authorized Member 18 oep “3 Ay
™ 3: ‘36
Title Nante Address AL . Tyvpe of Action

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

(3 Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessarv.)

EAne 83— 12+ ok, "

E. Effective date. if other than the date of filing: l 1 } 1 LAO | EJ (optional)
(1Fan effective date is fisted. the date must be specitic and connot be prior t date of filing or more than 90 davs atter filing.) Punsuant w 6650207 (3)(b)
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document s etfecoive date on the Department ot Stare’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.

LR A

WA e ) s
Srgnaluy/a rrember or authorized represeniative of a member

V\AD\ o) Mﬁ\wx\

Fyped or printed name of signee™
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