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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ altakassee, [lorita 32372

(850) 656-4724

DATE 08/23/2023
ALK IN**

ENTITY NAME Cabbage Harvesting, LLC

DOCUMENT NUMBER
MPLEASE FILE THE ATTACHED AND RETHRA ™"

XXXXXX Plaie Cpy S e
[T
&mﬁu{ 6)%? S =i
OIS Nt
&mﬁam af Statas € :Q_-"( -~
- o
X _:
£ e
o =

WPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY"

Uofc‘/ﬁéa’ &/y af Arte & Awendnents
&r&f&at& af ﬁ:wc{ ﬁ‘axég

YAPOSTILE / WOTARHAL CERTIFICATION **

COANTRY OF DESTINATION
NAMBLER OF CEETIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

Flease call [iva at the above namber fo/‘ any issues or concerns, Thank PR mach!
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COVER LETTER

TO: Registration Section
Division of Corporations

Cabbage Harvesting, LLC

SUBJECT:
Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fallowing:

Sandra Torres

Name of Person

CPA Tax Solutions, LLC

Fim/Company

500 NW 6th Strect

Address

Okeechobee, FL 34972

Ciry/Siate and Zip Code

sandra@cpataxsolutions.nel

E-maif address: (Lo be used Jor future annual report notification)

For further information concerning this matter, please call:

Sandra Torres 863 357-1099
at { }
Name of Peraon Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
& $25.00 Filing Fee 0 $30.00 Filing Fee & U $55.00 Filing Fee & 0 $60.00 Filing Fec,
Certificaic of Status Certified Copy Certificate of Status &

{additional copy is enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Cenified Copy
{additional copy is enclesed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N.
Tallahassee, FL 32303

Monroe Street, Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cabbage Harvesting, LLC
{Name of the [,Imltfﬂ thl]iﬁ gomglny lgf it now appears on our records. )
orn m -1ability Company}

The Articles of Organization for this Limited Liability Company were filed on 9%/05/2018 and assigned

Florida document number L!8000211450

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BQX)

Oh il Nd €2 9nY L2

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 Qffice Address:

Enter Fiorida street address

. Florida
City Zip Code

New Regpistered Agent’s Signsture, if changing Registered Agent:

I hereby accept the appointmenti as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to 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.

If Changing Registered Agent, Signature of New Registered Agent




——————— g na s o i i

If amending Authorized Person(s) authorized to manage,

or removed from our records:

enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR Martha E. Castillo 2693 NW 32nd Avenue
— JAdd
Okeechobee, FL 34972 _
#mRemove
CIChange
MGR Antonio Castillo 2693 NW 32nd Avenue
. Oadd
Okeechobee, FL 34972
_ WRemove
COcChange
AMGR Antonio Castillo 26%3 NW 312nd Avenue
= Add
Okeechobee, FL 34972
ORemove
— T Change
AMGR Razicl A, Castillo 693 NW 21st LN
O Add
Okeechobee, FL 34972
= Remove
TlChange
MGR Razicl A. Castilio 693 NW 21st LN _
wAdd
Okeechobee, FL 14972
_ DRen e oo
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D. If amending any other information. enter change(s) here: (Auach additional sheeis, if necessary.)

0h:2iHd €2 9NV Bl

& / /202
E. Effective date, if other than the dute of filing: O 7 Q;Z ;207\;2 (optional)

ilfan effective date is listed, the date must be specific and cannot be prior o date of filing or more than Y0 days afler Gling.) Pursuant i 6050207 (3kb)

Nate: 1f the date inserted in this block docs not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State's records.

If ihe record specifies a delayed effective date. but not an effective tme. a1 12:01 am. on the earlier of- th)  The ulkh dav afier the
record i filed.

Dated /%L Qa i Qé\gg

Signature ot a member or authorized representative ol a member

Antonio Castilto

Typed or printed name of signec

Filing Fee: $25.00
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