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COVER LETTER

TO: Registration Section
Division of Corparstions

Farm Brothers I, LLC
SUBRJECT:

~ame of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) ure submined for filing,

Please rewurn all correspondence concerning this matier to the following:

MERCY PEREZ

. ~
ain =2
Naax of Person A
IR . I ™
BALWANT CHEEMA CPA % =
s
O S,
FimvCuompany <o ‘;:_1‘;_” 5
oo
4160 WEST 16T1! AVE SUITE 405 - O ;f_
. x o
Address R (.'_'-}
HIALEAIL, FL, 33012 i g
City/State and Zip Code

mercy@balcpa.com

F-mail address: (to be used for future annual report natficahon)
For further information conceming this maner, please call:

MERCY PEREZ

305 329-2252 £XT 107

at { }
Name of Person Area Code

Daytime Telephone Number

Enciosed is a check {or the (gliowing amount:

3 $25.00 Filing Fee [ $30.00 Filing Fec &

0 $55.00 Filing Fee &
Certificate of Status

Cerlified Copy
(edditionsl copy i3 cncloscd}

[ $60.00 Filing Fee,
Centificaie of Stelus &
Certihed Copy
{additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Dhvision of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 3230]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Farm Brothers |, LLC

The Articles of Organization for this Limited Liability Company were filed on 02/2772019 and assigned
Florida document numher 1900003 1236

This amendment is submitted 10 amend the following:

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

The ncw nome most be distinguishahie and contain the words “Limniied Liability Company,” the dcsignation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 501 HIALEAH DR

(Principal office address MUST BE A STREET ADDRESS)
HIALEAH, FL 33010

Enter new mailing address, if applicable: 501 HIALEAH DR

{Mailing address MAY BE A POST QFF[CE BOX)

HIALEAH, FL 33010

B. If amending the rcgistered sgent and/or registered office address on our records, gnter the name of the new
registered a n he new registered officc address here:

Name of New Repgistored Agent:

New Repistered Office Address:
Enter Flovida street address
, Florida
Ciry Zip Code
N W stered Agent’s §i sgered ent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenf as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm thal the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Sigonture of New Reglstered Agent

Pagelof3
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1f amending Authorized Person(s) authorized to manage, enter th

or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Address
501 HIALEAH DR

Title Name

STEVEN M. AVILA
MGR

IORGE CRUZ GUTIERREZ
MGR

From: Mercy Pert

rsot) beiup added

O Adg

O Remove

HIALEAH, FL 33010

W Change

501 HIALEAH DR

E Add

HIALEAH. FL 33010

O Add

O Remove

0 Change

O Add

O Remove

0O Chanpe

Page 2 of 3
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From:. Mercy Per
D. If amending stny other information, enter changeds) here: (/stach additional sheets, if neceszary.}

NV
AIA0UddY

F. Effcctive date, if other than the date of fifing:

115 g wtfective daic s Jisted, the daw must be specitic wd cunaot be peiot w dale af

{optional)
"Hing, ar mose than G0 doys afier filing ) Possuazi 10 6050202 (3Kb)
Note: ‘[ the daie inserted in this block dues notmeet the applicable statuwery liling reguirements, this date will not be listed as the
document’s cffective dute on the Depurtment of State's records.

March 26

If the record spacifies a detayed effective date, but not an effectlve-time, at 12:21 a.m. on the earlier of:
(b) The $0th day after the recora is filed.
Dazted

miY
7]

Y] ) ~
- Lt
Clﬂl Lot

Sgnature of w memher r authorized Tepresentan v Bt b 1 mbier

STEVEN M. AVILA

Toped of prmted Bame ol sigiee
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