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d COVER LETTER

) Registration Section
Division of Curporarions

FARMAEXPRESS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Amicles of Amendment and fee(s) are submitted for tiling.

Please requrn all corespondence concerning this matier (o the following:

JESUS RROVER ()

FARMAEXPRESS LLC:

wonme of Person

Firm Company

15333 BONVENTURE BLVD STE 2029

WESTON FL 33326

Address

jrrovero@iq9eorp.com

Ciny/State and Zip Code

E-mail address: (1o be uced for tulure annual repont notification)

For furthar infermation concerning this matier, pleasc call:

JESUS R ROVERO 754 H10-2726
ar{ }
Nume of Perwin Area Code Daytime Telephone Number

Enclosed i< a check for the Tollowing smount:

= 325.00 Filing Fee 1 830.00 Filing Fee &

Centificare of Stnus

Malling Address:
Registration Section

Division of Corpurations
P.0O. Box 6327
Tallahassee, FL 32514

J $55.00 Filing Fee &
Cenified Copy

(additiozal copy is emlosnd)

£3 $60.00 Filing Fee,

Cenified Copy

{acditional copy ts envlosed)

Street Address;

Repgistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Strect, Suite 810
Tallahassee, FL 32303

Certiticate of Siaws &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

FARMAENPRESN LLC

(ame of the Limited Lisbility Company as iU oow appears on UL records.
1A []L‘l"huL natted anp: ] HY [ M Higy

- I . - S byt g - Q8162019 . .
e Aricles of Organization for thiz Lumied Liakility Company were filed o - Teets and assigned
LEQUGOO2T02 2%

Flonda document number

This smendment is submitied 10 amiend the foliowing:

. Wamending nume, enter the new name of the limited liah

ilin company here:

fhe new unnze mitst be distigurishable and contain the wards “Liméred L tabil; (Un‘u’x the desisnation “LLC™ or the abbrevi m_-..o-]

LT

Emer new principal offices address. if applicable: 1353 BONAVENTURE BLVD STE 2029

(Principal office address MUST BE A STREET ADDRESS)  WESTONFL 33326

Enter new mailing address, if applicable;

AVE
(Muiling address MAY BE A POST OFFICE RON) WESTONFL 33326

R. Ilamending the registered agent andfor registered office address on our records, enter the vame of the new.revistered

agent and’or the new registered ofiice address here: Lo ;_‘J’ -

)

Name of New Resisicred Avent: Mo oy O
B T
New Revistered Office Address: rm__
Enter Flarithe steer aglidress
. Ilarida
i Zip Cnde

New Registered Agent’s Sivnoture. if changing Hegistered Avent;

{herehy aoeepi the appoiniment as registeved agene and agree 1ooact i this apGCIY. d futier agree 10 conigly it the:
provisions of all stancey relarive ro the proper and complete periormance of v duties, wnd [ am fansifior witk indg
ducep: the obiigativns of my position ay registerod gyeni us provided Yor in Chupier 605, F.S. O if this document iv
hetg siled wo merely retlect a change in the regisicred office addresy. dherely confivm i e iimired Hobi! it
company Las becn votified inwriting ol Py change

If Canging Registered Ascnt. Sipnsture of New Risivered Anent




Teamenaing Attnoenzed Personts) authorized to manage, enter the title. name._and address of each person being udded
o removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

— _Add

e

— iChan

- _ _ CAdd

IR emove

- Change

Add

[~ Remove

~ Chanee

—_ . - —_Addd

- CiRemove

- _ —iChange

_ —Remove

— Chung:

:_.h.“h:';ll

L Remuvy

— Change




D. If amending any other informatisn, crter change(s) here: (deach udditional sheers. if necessary.

E. Effecrive date, il other than the date of filing: (optional)
ti an effective diite s listad, the date muat be apecific and camot be prior to date of filing or more than 90 days aBer filing.) Pursuant 1 605.0207 3
Note: [f1he date inserted in this block docs not meet the applicable statutory filing requiremuents, this daie will not be lisied as the
document’s elTeetive date on the Depanment of Sinte's records,

IT the record specifies a delayed effective date. but not an cffective time, a1t 12:01 2.m. on the carlier of (b) The 90th dav after the
recard iy filed.

MARCH 29 2021

-
(JCsu Vo

v ¢ " Signature of 3 member ar authonized representilive of 6 menther

Dared

JESUS R ROVERO

Typed or prnted name of <ignee

Filinog Fee: 18 111}



