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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2019

OLENA PEREZ

ARAIZA FARMS USA, LLC

1985 S OCEAN DRIVE #MH
HALLANDALE BEACH, FL 33009

SUBJECT: ARAIZA FARMS USA, LLC
Ref. Number: L19000235444

We have received your document for ARAIZA FARMS USA, LLC and check(s)
totaling $52.50. However, the document has not been filed and is being returned
for the following reason(s):

There is a balance due of §7.50. Please return a copy of this letter to ensure your
money is properly credited.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist | Letter Number: 519A00025519

www.sunbiz.org
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COVER LETTER
.l .
I'O: Repgistration Section
Division of Corporstions

SUBJECT: //\/’QiZKL F(lﬂ?’»’S [/Sﬁ/ Z.,Z_C,

Name of Limited Laability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter v the following:

Olere. forez

Name ol Person

fraza Foyms L/SA (e

FirnvUompany

55 S Lbean. Dr # 1

Address

Mallondebe Fraed | U 33009

Cinv/State and Zip € ndL

admmn @a rGirzatormSySa . Com

F-mail address: (1o be used for futere annual report nonfication)

For further information concerning this maner, please call:

Dbre. ferez Gu) 28Y-]617

Name ot IPerson Arcn Code Daviime Telephune Number

Enclosed is a check for the tollowing amwuount; J '7 L_O CAOF’&?E {}‘{/8}10 oL A/?
e lee.

L1 82500 Filing Fece 1 $30.00 Filing Fee & CI$53.00 Filing Fee & i Se00 Fil
Certibicate ol S1atus Certified Copy Certiticate of Siatus &
tadditienal copy v enwlosed) Certitied C upy

tadditionst copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee, IF1. 32314 24135 N Monroe Street. Suite 810

Tallahassee. F1 32303



ARTICLES OF AMENDMENT

' -—l-\O '
ARTICLES OF ORGANIZATION
OF

Araiza  Farms (JSA (LC

M
(Name of the Limited Liability Company as it ngw uppears on our records.) = g
1A Flonda Linnted Tizbility Compuny) v f

. £ i

Fhe Articles of Organization for this Limited Liabihty Company were tiled on 06’//‘5)&/20/7 —rand ;t%gng
. ' 204 UL [
Florida document nuimber L {q OOD?’:?S-LIL{ { ) Z2L o

ey
. . . . - r- r
Fhis amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
7 )

The new name must be distingutishable and contain the words “Limited Liability Compans " the designation “LECT o1 the abbreviation “LLLA

Enter new principal offices address, it applicable: /L//ﬁ

(Principal office address MUST BEE A STRELET ADDRESS)

Enter new mailing address, if applicable: /‘l//ﬁ
fMutling address MAY BE A POST OFFICE BOX)

B. 1f 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 Ageni /V/ﬁ

New Registered Oftiee Address: A///;

Euter Florida street addvess

. Florida

Cie Zip Code
New Registered Apent’s Sigmture, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all stauies relative 1 the proper and complete pevformanee of my durics, and Tam pamiliar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 605 F.S. Ov_ i this document is

heing filed 1o merede voflect a change in the vegistered office address, [ heveby conpirm that the fimived Hability
company fas been notified in writing of this change.

A 7rA B

IT Changing Registered Agent. Signature ol New Registervd Apent




I amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
r removaed from our records:

1GR = Alanager
WBR = Audthorized Member

litle Name Address Type of Activn

imeR  Roberto C Riera 3470 AW 2 Ave .
m,)_ FZ"_E‘%/% & Remeve

1Change

D Salvador Araia E’ggm'w/ [031 /V?S%[\(M}S‘fﬁﬂ Fadd
M|QM[} FL— 53/7q IRemave

B hange

N/WBK OA?/na P@(‘J&Z 1985 Q.OC@CU\ Iy # MH CIAdd
'Haua/l/ld)a/f B‘Q&Cé(, FL ClRemove

33@?_ e EChunge

Cladd

TIRemove

CIChange

CIAdd

CCIRemove

I Change

CAadd

ClRemuve

JChange




L If amending any other information. enter change(s) here: (Anach additional sheets, i necessary.)

NM/A

Effective date, if other than the date of filing: D&&%M/M 26,30/9 (optional)

UF an etfective dute is listed. the date must be specidic and cannot be prior 1o date of tiling or more than 99 days after tiling.) Pursuani © 603.0207 (3
Note: If the date inserted in this block does not meet the applicable stwtutory filing requirements. this date will not be listed @s the
document's effective date on the Department of State’s records,

“the record specifies o delaved effective date, but not an effective time. at 12:01 aun. on the carbier o7 (by - The Y0th diy afier the

seord s tled,
[Dated @Cé’/tio{’/’(/b 026 Oyﬁ/(?

@zmﬂ? -

gnature of a member uthoriy

Jrepreseniann e ol i membe
&/m/ (?fﬁz,

Tyvped or printed name ol signee

L ilimer Blyncas YIS (ML



