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COVER LETTER

Registration Section

Ty
Divisivn of Corporations

Laliza Farms 11.C

SUBJTECT:
Name of Limited Lisbility Company

Fhe enclused Articles of Amendment and fee(s) are submitied for 1iling.
Please return all correspondence concerning this mattet to the following

Lisaletrt Aleu
Name of 'erson

Laliza Farms LEC
Firmiompan

240 N Romero St

Address

Clewiston, FIL 33430

Cits/State and Zip Code

Acookichee@aol.com
E-mail address: {10 be used for titere annual report notification)

o

FFor turther information concerning this matter. please cull:
SO3-7035

303
atd )
Dastime Telephone Number

Lisalett Aleu
Aren Code

wame al 'eisan

the Tolleawing amount:
3 So.00 Filing Fee,
Certificate of Status &

{0 £35.00 Filing Fee &

Enclosed 15 a cheek for

= S23.00 Filing Fee 3853000 Filing Fee &
Certtficute uf Status Certified Copy
taddinonal copy 1s enclosedy Cernified Copy
taddiongd copy s encloseds
ol
t
[nat] "‘—j
o
s
Mailing Address: Street Address: 3= -1
B . N . . R . - T 1
Registration Section Registration Section — —
Division of Corporations Division of Corporations w T
PO Box 0327 The Centre of Tallahassce Ty
2415 N Monroe Stret, Suite 810 >
Tallahassee. FL 32303 - -
N
L

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Laliza Farms LLC

(Name of the Limited Liability Company as il now appears on our records.)
- _labilily Company)

i . . . - . . . . A - /319070
T'he Articles of Organization for this Limited Liability Company were hied on /2172020

.2000010%028

and assigned

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must be distingaishable amd eontain the words “Limited 1iability Company,” the designation "LLCT ar the abbreviabon =110

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BEOX)

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 ol New Registered Avent:

New Registered Office Address:

Fnter Flovide street address

. Florida
Clige i Code

New Registered Apent’s Sipnature, if changing Registered Agent:

f hereby accept the appointment as registered agent and agree 1o act in this capaciiy. 1 further agree to comply wath the
provisions of alf stututes relative to the proper and complete performance of nv duties, and am ﬁ:mﬁ@ with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. ()f if this dm:mnen.r is
heing filed to merely reflect « change in the registered office address,  hereby confirm that the linited: bubrhn

conmpany has heen notified in writing of this change. . :“"
L
B}
IT Changing Registered Agent, Signalure of\c“ Registered Agent™
LN

L
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Nume

Title

Julio A. Benitez Jr.

MGR

MGR Lisalett Aleu

Address

240 N Romero 51, Clewiston, FI 33440

Tvpe of Action

Dadd

O Remove

= Change

240 N Romero St. Clewiston. FL 33440

CAdd

CIRemove

& Change

OAdd

O Remove

CChange

7 Add

ORemove

[JChange
%

OAdd
Ry

ORemave

7

DC@gc

Y € |y

[add

CRemove

O Change




D. If amending any other information, enter change(s) here: (duach additional shects, i neeessarvy

[am applving w only change the title. of buth members.

(optional)

E. Effective date, if other than the date of filing: -
Hlan eftective dite s Histed, the date must be specitic and cannot be prior w date of filing or more than 90 davs after Hling.} Pursuant 10 6030207 (3 )by
Note; [f the date mserted in s block does not meet the applicable sututory filing requirements. this date will not be listed as the

document’s effective date on the Department of State s records.

wan. on the earlier of: (h) 'l'hﬁc“)l’)lh dg:\;nf'lcr the @j

[f the record specifies a delayed effective dute. but not an effeetive time, at 12:01
record is filed, ~
April 22 024 : =
Daed . ' —
L :
e 7
O . > <
ST e T 3 A ane IO autharized 1epresentative ol a member — t-‘ J
N
) fay

Lisalett Aleu

Iyped or printed name o signey

Filing Fee: $25.00



