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COVER LETTER
TO: Registration Section

Division ol Corporations

INNOVATIVE AGRICULTURE TRADE & DEVELOPMENT, LLC
SUBJECT:

Name of Linvted Liabilite Uvinpany

The enclosed Articles of Amendmen and feets) are subitted for filing.

Please return all correspondence cencerning this matter o the following:

SOLEIDY MENDEZ

Namg of I'erson

SMG ACCOUNTING & BOOKKEEPING SERVICES, LiL.C

Firm/Compuny

442 5TH AVENUE #1379

Address

MANHATTAN, NY 10018

CitvrState and Zip Code
INFO@SMGACCOUNTINGSERVICES.COM

[-mwnd acddress: fo be used Tor futwee annal repornt potification)

For further information concerning this matter, please call;

SHLOMIT OREN 646 378-8778
at )

Nume ol Person Area Code

Encloscd is a check for the following amount:
m $25.00 Filing Fee 7 820,00 Fiting Fee & 1 $52.00 Filing Fee &
Certitied Copy

tadditivnal copy is enclosed)

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce. F1.32314

Strect Address:

Registration Seetion

Division of Corporations

The Centre ol Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Davtime Telephons Number

L60.00 Filing Fee.
Certificate ol Status &
Certified Copy
tndditional copy is enclosedy



ARTICLES OF AMENDMENT - 3
TO - =
ARTICLES OF ORGANIZATION S
OF ™

INNOVATIVE AGRICULTURE TRADE & DEVELOPMENT. LLC -

tName of the Limited Liability Company as it gow appears on our records. ) :
(A Flonda Linuted Liabihiy Compana .

The Articles of Organization tor this Limited Liability Company were Diled on MAY 22, 202C

__and assigned
FFlortda document number L20000140323

This amendment i subnutted o amend the tollowing:

A. If amending name. cnter the new namne of the limited lisbility company here:

.

The new name must be distinginshable and contain the words “Limited Liability Company.” the derignatien “L..C7 or the abbre aation L L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered ageni and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftfice address here:

Name of New Regisiered Agsent

New Reaistered Oftice Address:

Enter Flonda sureer address

. Florida

Cine Zip Crad

New Registercd Agent’s Sivnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacine. T irther agree to complywith the
provisions of ull sianves velutive to ithe proper and complete performance of ne duites, and am familiar with and
accept the ablivations of my position as vegistered agent as provided for in Chapier 603, F.8, O, if this document is

heing filed to merely reflect o change in the vegistered office address. 1 hereby confirm that the fimied liabilio:
compam: has heen notified inwriting of this change.

I Changing Repistered Agent, Signuture of New Repistered Aventd




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 Mcember

Title Naine Address Tvype of Action
MGR SHLOMIT OREN 130 GLENBRQOOK PARKWAY, UNIT 9B
_ Dr\n‘hl
ENGLEWOQOD, NJ. 07631
_ o __ ®Remove
CiChange
MGR NATALIE OREN 130 GLENBROOK PARKWAY, UNIT 9B -
CIRWA|

ENGLEWOOQOD, NJ. 07631
ORemove

_ ___OChange

[:] ,-\thl

OReimove

OChange

e D Add

ORemove

CChange

CIAK

__ ORemove

CIChange

Oadd

_ ORemove

__ OChange




D. If amending any other information. enter change(s) here: (Attach addivionad shieets, it necessary.)

01/01/2025
E. Effective date, it other than the date of filing:

(optional)
(It an effective date is listed. the date nwst be specitic and cannot be prioe e date ol iling or more than YO days sfter tiling.) Pursuant to 60530207 (3)(b)
Note: [1ihe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be Listed as the
document’s effective dine anthe Deparument of Sune's reconlds,

If the record specifies a delaved elffeetive date, but not an effective time, at 12:01 a.m, on the carlier of; ()

The “h day atter the
record s filed.
- =
DECEMBER 14 2024 —
Dated . . . =
/ .
/ . ~ND
f . —
— ﬁ.émg Wiy VL4 _— S
Sienature of o member or authorized representative of o nwmber - -
SOLEIDY MENDEZ -

Typed or prmted name ol signee

Filing Fee: $25.00



