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COVER LETTER
TO: Regstration Section
Division of Carporations

OT AGRICULTURAL LLC
SUERIECTT:

Name o Limited Liabiliny Compiny

The enclosed Articles o Amendment and lects)y are submitted for titing.

Please retin all correspondence concerning this matter 1o the toliowing:

OMAR TERRERG

Name ol rerson

OT AGRICULTURAL LLC

I trmdCennpany

8130 CLAIRE ANN IR #3058

Address

ORTANDO FL 2825

Civrsiate and Zip Code

OAT_SANTANAGAOL.COM

Fomail address: (o be used b Future cumual report notification)
For turther information concerning this matter. please call:
OMAR TERRERO 321 307-9338

at ¢ )

N af Person Arei Cole Davtime ‘Telephone Number

Enclosed 15 o cheek for the following amount:

= $25.00 Filing Fee O $30.00 Fifing Fee & 0 $33.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certitied Copy Certificate of Stutus &
vackitongl capy s enciosed Certitied Copy

Caddtienal copy s enclosedy

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

.00, Box 6327 The Centre of Taltahassee
Tallahassee. FIL 32314 ) 2413 N Monroe Suect. Suite 810

Tallahassee. 171, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ry

e
(AW
e s

OT AGRICULTURAL LLC

(Name af the Limited Liability Compuany as it now_appeass on our records.)
eA Tlonida Tammted Taabilin Compiny)

he Artickes of Organization for this Limited Liability Company were filed on 77082020 and assigned

CL20000NRT7T

FFlorkda document number

This aumendment is submitied 1o amend the tollowing:

A. I amending name, enter the new name of the fimited liability company here:

Fhe nes aame must be distinguoishable and contain the words “Limited Liability Company,” the designation L1 or the abbres iation <0107

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namie ol New Registered Agent: OMARTERRERE

3 M DANN #3305
New Registered Otice Address: $136 CLAIRE ANN DR 30

Euter Flortdu sieect andidross

. .' 0 . ‘1I A
ORELANDO . Florida s

( .H"l' /.'..’.l {onde

New Revistered Acent’s Signature, il changing Registered Agent:

I herehy acceepr the appaintment as registered agens and agree o act in this capacity. further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and {am familior witl aned
aceept the obligations of my position ay registered agent as provided for in Chapter 603 1.5 Or i this doctiment is
heing filed 1o merely reflect a change in the registered office address, Uhereby confirm theat the fimited liahility

company hax heen notified inwriting of this clunge.

If Changing Registered Agent, Signature of New Kegintered Agent




“IF amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOR OMAR TERRERO

Address bEopr 5 26

Ipp

Type of Action

A dd

Clkemuove

ORELANDO FFE 32825

OiChange

Cladd

CHRemove

OChange

T Al

CiRemove

CIChange

SAdd

CiRemove

DI hange

I:] Add

DRemowe

CiChange

Oadd

ClRemove

OChange




0. If amending any other information, enter change(s) herer lrach adlditional sheets, i necessury

1
£
|
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fas¥
papuin
T
—
—_—

k. Effective date, il other than the dite of filine: {optional)
(I an etlective date is listed. the date st be specitic and vannot be prioe o die o filing or more than 8 das s atier (iding.y Pursuant o 6030207 (3xb)
Note: {f the date inserted in this block does mot meet the applicable statutory filling requirements. this dine will not be listed as the
document’s effective date on the Department of State s records.

[ the record specifies i delaved eftfective date, but not an effective time, at 12:00 aam. on the carlier ot (b The 90t day after the

record 13 Nied,

AUGUST 7 2020
Dated

/
e W

Sigmatuac of ametber or authorized representative of o membet

ONAR TERRERO

Iy ped o ponted name of signee

Filing 1'ee: §25.00



