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COVER LETTER

TO: Registration Section
Division of Corporations

ICHTHYS AGRIBUSINESS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

ALEX GODOY

Namg of Person

ICHTHYS AGRIBUSINESS LLC

Firm/Company

16796 PATIO VILLAGE LN

Address

WESTON, FL.. 33326

Citv/State and Zip Code
ALEX.GODOY@SEMBRAR.INFO

E-mail address: (1o be used for future annual repon notification)

For turther information concerning this matter, please call:

ALEX GODOY

954 4408107
at ( )

Wame of Person

Enclosed is a check for the following amount:

3 $25.00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daviime Telephone Number

[ $55.00 Filing Fee &
Certificd Copy

{additional copy is enclosed)

3 $60.00 Filing Fec,
Certificate of Status &
Centified Copy

(additional copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ICHTHYS AGRIBUSINESS LCC

(Namg of the Limited Liability Cgmpany as it now appears on our records.)
(A Flonda Limted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on

09/01/2020
Florida document number 1-20000272999

and assigned

This amendment s submitted to amend the following;:

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

The ncw name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: N/A
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Enter new mailing address, if applicable: N/A s W
(Mailing address MAY BE A POST OFFICE BOX) =
B. [f 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 Agent: N/A
New Regstered Office Address: N/A

Enter Floridu street address

. Florida
Cinv

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. I herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAadd

OJRemove

OChange

OAdd

ORemove

~41Change
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OAdd

CRemove

OChange

CAdd

CJRemove

OChange

OAdd

CIRemove

AChange




D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)

]

st |

b |
- P '
B ) [ H
- M ;
W T
< -
Crr . L
ZENEEY
iy e
e s I
. T
1 ._.." ——
m o

(optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note; If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

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

1f the record specifies a delayed effectuve date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.

09/17/2020

Date
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Stgnature of a member or authoriged representative of a member
:

ALEX GODOY

Typed or printed name of signee
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F-o_,m 8821 Tax Information Authorization s e

» Go to www.irs.goy/Form8821 for instructions and the latest information. Racatved OF:
{Rev. February 2020} » Don't sign this form uniess all applicable lines have been completed. :‘::m
Department of the Treasury #» Don't use Form 8821 to request copies of your tax retums Fureson
Intermal Revenue Service or to authorize someone to represent you. Dnte
1 Taxpayer information. Taxpayer must sign and date this form on line 7,
Taxpayer name and address Taxpayer identification number(s}
DILEYNIS NAVARRO 539-71-5288

448 EAST 1557

Daytime telephone number | Plan number (if applicable
HIALEAH FL 33010 y P i app )

305-775-2561

2 Appointee. If you wish 1o name more than one appaintee, attach a list to this form. Check here if a list of additional
appointees is attached » [7]

Name and address CAFNo. ... 031408859R
ROBERTO NUNEZ PN PO222347S e,
7900 OAK LANE SUITE 400 Telephone No. 954.440-8107

MIAMI LAKES 33016 1{/(/ Fax No. e

Check if new: Address [] Telephone No. [0 Fax No. [

3 Tax Information. Appointae is authorized to inspect and/or receive confidential tax information for the type of tax, forms.
periods, and spacific matters you list below. See the line 3 instructions.

By checking here, | authonze access to my IRS records via an Intermediate Service Provider.

{a) {b) (c) {d)
Type of Tax Information (Income, Tax Form Number Year(s) or Period(s) Specific Tax Matters
Employmaent, Payroll, Excise, Estate, Gift, (1040, 941, 720, stc.)

Civil Penalty, Sec. 4980H Payments, etc.)

INCOME 1040 2019 REFUND STATUS

4 Specific use not recorded on Centralized Authorization File (CAF). If the tax information authorization is for a specific
use not recorded on CAF, check this box. See the instructions. if you check this box, skiplines5and6 . . . . . . » [

5 Disclosure of tax information (you must check a box on line 5a or 5b unless the box on line 4 is checked):
alf you want copies of tax information, notices, and other written communications sent to the appointee on an ongoing

basis, checkthisbox . . . . . . . . . . . . . . . . . . s e e s e e e
Note: Appointees will no longer receive forms, publications, and other related materials with the notices.
b If you don't want any copies of notices or communications sent to your appointee, check thisbox . . . . . . . . P |

6 Retention/revocation of prior tax information authorizations. If the line 4 box is checked, sKip this line. If the line 4 box
isn’t checked. the IRS will automatically revoke all prior Tax Information Authorizations on file unless you check the line 6
box and attach a copy of the Tax Information Authorization(s) that you wanttoretain . . . . . . . . . . . . []

To ravoke a prior tax information authorization{s} without submitting a new authorization, see the line & instructions.

7 Signature of taxpayer. If signed by a corporate officer, partner, guardian, partnership representative (or designated
individual, if applicable), executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the
legal authority to execute this form with respect to the tax matters and tax periods shown on line 3 above.

» IF NOT COMPLETE, SIGNED, AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

> DON'T SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.
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Signature Date
DALENYS NAVARRO
Print Nama Titte (if applicable}

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Gat. No. 11596P Form 8821 Rev. 2-2020)



