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ARTICLES OF AMENDMENT

: L TO ‘o '
ARTICLES OF ORGANIZATION ¥
OF
.

b d
" AG CONSULTORA LLC

iNeme of the Timited LiabIlity Company as it now appears on our records.)
{A Flonda Limated LiabiTiy Company]

The Articles of Organization for this Limited Liability Company were filed on /0420

L20000339582

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the llmited Hability company here:

The new name must he distinguishable and coniain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviption “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) =

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Revistercd Office Address:

Foater Florida sweet addresy

. Florida
City Zip Code

New Hegpistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appolniment us registered agent and agree 1o act in this capacity. [ further agree (o compbv with
provisions of alf stututes relative to the proper und complete performance of my duties, and [ am familier with and
accept the obligations of my position as registered egent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiabilitv
company has been notified in weriting of this change.

1f Chunging Registered Agent, Signature of New Reyristered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Narne
AMBR Safe, Natacha Mabel
AMBR Belando. Ignacio Agustin

Address

7901 4th SI N STE 300

St. Petershurg, FL 33702

7901 4th StN STE 300

St. Petersburg, FL 33702

OAdd

FIRcmave

OChange

FlAadd

ORemove

OChange

D Add

CRemave

("iChange

T Add

ORemove

O Change

OAdd

ORemove

O Change

O Add

ORemove

OChange

Type of Action
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective dale is listed. the date must be speeitic and eannot be prior 1o date of filing or more than 3 days afier filing.) Pursuant to 605,0207 (3Kb)
mote: | the date inserted in this block does not mect the applicable statulory ihing requirements, this date wilk not be listed as the
document’s effeetive date on the Department of State’s records.

It the record specifies a delayved etfective date, but not an effective time. at 12:U1 a.n. on the carlicr of: (b} “The With dayv after the
record is filed.

i 4
Dated Apiil 26th X 202

. SR I -y
/]/ R i R

Signature of a member or suthorized representative of s member

Nat Smith

Typed or printed neme of signee

Filing Fee: $25.00



