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COVER LETTER

.l
T Registration Section - ' i
Division of Corporations

MRL PESTICIDES, LLC

SUBJECT:
Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PAOLA C

Namw of Penon

COMPANY COMBO. LLC

From: Disga Sampaio

FirmdCompany
2818 DIRECTORS ROW STE 100 ==
Adidress Y e
L Eaii
o )
ORLANDO. FL 32809 s .:~ . )
JlL W
CitvtStue and Zip Code &1 - -
L
DOCSECOMPANYCOMBO.COM e 3 -
1-mail adedress: {to be used for finare annual report notification) T v -
__: f' 1 o

For further information concerning this master, please call:

PAGLA C.

S66 428.2030

at (
Dastinwe Telephone Nusiher

Name of Person

Enclosed is a cheek for the following amount:

O §30.00 Filing Fee &

= $25.00 Filing l'ec
Certificate of Status

MailingAddress:
Registratton Scction
Division of Corporations
1.0, Box 6327
Tallahassee, FI. 32314

Area Cide

T $60.00 Filing Fee.
Ceruficate of Status &
Cenified Copy
(addinenn! copy i enclosed)

LI $55.00 Filing Fee &
Certitied Copy

(additivnal copy is enclosed;

StrectAddress:
Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monree Street, Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MRL PESTICIDES, LLC

u

. . e e . 24257202
The Articles of Organization for this Limited Liability Company were tiled on 022572024

andassigned

_ 2 "RUE
Florida document number 121000093923

This amendment is submitled 10 amend the following:

A, If amending name, enter the new oame of the limited fiability company here:

The new namme must be distinguishable wnd contain the words “Limbied Liability Company.” the designation "LLC™ or the abhreviation “1LL.C7

Enter new principal offices address. if applicable:

! L ]
- =3
~o
(Principal office address MUST BE A STREET ADDRESS) -
R
]
T
2w
Enter new mailing address, if applicable: - ; .
(Muiling address MAY BE 4 POST QFFICE BOX) L F'\”\ pXE
(% )

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 of New Registered Agent:

New Registered Office Address:

Foter Floricd sireet address

. Florida
Ciry Aip Code

New Registered Apent’s Signuture, if changing Registered Agpent:

[ hereby accepr the appointment as regisiered agent and agree 1o act in this capaciry. | Jurther agree 1o comphe with the
provisions of all stataes relative o the proper and complete perforimance of my duties. and T am familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [hereby confirm that the limited liabiliry
cempany has been netified inwriting of this change.

If Changing Registered Agent. Signnture of New Registered Agent
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From: Diego Samsaio

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

MGR =

AMBR = Authorized Member

Title

AMBR

ANDRES F, SZEDERKENYI Y,

Address

AV. CRISTBAL COLON 3933 DEPTO 33

LAS CONDES. SANTIAGO. 7550430 CL

Type of Action

= Add

O Remove

O Change

OAdd

ORemove

ClChange

™3
=
~
Dﬁ\dq e
T v
- =g
A )-‘ ——
D_[?Cft'lO\'CkD
. - = !
T -x
OChange 13 ..
1 - .
T, W
Dr\dd
ORemove

TiChange

T1Add

ORemove

T Change

LJAdd

CORemove

DiChange
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D. ITamending any other information, enter change(s) here: (Afach additional sheets, if necessary.y
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E. Effective date, if other than the date of filing: {optional)
(I an effective daie is listed. the date must be specific and eannot be prior to date of filing or more than 9 days after filing,) Pursuant t 6050207 Gib)
Note: Ithe date inserted in this blogk docs not niect the applicable statutory filing requirements, this date will not be Bsted as the

document’s effective date an the Deparimens of State’s records.

If the record specifies a delayed effective date, but not an cffective ime, at 1201 a.m on the carlier of: {h)  The ¥nh day after the

record 15 tiled

MARCH 08 a0

21
Dated . ) L
dmﬁ}l

Sienuture ol 1 member of aunthod?ed fepresentatve of a member

CLALDIO LOSADA RODRIGULZ

Tvped or printed name of signee

Filing Fee: $25.00



