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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 04/01/2021
ALK IN®
ENTITY NAME ABSOLUTE PRODUCE US.ALLC
DOCUMENT NUMBER
YLEASE FILE THE ATTACHED AND PETURN ™

XXXX Plin 6%,, .

6}&#5@%&/ C)c;ﬂy

&r&ﬁaafe atf Statas

ELEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Cjertrﬁ'ﬁéa’ 6%:; af Arte & Awerdments
czrc‘f[ﬁba&, ﬂf fm/ S Kanﬁ}raa,

YAPOSTILE / NOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION oo
OF © e

Absolute Produce US. A LLC
Name of t

- 5/202
The Articles of Organization for this Limited 1iability Company were filed on 03/15/2021 and assigned

[.21000122855

Florida document number

‘This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC” or the abbreviation “LIL.CT

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STRELT 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 ng-m;é of the new

registered agent and/or the new registercd office address here:

Namg of New Regigtered Agent:
New Repistered Office Address:

Enter Floridu street address
. Florida
Ciry Zip Code -

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar vith ond'
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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 Member

Address

2740 Cropsey Ave.; 3)

HZLAPR -1 pu 5

Type of Action
1

M Add

Brooklyn, NY 11214

0 Remove

2740 Cropsey Ave., 31

Title Name

AMBR Daniella Gendelman
AMIR Emil Sosunov
AMBR Yakov Yosofov

|
0 Change

i
0 Add

Brooklyn, NY 11214

E-Rsamovb'-“"-'

O Change

700 Columbia St.

T Add

Rrooklyn, NY 11231

= Rcilnm'e

!
o
O Change

O Aaddh

0O Remowve

0 Change

3 Add

) |
R
O Remove

0 Changlc

0O Add
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D. If amending any othér inforlﬁation, enter change(s) here: (dwiach additional sheets, if necessary,)

S
.

-

620 s
iy ﬁ'r’h‘ ‘-! ]
. LAY .

E. Effective date, if other than the date of filing:

(optional) ,

(M an cffective date is listed, the date must be specitic and canmot be prior 1o date of filing or morw than 90 days after filing.) Pursuant o 6050207 (3)b)

Note: [fihe date inserted in this block does not meet the applicable stawtory filing requirements, this dare wilt not be lisied as the
document's effective date on the Department of State™s records.

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

March 30 2021
Dated .

i A A
4@/%;&2%4//&(/&

Signature of a mempber or authon.zed represeriative of a member

i
Lmanuel Mur¢akhayev, Member

Typed or printed name of signee

b
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