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T Registration Section
Division of Corporations
FARMADON l?i,!,C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Artictes of Amendment and feefs) are submitted for filing

Please return all correspondence concerning this nuiter w the following

EDWARD MEJA

Name of Person

TAN BUREAU SERVICE CORP

FimvCompany

1835 NW LI2ZND AVE SUITE 164

Address

MIAMIFL 33172

Citv/State and Zip Code -

g
EDMEPJIAG@TBSTANNET Do
Tt address: (1o be used for future annual report netification) e
For further infurmation concerning this matter, please call:
EIRWAARD MILTA 646 yyh-4212 .
at { }
Name of Person Arca Code

Enclosed is a check for the {following amount:
= 52500 Fiting Fee O S30.00 Filing Fee &
Certificate of Stuius

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Davtime Telephone Number

O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certitied Copy Certiticate of Stutus &
Cerufied Copy

{additioml copy s enclosed)

{additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talluhassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FARMADON US LILC

{(Name of the Limited Liability Company s it now appears on our records.)
(A Flonda Limited Liability Company}

- ) . L e . AP 202
Ihe Artickes of Orpganization for this Limited Liability Company were filed on APRIL O1, 2021

121000142966

and assigned

Florida document number

This wmendment is submitted to amend the tollowing:

A, [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Compuny,” the designation “LLC™ or the abbreviation "L.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

= -- §
Enter new mailing address, il applicable: el (_.\; e
(Muiling address MAY BE A POST OFFICE BOX) Sles Tt
N ___".3 K] :’
T ey
-

<

. . . . (= (A R
B. If amending the registered agent and/or registered office address on our records, enter the name of thegpew registered
agent and/or the new registered office address here:

. . N ! o
Namic of New Rewistered Agent: EDWARD MEJIA

New Registered Office Address:; 1835 NW T1ZND AVE SUITE 164

FEnier Florida strect addross

METAN Florida ZT72

Cinv Zip Cade

New Repistered Apent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered asent and agree to act in this capacityv. [ further agree to comply with the'
. f I 8 5 & pacil & .
provisions of all stanaes relative to the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
hetng filed o merelyv reflect a chanee in the registered office address, [ herebyv confirm that the limited {iahility
g, v re g g f v con .

company has been notified inwreiting of this change. \
- i
ﬂ// k”/
. 7 NN/

IT Changiny, Regislerc: rent, Signalure of Nef Registered Agent




L am'cnd_ing 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

Title Nume Address Type of Action

MOGR MARIA B ROJAS 8641 NW 112TH CF
ClAdd

DORAL F1L 33175
W Remove

O Change

MOGR MIGUEL A MORREALE C S641 NW LI2THCT
= A

NDORAL FLL 33178
ORemove

O Change

3
=
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{Iadd

CiRemaove

O Change

Oadd

CRemove

OChange

Oadd

ORemove

CIChange




D. [famending any other information, enter change(s) here: (drtach additional sheecs, if necessary. )
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- . - . AUG 23,2021
E. Effective date, if other than the date of filing:

{optional)
([Wan clfective date is disted. the diste must be specitic and cannol be priet 1o date of filing or morc than 90 days ufier filing,) Pursuant 1o 605.6207 (320
Note: [fihe datz inserted in this block does not meet the applicable statutory filing requiremen
document’s effective date on the Departmen: of State’s records,

ts, this date will not be listed as the

If the record specifies o delayved effective date, but not an effectve time, at 12:0% aan. on the earlier of: () The Y0th day afler the
record is filed.

AUG 23 2021
Dated

"

Pl

Signeture ofa member or authonzed tepresentative of & member

M~ {mm‘/\l O\ DS L/{m

! & CQQ (SR
Typed or printed natie of signee

Filing Fee: $25.00



