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» COVER LETTER

TO: Rcglitration Sectlon
Divislon of Corporations

AGRIFORTUNE LLC

ey

SUBJECT:
Namc of Limited Linbility Company

The enclored Anticles of Amendment and fee(s) are submitted for filing,

Please retumn all correxpondence concetning this matter 1o the following:

DIEGO FIGUERQA

Name of Permon

E&F LATIN GROUP LLC

lirm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Addrecss

WESTON, FL 33326

Cley/Store and Zip Code
DIEGO@EFLATINACCOUNTING.COM

T-mail addreas: (1o be used for fulur: annual report notification)

For further information concerning this matier, plcase call:

NEGO FIGUFROA
at ( }

V54 3R4 BS6S

Namg of Perion Aren Code

Encloscd ix o check lor the tollowing amount:

Daytime Tolephone Number

W $23.00 Filing I'te 1 830.00 Filing Fee &
Certificate of Stutus

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Cenified Copy Certificate of Status &

(additiunal copy iv unclinod) Centified Capy
(sdditional copy in enclosed)

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGRIFORTUNE LLC
)

lorida Limit labiiity L.ompany

05/06/2021 and n_qgigncd

The Articles of Organization for this Limited Liability Company were filed on
L2100K) 1 99294

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability comeany here:

The new nuine must b distinguishuble and contain the words “Limited Liability Compony,” tho designation “LLC" or the abbreviation “L.L.C."

Enter new princlpal offices address, I applicable:

(Principal officc address MUST BE A SIREET ADPRESS)

Enter new malling address, If applicable:
s5s MAY BE A POST OFFICE

M

B. If amending the registered agent and/or reglstered office address on our records, cnter the npme of the new registered

flice nddresas herc:

0 hid

MName of New Registered Agent:
Enter Florida streei udidress

, Florida

Zip Code

Cley

] . A ]

d agent und agree o act in this cupacity. I further agree to comply with the
and | am familiar with and

F.S Or, if this document IS

1

vgw Replstered Agen A

! hereby accept the appointment as regisiere
isians of all statutes relative to the proper and complete performance of my duties,
d agent as provided for in Chapter 603,

/)"I} v
uccept the obligations of my position as registere, r
heing filed 10 merely reflect a chunge in the registered office addresy, 1 herehy confirm that zheﬁﬁfm_ited liability
company has been natified in writing of this change. —f .; E‘::
R
M
g2 F
fChanging Registered Ageni, Signaturs of New Rifistered Agent ’:'
[
Mo ™
R .
FD(’-‘ :t D
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each geryon being added
or ramoved from our records:

MGR = Maunsger
AMBR = Authorized Member
Addren Tvyec of Action

Title Name

MGR MUNDOZA, DANILL 16221 SW 72 TERR
OAdd

MIAMI, FL 33193
ERemove

OChunye

OlAdd

ORemove

O Change

OAdd

O Remove

OChange

OAdd

O Remove

DOcChunge

OAdd

ORemaove

OChange

OAdd

ORemuve

OChange
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D. If amending any othcr Information, enter change(s) here: (Anach additional sheers, If necessary.)
86-3989424

. 06/0%9/2021
E. Effective date, (f other than the dote of Ning: (optional)
(1Ean effoctive datc {x listed, the date it he wpecific und vannot be prior tw dute vf lng or mmore lian %0 days after Nling.) Pursuant ta #03.0207 {IXBb)

Nete; I the date inserted in this block does nat meet the applicable statutary [iling requircments, this date will not be listed as the
doeument’s ¢ffective dote on the Departiment of State's records.

If s record specifies u deloyed elVective date, but not an cifeclive time, ot 12:01 2.m. on the vorlier of: (b}  The $0th doy after the
record 1y Nled.

JUNE 09 2021 W ~o
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WL ow
LUIS YEPEZ ™=, m
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Flling Fee: 525.00



