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COVER LETTER

TO: Registration Scction

Division of Corporutions

AGROPEANET 11O
SUBJECT:

mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arv submitted for filing,

Please rewurn all correspondence cancerning this smatter to the following:

JAVIER 12 GUZMAN VELASCO

Name of Persan

AGROPLANEDN ELLC

Firm/Company

LO770 SAVANNAH WOOD DR

Address

ORTANDO.FI

Cin/State and Zip Code
HSTUEMPRESA@GMAIL.COM

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Javier E Guzman Velasco 786
al(

Ares Cade

340-0372
)

Name of Person Davtime Telephone Namber

Enclosed ts a check for the following amount:

= 52500 Filing Fee T3 $30.00 Filing Fee &

Ceruficate of Status

1 $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

5 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tidditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 632

v o8y 1

Cm mm em e om g

Strect Addiress:
Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT foL

TO
ARTICLES OF ORGANIZATION i ED
OF I
2021 0CT 26 AMI0: |9
AGROPLANET 110
(Mame of the Limited Linbility Company ns it now appears on our records.) SECHE I T‘ﬁ.'-{\ '
(A Florda Limited Liabiloy Compunyy TLLLAEASSIL, L

- . . TP T, - 200202
Ihe Artictes of Organization for this Limited Liability Company were filed on (0772012021

1.2100032924)

and assigned

Florida document nuimnber

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liabilite Company,” the designation “LLCT or the abbreviaion *1.1L.C.

- L . . N
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

- -~ . . N
Enter new mailing address, if applicable: A

(Mailing address MAY BE A POST OF FICE BOX)

B. Ifamending 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:

N . IV € TECTT : .
Name of New Registered Agent; HIVE CONNECTION T1LC

New Registered Office Address: 19370 COLLINS AVE AI'T 1014

Enter Florida strecr adddresy

SUNNY [S1LES BEACH Florida 3360
City L Code

New Registered Agent’s Signature. if changing Registered Agent:

Phereby accept the appoiniment as registered agent and agree w act in this capaci. 1 further agree to comply with the
provisions of all siatuies relative 1o the proper and complete perfirmance of my dutios, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited 1o merely reflect a chunge in the registered office address, I hereby confirm that the limited Liahility
company has been notified inwriting of this change.

Javier Guzman
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 cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

L0770 SAVANNAH WOOD DR

Tvype of Action

O Add

OREANDO, FI. 32832

= Remove

(JChange

10770 SAVANNAH WOOD DR

D Add

ORTANDGUFIL 32832

= Remove

I Change

TIAdd

O Remove

I Change

NA

OAdd

T Remove

i Change

AMHBR MAYNELIS CMIQUILENA MIIL.
AMER [SAACTMARTINEZ CHIRINOS
NA INA
NA NA
NA NA
NA NA

NA

O Add

CIRemove

JChange

NA

C1TAdd

ORemove

OChange
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D. I amending any other information, enter change(s) here: Ciach wdditional sheers, if necessary.y

NA

E. Effective date, if other than the date of filing: hA (optional)
(Ifan eflective date is listed. the date must be speeitie and cannot be prior 1o date of Niling or more than 40 davs afier fiding.) Pursuant w 603.0207 13)(b)
Note: [ the date inserted in this block does not meet the applicuble statutory (iling requiremens, this date will not be tisted as the
document’s effective date on the Depariment 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 S0th day after the record is filed.

OCTORER 21TH 2021
Dated .

Javier Guzman

Signature of a member or authorized representative of x inembper

TAVIER E GUZMAN VELASCO

Typed or printed nane of signee
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