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7¢. business

Oct 28] 2021

Florida Seeretary of Staie
Division of Corporations
2415 N Monroe St Sunte 816

Tallahassee, F1. 32303

Ri: BIOGREEN USA LLC

To Whom Tt May Concern:

Atutched please Tind the exeewed CERTIFICATE OF AMENDNMENT for the above

refurenced. Please review and tile the avached document on a routine basis.

Once completed please torward the filed conlirmation or notittcation to the address listed
helow:
ZeaBusiness Ine
Attention: Kelly Castro
S3H Parkerest De, Suite 103
Austin Tx 78731

I vou have any questions. please feel free to contact me at 844-493-6249 or at

[uttlimentszenbusings.eoni.

Thank vou,

Ketly Castro

ZenBusiness Customer Suceess



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIGGREEN USA 11O

(Name of the Limited Liabilinn Company as it now appeurs on sur records.)
A Torwda Limited Liabilin Campans)

- e ol ey et i Far thie T oyined 1okt £ e ke 1 1072372021
he Articles of Organization for tis Linated Liability Company were tiled on

and assigned

. 3l EREVIN
Florida document munber L2INROASED 1S

This waendment is submitted 1o amend the following:

A, Wamending name, enfer the new name of the limited liabilitv company here:

Hhe nes o ot be distimguishable und contain the wards “Limited Diabilits Congany.” the designation ~1LLCT or the abbreviation “1L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablce:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. INanending the registered agent and/for registered office address on our records, enter the name of the new registered
geent and/or the new registered office address here:

[ ]

LS

Nanwe of New Revistered Aeent: g

. - -’

New Reeistened Office Address: -

Faner Flovida sireet address T

. Florida =

Cuy Fip Code o

New Revistered Avept’s Sionature. if changing Registered Agent: I
<o

L hereby acceept the appointment as registered agent and agree (o act m this capaciv, 1 further agree to comply with the
provisions of ol statwies velative to the proper and complete performance of my dutivs. and Dam fumiliar with and
accept the ohlivations of sy position ax regisiered agent as provided for in Chaprer 6035, F.S. Or. if this document is
heiner filed tr merelv reflect a change in the registercd office adidress, D herehy confirm that the limited Fabili
company Tas been nogifiod inwriting of this change.

I Changing Registered Aoent, Signature of New Registered Agent




.

I amending Authorized Person(s) authoerized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR Maria Fernanda Falarico Uee Fas ender Ulr _
CRYG!

WENTON, B, 33327

ORemove

OChange

LlAdd

CRemove

O Change

TAdd

1Remove

CiChange

CFAdd

CIRemove

OChange

OAdd

ORemove

OChange

ClAdd

CORemove

OcChange




D I amending any other information, eoter change(s) here: iirach addivionat sheers, i necessary.)

. Fifecetive date, if other than the date of Gling: (optional)
Chran e ectin e date 38 Hated, the date must be specitic und cannoi be prior o date o 11ling or mare than 90 Jdays after tiling.y Pursuani o 605.0207 (3)ib)
Note: the date inserted i this block Joes not meet the applicable strtutors fling requirements, this date will not be listed as the
docament’s effective date on the Department of State’s records.

Ifthe record specities a delayed effective date. bui not an etfective time, at 122000 wme on the carlier of: (b) The 90th dav after the
revord 15 hled.

tictober 28 ot

haied

5l Diggo Envigue Loivas

Nignature of & member or authorized representative of o member

FHeger Enrigae et as

Ly ped o prmred nume o signee

Filing Fee: 525.00



