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COVER LETTER

T Registration Section
Division of Corporations ’

Toro Produce LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and feetsy are submitied for Hiling,

Please return all correspondence concerning this matter (o the {oflowing:

Yumesky Morales Rivera

Name ol Person

Firm/Company

SOLW GTTH ST

Address

Fhaleah FIL 33012

Ciy/Suate and Zip Code

toroproduce2022¢semml .com

E-nsail address: (1 be used for Tuture annual report natification)

For further infoermation concerning this mauer, please call:

Yuniesky Morales Rivera 786 aG81-4020
at | )

Arca Code

Name of Person Dustime Telephone Number

Enclosed is a cheek for the follewing amount:

= $75.00 Filing Fec £l $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FIL 32314

[C1 $535.00 Filing Fee &

il Sot.00 Filing 1Fee,
Certified Copy

Certificate of Status &
Certitied Copy

(ackdttional copy s enclosed)

Cadditonal copay s enclosed

Streel_ Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO Pl
ARTICLES OF ORGANIZATION, »tERE8RY UF $TAE
OF UIVISION.OF CORPURATIONS
22APR IS AM|I: 03

Ture Produce 1.1.C

(Name of the Lioted Laability Company as it nos appears on aur eecords.)
(A Florida Limited Libiline Company)

G/21/2022

The Articles of Organization for this Limited Liability Company sere tiled on and assigned

[.22000052597

Florida document number

This amendment is submitted to amend the following:

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

The new nanwe must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LECT ar the abbreviation <1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIENS)

Enter new mailing address, if applicable:
-

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Reaistered Agent:

New Reaistered Office Address:

e Florida sireet address

. Florida
Crtr Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

P herehy accept the appointnent as vegistercd auent and agree v act in iy capacine, 1 jfurther agree to compdy with the
provisiens of all statutes relative 1o the proper and complete periormeance of my dutics, and Toam jamilior with and
accept the obligations of my position us registered agent as provided for in Chapter 6035, F.S. Or_ i this document i
heing jiled 1o merely reflect a change in the registered office address, Ihereby conpirm thae the limited fiability
company has heen notified inwreiting of'this change.

H ¢ hanging Registered Agent. Sieasture of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nime Address Tyvpe of Action
POTE Yuniesky Morales S9EWATTH ST Hhaleab FILL 33012
= Add
CORemove

JChunge

MGR Yunicsky Morales NOLWATTH ST Hialeal FILL 33012
Al

ClRemove

OChange

Cladd

COlRemove

Cl¢hange

I add

ORemove

OChange

Cladd

ORemove

ClChange

1 addd

ORemove

OChange




D. Ifamending any other information, enter change(sy herer (luach additional shects, (fnecessary)

E. EMective date, if other than the date of filing: (optional)
(I am eflective date s listed, the date must be specitic and cannot be prior te Jate ot filing or more than 90 days atter filing.) Pursuant to 6050207 {3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etTective date on the Department of State™s records.

[1 the record specifies a dudayed effective dare, but notan effective ime. at 12:01 aom. an the carlier of: (bt The 9uth day atter the
record s filed.

i April, 4 2022
Dated .

Nignature €1 a member ofuthorized representative of @ member

Yuniesky Morales

Typed or printed name of signee

Filing Fee: S25.00



