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MEAT LAND INTERNATIONAL LLC

iNname of the Limited Linbehity Companvy as it now appeaes on our records,)

The Articles of Organization for this Limiled Liability Company were filed on

08/16/2022

and assigned

Florida document number 220003587486 .

This amendment s submitted to amend the following:

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

r~2
[anem]
The pew name mast be distinguishable and cantain the words “Limited Liability Company.™ the designation “[LLC™ or the abbreviation LG =
Enter new principal offices address, ifapplicable: -7 o
(Principal office address MUST BE ASTREET ADDRENS) e

aoe l’la

(S
Enter new mailing address, if applicable: ~

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

Name of New Regstered Agent:

New Rewstered Office Address:

Fter Mlorida sireet address

. Florida

Ciiy Zip Code
New Registered Apgent’s Signature, if chanving Registered Agent:

! hereby accept the appointment das registered ugent and agree 1o act in this capacine, f further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and [ an familiar swith and
accept the obligations of my posiiion as registered agent as provided for in Chapter 603, 1.5, Or. {f this document is

being filed 10 merely reflect a change in the registered office address, | hereby confirnt thar the limited linbility
company has been notified in writing of this change.

IT Changing Registered Avent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

1318/2024 10:27

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGR EDWIN ALBERTO DEL TORO CAMARGO CRR34NT 73 0F 102

I'vpe of Action

Oadd

MEDELLIN, ANTIOQUIA 050001 CO

B Remuove

CJChange
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OChange
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0. If amending any other information, enter changeis) here: Cduach additional shees, i necessary)
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E. Effective date, if other than the date of filing:

(optional)
(1t an etfective date 15 listed, the date must be specitic and cannot be prier to date of filing or more than 990 days after filing.) Pursuant 1w 605.0207 (3){b)
Nete: 11 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delaved effective date, but not an effective sime. at 12:01 a.m. on the carlier of: (b) - The 90th day afier the
record is filed.

Dated August 13

2024

Fabio Alejandro Benitez Morales

Signature of a member or authorized representative wf o member

FABIO ALEJANDRO SENITEZ MORALES

Tvped or printed name of signee

Filing Fee: $25.00



