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T Registration Section
Division of Corporations
FR ~
HSP Agribusiness LLC
SUBJECT:

COVER LETTER

Nume ot Limited Liabtlisy Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this maiter to the following:

Yazmin Arosemena

Lavita Tax Corp

Name of Person

FirmeCompany

5201 Blue Lagoon Or Ste 889

Miami, FL 33126

Address

N
g

|
140

2

yazmin@lavitainsurancetax.com

p
CinviState und Zip Code

PRIN

PR

F-man] address: (to be used for fture annual report noufieation)

For further informition concerning this matter, please call;

Yazmin Arosemena

Name of Person

786

553-6782
at{ )

Unclosed is o check for the following amouni:
X S25.00 Filing Fev 7 $30.00 Filing Fee &
Cenificate of Status

Muailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code aviime Telephone Nuwmber

T 835,00 Filing Fee &

O $60.00 Filing Fee,
Certinicate of Stakus &
Certified Copy

faddational copy is enclosed)

Certified Copy

additonat copy 1~ enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sirect. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HSP Agribusiness LLC

{Name of the Limited Liability Company as il now appears un our recordy.)
A Florda Tiomited Trability Companyd

The Articles of Organization for this Limited Liability Company were filed on 08/30/2022 and assigned

122000381264

Flonda document number

This amendment is submitted to amend the following:

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

The new anme swst be distinguishable and contain she wards “Lanied Liabiiny Compay.” the designation “LLCT or dhe abbroy lation "2 00

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/er registered office address on our records, enter the name df the neweregistered
agent andfor the new registered office address here: ray

0

Name of New Repistered Agent:

New Rewistered Office Address:

Eter Florida strect address

. Florida
v Zip Code

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

[ herchy accept the appoinintent as registered agent and agree to act in this capacite. 1 further agree wo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceepd the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ts
heing filed o merely reflect a chunge in the registered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Apent




4
21 smending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Hector J Pereza Salon 1 Ave Sur con calle Jose Felix Sosa Piso 5
3 Add

Chacao, Ml 1060, VE
CRemove

iJChange

OAdd

ORemove

O Remove

OChange

OAdd

CiRemove

CiChange

Oadd

T Remave

T Change




D. If amending any other information, enter change(s) here: (Antach addivional sheets. if necessary.)
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E. Effective date. if other than the date of filing: {optional)
{17 an efevtive date s lisied. the date must be specitic and cannot be prior w date of filing or more than 90 days after (ling.) Pursuant o 6050307 ()b}
Note: Ifthe dute inserted in tis block dues not meet the applicable statutory tiling reguirementa, this date sill nut be listed as the
documient’s effective date on the Deparnment of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 . on the carlier o (by - The vith day atter the

record is hiled.

) September 29 2622
Dated .

ﬁémzﬁﬁ, Steaney

{ Agnature of 1 member ur authorized represeatative of o member

Hemry R. Suarez

Typed or printed name of signee

Filing Fee: $25.00



