Feb Q7 2000 %253AM HP Fax 3054063999 page 1

Note: Please print this page and use it as a cover sheet, Type the fax andit number (shown below) on the tap

and Yotiom of all pages of the documen:,

(122000408979 3)))

R AT A R

H220004065733ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will generate

another cover sheet.

To:
pivision of lorporaticrs o =3
Fax Sumper . (#Sdynz7-6343 Al =~
- 7" C:
From: — 1 m
Account Name  © 3CA ACCOUNTING SERVICES CORP ~.. O
Accaunt Number : 128:B2283182 e -
Phcne . (385)799-7633 s Y
Fax Nunber t {786)783-3630 e O
Mmoo X
:—r"lﬁ
**Enter tne emzll acdress for tnis tusiness entity to be used far future T — &
anfival rezort mailings. Enter only one email acdress please.** I SR X
-
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

POLANCO PRODUCE LLC
I-Ceni ficare oI Status i n '
Certified Copy 0 B
- [Page Count N B 01 !
o Estimated Charge 4 $25.00 |
s e S e
*]
E Electronic Filing Menu Corporate Filing Menu Help
-]
[

C. BRUMBLEY
DEC 15 2022

aaid



Fen 07 2000 %2:53AM HP Fax 3054053399 page 2
fAes YW YV aT 7]

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

POLANCO PRODUCE LLC

e TRI R :
L2022 and assigned

Tke Articles of Organization for this Limited Liability Company were tiled on 92
220004 1 2764

Florida docuunent number

This umendmens is submitted to amend the following:

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

The new azme must be ¢ stnkuishable and tontain the words “Limited Liability Company.” the designation “"LLE™ or tag abbievisiion “L LG

Enter new principal offices address, it applicabie: .
(Pringipa] office address MUST BE A STREET ADDRESS) IS
=

sl & :'3

Enter new mailing address, if applicable: ‘:.5-" - o

(Mailing address MAY BE A POST OFFICE BOX) 2 T
e X
S

of the new registered

~

B. If amending the registered agent and/or registered office address on our recards, enter the name
agent and/or the new registered office address here;

Name of New Registered Agent:
New Registered Otfice Address: S
Enter Fiwida street address
, Florida

Zip Cody

Ciry

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointnient as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 803, F.S. v, if this documaent is
being filed 1o merely reflect a charge in the registered office address, Ihereby confirm that the himiced jiubilit:

cumpany has been notified in woriting of this change.

It Changing Reglstered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, guter the title, game, apd addiress of each person _being added
or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

MGR BESI NW [I9THE ST APT 6103
SATURNING CIPION ENCARNACION ) Add

HIALEAH GARDENS, FL 33014
T Remove

u Change

_daad

CRemove

Jd(range

CAdd

ORemove

—'Charge

—— Cadd

CJRemove

_— OChange

e CAdd

{_Remaove

TiChange

Dadd

CJRemove

C1Change
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D. [f arnending aoy other information, enter change(s) here: fAaach edditional sheets, if necessar:)

E. Effective date, if other than the date of fillng: {optional)
ilfan cficotive daie i3 bisted, the date must be specifiec and cannot be prior o date of filing nr more ian 90 duys ufeer filing.y Pursaant to 6050207 {3)(t)
Note: Ifthe date inserted in this binck dozs not meet the applicablz statutory filing reguirements, this date will act be listed as the
documert's effective date on the Deparument of State's records.

i the record specities a deiayed etfective date, but not an rtective time a2 12:01 a.m. or. the cathier oft (6)  The 90tk day 2iter the
record is filed.

December 05 2022

+

Sigeaairs of a member or authorized representative of 4 memier

Drated

VTRCINIA POLANCO ABREU S MGR

Tvped or printed name of signee

Filing Fee: §25.00



