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COVER LETTER H240002594473

TO: Registratinon Section
Division of Corporations

AGROWEST LLC
SUBIECT:

Name of Limited Lisbility Company

The enctosed Articles of Amendment and fee(s) are submitted for filmg,

Please return all comrespondencee conceming this matter to the following:

JESUS LEGN

Name of Person

SACONSA GROUP LLC

Firm/Company

3625 NW B2 Avenue Suite 100-K

Address

DORAL, FL 33166

City/State and Zip Cixde
JESUSLEONTERAN@GMAIL.COM
F-mutl address: (to be used for fhture annual repant nofitreation)

For further infornmtion conceming this matter, plesse call:

786
at{ )
Area Code

JESUS LEON TH72436

Namu uf Peraon Baytime Felcphone Mumber

Enciosed is a check for the following amount:

B 325.00 Filing Vee 1 $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fec &
Certilied Copy
{additional copy is enclosed)

T $60.00 Filing Fee,
Certificate of Siatus &

Certified Copy
1additional copy ic enclosed)

MAILING ADDRESS:
Registralion Section
Division of Curporations
PO, Box 6327
Tallahassee, 'L 32314

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassce, FL 32301

H240002594473
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ARTICLES OF AMENDMENT H240002594473
TO
ARTICLES OF ORGANIZATION
OF
AGROWEST LLC
(Namre of the Limi ise byt N 1 on_Our recor

The Articles of Orgamzation for this Limited Linbility Company were filed on 09/27/2022 and assigned

L22000418730

! Flonda document number

This amendmcnt is submitled to amend the following:

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

The new name must be distinguishahle ind contain the words “Limmited Liability Company.” the Lksig!-:;ﬁon “LLC™ ar the abbreviation *1. 1.0
3525 nw B2 ave suite 318
doral l us33166

Enter new principal offices address, if applicabie:
(Principad office address MUST BE A STREET ADDRESS)

3625 nw 82 ave suite 318
doral l us33166

Enter new mailing address, if applicable:
Mailing address MAY BE A POST OF FICE B()X

oy ~
. =]
B. If amending the registered apent and/or registercd office uddress on our records, enter the narfie? of the new

registered apent and/or the new registered office address here: (5]
- ~

. . ™ i

Name of New Registered Agenr: Velasco Fernandez, Gerardo J - ~—
.. . K
New Registered Office Address: 3625 nw 82 ave suite 318 doral Al us33166 - o=
Ereer Flavida sireet addrvess L= N

. Forida 2T 7

Ciry TZip Code

New Repisterced Apent’s Signature, if chunging Registered Agent:

{ hercby accept the appoinsmeni as registered agens and agree 1o act in this capacity. I further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, if thix document i
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

7 {
A
Etsas oo J:iasco
If Changing Registered Agent, Signature of New Registered Ageni
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If amending Authorizad Person(s) anthorized to munage, cnter the title, name, and address of each person being added
or remoeved from our_records:

MGR = Manager H240002594473

AMBR = Authorized Member

Title Name Address Tvpe of Action

MNG O1AB, ANA 1132 NW 39th St
B Add

Miami, FL. 33127
M Remove

O Change

: AMBR VELASCO, GERARDQO A 36825 nw 82 ave suite 318
- 0 Add

doral f us33166
_0O Remove

& Change

AMBR VELASCO, GERARDOQ J 3625 nw 82 ave suile 318

0O Add

dorat fl us33168
1 Remove

M Change

O Adid

B Renove

LI Change

3 Add

O Remoeve

O Change

- 0O Add

7 Remove

O Change
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N, If amending any other information, enter change(s) here: {Anach additinnal sheets, if necessary.)

H240002594473

K. Effective date. if ether than the date of filing: {optional)
(If an effoctive date is listed, the date must be specific and cannot be prior w date of filing or mere than 90 days afier filing.) Pursuant to 605.0207 {(3)Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremnents, this date wifl not be listed as the
document’s cffective dote on the Department of Stale's recards,

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JULY 31 2024

Dated

é./’z*’/fﬂ/ﬁbé'i )

“Tignatart of & member or authonAved representative ol & member

GERARDOQ JOSE VELASCO

"''vped or prinied name of signee
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