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COVER LETTER

T Registration Section
Bivision of Corporations .

GRUPO FERRELANDIA LTLC
SUBJECT:

Nume ot Limited Liabilite Company

The enclosed Articles of Amendment and feers) are submntted tor iling,

Please return all correspondence concermimg this matter to the following:

ABDALLAH CHAGRA

Nuame ol Person

GRUPO FERRELANDIA LLC

FFirm/Company

I2AZNWEATH AVE APT 1107

Address

DORAL.FL 33166

Cinv/State and Zip Code
USTUENPRESAGGMATE .COM

E-mail address: (o be used tor future annual report notitication)

For further information concerning this maiter, please call:

ABDALLAH CHAGRA 786 340-0372

at ( }
Nimie ol Person Arca Code

Daytime Telephone Nambur

Lnclosed 15 a cheek for the following amount:

= S2E.00 Filing Fee T 30,00 Filing Fee & 01 S33.00 Filing Fee & 0 Seton Fitiag Fec,
Certiticate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

tadditional copny is encloned)

Mailing Address:

Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tullahassee, F1 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 323035



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Fll =

OF ILE D

GRUPO FERRELANDIA LLC . I Py 22

{Nume of the Limited Liability Company as it now appeirs un our recordsy. - 7 FAT
LI !
.
A}

tA Flonda Linited Liabiliny Company) S

. L L e o 2200031 36490 .
Ihe Anicles of Organtzation for this Limited Liability Compuny were tiled on and assigned

26R/2022

Florida docunient number l

This amendment i1s submitted to amend the tollowing:

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

NA

The new name must be distinguishatle and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <1LLC

. . - . . N
Eunter new principal offices address. if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

- - - . NA
Faoter new mailing axldress, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Revistered Avent: NA
. - 1-
New Registered Qdfice Address: NA
Forter Florida sireer adedross
H |
NA Florida M
Ciry Aip Coder

New Registered Agent’s Sienature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree 1o act in this capacite. T futher agree 1o comple withh the
provisions of afl sities relative 1o the proper aud complote performance of my dutios, and Tam familiar with and
accept the obligations of my posizion as registered agent as provided for in Chapter 6035 8.5 Or, if this document is
heing fifed ter merely reflect a chiange in ihie registered office address, T herehyv contirm thar the limited tichiliny
company has beenr notified inwriting of this cheange.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s} authorized to manage, enter the tithe, name, and address of each person being added
or reimoved from our records:

MGR = MSanager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MOR STEPHANNY G URUETA S232 NW RATH AVE APT 1107
& A dd

DORALLFL 33106
OO Remove

O Change

AMBR ARDALLAH CHAGRA A2 NWSSTH AVE APT 107
Oadd

DORALL FL 33166

- Remove

Ol Change

AMBR LiAS CHAGRA STATNWESTH AVE AT [T
OAdd

PDYORAL. FILL 33166
= Remove

O Change

AMBR JOSEPH CHAGRA SAIS2NWNSTH AVE APT 1107
OAdd

DORAL. FLL 33166
= Roemove

OChange

NA NA NA
O Add

ORemove

ElChange

CIAdd

O Remove

CJC hange



D. If amending any other information, enter change(s} hever (dnach additional shevis, if necessan)

NA

F. Effeetive date, if other than the date of filing: l (optional)
(1ran elleetive date is listed, the date must be specitic and cannot be prior o dite of Gling or more than @0 davs atter Nling.y Pumuant to 6030207 (3iby
Note: 1 the date inserted in this Block does not meet the applicable statttory liling requirements. this date will not be hsted as the
documentUs effective date on the Departiment of Stale’s records.

I the record specities a delaved eftective duie. but notan effective tune, at 12:01 . on the carhier ot (by - The 90th day after the

record 18 filed.

MAY STH 2025
Dated

Bk (higra

Stenature of a member ar suthorized rep@sentative ol a member

ABDALLAH CHAGRA

Tyvped or printed name of signee

F'alE L) ~— .. LT Y



