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COVER LETTER

T(): Registration Seetion
Division of Corporations

AGROPICA LLLC
SUBIJECT:

Mume of Limised Liability Company

The enclosed Articles of Amendment and fee(s) are submitied fur tiling.

Please return all correspondence concerning this master to the following:

ALLEXANDRA GOMEZ

Name of Persan

AGROPICA LLC

Firm/Company

160 NW 27TH ST

Address

MIAMIL FL 33(27

City/Ste and Zip Code
USTUEMPRESA @ GMATL.COM

E-mail address: 1o be used Tor future anaual report notTication)
For turther information concerning this matter. piease call:
ALENANDRA GOMEZ 303 56060166

at( )

Name of Person Area Cade IXastime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee L3 $30.00 Fiting Fee & 03 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Centifted Copy Centificate of Staus &
Gidditional copy 15 enclosed) Centitied Copy

taddtonal copy s encloseds

Mailing Address: Strect Address:

Registration Section Registration Section

Yvision of Corporations Diviston of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. IF1, 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION o~
OF Uy, U &

A )
L SO
Lt ‘,"', ’
AGROPICA 11.C ’7#/ 9
(Name af the Limited Liability Company av it now appears on our records, ) oL AR ) \?)
(A Flonda Limned Taabaliny Compianyy o,
S,

en . .- . . . . Lo - . . ()73
Ihe Articles of Organization for this Limited Liability Company werg filed on UV/17/202

123000031266

and assigned

Florida document number

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liabilins Compans.” the designation “1.1.07 or the abbres iation 1L C.

Enter new principal offices address. if applicable: NA
(Principal office uddress MUST BE A STREET ADDRESS) NA
NA
Enter new mailing address. if applicable: NA
(Mailing adidress MAY BE A POST OFFICE BOY) NA
NA

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:

. . ANNIZ : K
Namue of New Reaistered Avent: ANNER MEDINA

) N 300 QW TH AV AT
New Reapstered Office Address: L530 SWHOYTH AVE. APT 107

Frrer Flovidu sireer address
THY 1 pINEES . 43S
PEMBROKI PINES Florida 13023

( '.!'f"l Z.f[) (odde

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

Lhereby aceept the appointment as regisiered agent and agree 1o act in tis capaciiv. ! further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of m: duties, and 1 am Jamilior with cand
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
heing tiled 1o merely reflect a change in the registered office address. hereby confirm that the limited linhiliny
company has been notified inwriting of this change.

Arnser Wacdina

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personds) authorized to manage, enter the titde, name, and address of each person_ heing added
ar removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANNER MEDINA [330 SW L09TH AV APT 107
= A dd

PEMBROKIEE PINES, L. 33025
CRemove

OChange

MOGR ALEXANDRA GOMEZ 160 NW 2TTH ST
CIAdd

MIAMIL FL 33127
= Remove

LiChange

NA NA NA
CiAdd

D Remowve

CiChange

NA NA NA
OAdd

ORemove

TiChange

NA NA NA
CAadd

T Remowve

CiChange

NA NA NA
TOAdd

ORemaove

TiChange




D. If amending any other information, enter change(s) here: toitach additional sheets, if necessary.

NA

E. Effective date, if other than the date of filing: A (optional)
T an etfective dute is listed. the date must be specitic anl cimnat he prior W date of tiling or more than 90 diys alier filing. ) Pursuant o 60350207 (3)(h)
Note: [1'the dute inserted in this bloek does not meet the applicable st wutoery filing requirements. this date will not be listed as 1he
ducument’s effective date on the Depurtment o State s records,

M the reeard speciifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of> (b) The 90th dav after the
record is filed.

MAY 04 04
Datec

Aboganctha Fomez

Signature ot a member or suthof/ad rcpn@;ﬁluli\u ol a member

ALEXANDRA GOMIZ

Lyped or printed name ot signes



