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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2023

CARLOS HARDING
8560 SW 150 TERR
PLAMETTO BAY, FL 33158

SUBJECT: EXPORT FRUIT LLC
Ref. Number: L23000160977

We have received your document for EXPORT FRUIT LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 823A00021221

www.sunbiz.org

Thwvicion nf Carnaratione - PO ROY A297 _Tallahacenn Flarida 29714



el COVER LETTER

‘0: : Registration Section
Division of Corporations
Export Fruit 1.1.C
UBJECT:
Name of Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submitied for filing.

Mease return all correspondence concerning this matter o the following:

Carlos Harding

I:xport Fruit 1.1.C

Name of Person

or further information concerning this matter. plcase call:

-arlos Harding

Fum/Company
8500 8W 130 Terr
o S
> <
Address w e
e s
Palmeno Bay, Fonda 33158 l‘_'g g
N e
- e [« 2 BN P2,
City/State and Zip Code TP
- - - PR D
carloshardingtefel @gmail.com _____,g Ry ;r:
=
E-mail address: (1o be used for future annual report notificauon) oy 3_";:‘3:
7RG 553 B3
at¢ )
Arca Code {yavume Telephone Number

Name of Person

nclosed is a check for the following amount:

0 $30.00 Filing Fee &

= $25.00 Filing Fec
Certificaic of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CJ $60.00 Filing Fec.
Ceruficate of Status &

Centified Copy
{additional copy 15 enclosed)

{1 $55.00 Filing Fee &

Centificd Copy
{additional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

3714



e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fxport Frunt L1.C

(Name of the Limited Liability Companv as it now appears on our _records.)
(A Iorida anﬁﬁ Liabtlity Company

. . Co C 03/3002023 .
he Articles of Organization for this Limited Liability Company were filed on and assigned

1.230001 60977

lorida document number

his amendment is submitted to amend the following:

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

he new rame muost be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *[L1L.C.7

‘nter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS)

Wi 92 d3s {207

nter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

™
L+
i
|

H

I
o
{

.. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

) Carlos Harding
Name of New Registered Agent: -

. 8300 SW 150 Terr
New Registercd Office Address:

fter Flondo street address

Palmetto Bay . 33158
’ . Florida

City Zip Conle

ew Registered Agent’s Signature, if changing Registered Agent:

hereby accept the appoimtmeni as registered agent and agree to act in this capacity. I further agree 1o comply with the
rovisions of all statuies relative to the proper and complete performance of my duties. and I am familiar with and
ceept the obligations of my position as registered agenti as provided for in Chaprer 605, I'.S. Or, if this document is
eing filed 1o merely reflect a change in the registered office address, I hereby. confirm thqgt the limited liability

ampany has been notified in writing of this change.

If Changinw



[ amending Autkorized Person(s) authorezed to manage, enter the title, name, and address of each person being added
r removed from our records:

1GR = Manager
\MBR = Authorized Member

itle Name Address Type of Action
AGR David Calero 8360 8w 150 Ferr Palmetto Bay, I'1. 33154
Ciadd
s Remove
CiChange
resideat Solcana Venenos 9310 SW 149h St Niami Plonda 33 176
AGE- & Add
CJRemove
JChange
1GR Marcelo Mazzolam 9310 SW [49th St, Miama Flonda 33176
= Add
ORemove
UJChange
WMUBR Carlos 1arding BIG0 SW 150th Terr, Palmetto Bay Flonda 33158

AP DAdd

CIRcmove

U Change
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). If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

g

OISial

i M

102

H
40 Ay

Vo

Hol 1y
3

L€ dd op d33 £204
(V1S 7
RELREE

2

{optional)

Effective date, if other than the date of filing
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than %) days after filing.) Pursuant to 605.0207 (3Xb)
Note: [fthc datc inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records
The Y0th day after the

[ ihe record specifics a delayed cifective daie, bul not an cffective time, al 12:0] a.m. on the carlier of: (b)

xcord is filed.

August 10th

Datcd

Signature of W yox ?fqirédm T’L of & member

Carlos Harding
—Typed or printed name of signee
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