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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION®
- OF .

COLPRODUCTS EXPORT LLC

N of the |, labil 0
A Flon it

4NV AS W ADDCars of oyr records,)
tability Company

The Articles of Organization for this Limited Lisbility Company were filed o 04/10/2023 and assigned
Florida document number 23000169582 )

This amendment is submitted to amend the following:

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

The new name must be distinpuishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L C.~

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if appticable:

(Mailing address MAY BE A POST OFFICE 80X)

B. If amending the registered agent and/or registered office address on our records, enter the name

of the new registered
agent and/or the new repistered office address here:

2
L ey )
= [t ]
et
Name of New Registered Agent: T -
= . -
New Registered QOffice Address: o) -
Enter Florida street address N
b
WL
, Florida 1
i Zp Cae
o
New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o 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 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Mew Repistered Agent
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If amending Authorized Person(s) authorized to mauage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title ame Address Type of Action

MGR Santiago Moreno Wickman 2431 BRICKELL AVE, APT 1411 =
— Add

MIAMIFL 33129
: {Remove

(JChanpe

_ : CiAdd

CRemove

COChange

iAdd

ORemove

T Change

TAdd

CJRemove

OChange

D Add

CRemove

C Change

DlAdd

CORemove

CiChange
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. ¥ amending ainy ther Information, enter change(s) heve: (Atiach.additional sheeis, if necsssuryy)

‘B, Effective.date, tf other than the date of fHing: . - 2 .. (optional)
+ (0fan affective it e R, the dats et he-mpcoific md cdirod e pr gt ARG of e B S0 dogs i filinig) Paréuiant 1 SASAZAT 13)h)
Note; Iibe dute inseried in this ook doss mit meet ¢ apiplicable stitutory filing requiramzits, this Jate will ot be fisted as the
Aocimieat'yefféctive ding bar the Degortinent of Saile's 1écards,

If the record apecifics a delayed cffective date, but:not an effective tite, at 12:01 a.m. on the-arlicr 6f:(d) The 90th day after the-
resord isfiled:




