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'FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR
TALLAHASSEE, FL 32309

Please use funds from account: 120210000160: $25.00

Authorization Signature:

Business Name:
Document #
___Certified Copy
___Certificate of Status

NEW FILINGS &

____Profit Corp
____Not for Profit
___Limited Liability
____Domestication
__LLLP
___Corp

Inc

____Other
APOSTILLE(s) &

___Apostille(s)

___ Country(s)

EXAMINER'’S INITIALS:

AGROCAUCHOS TUREN LLC
L24000034554

AMENDMENTS

_X_Amendment

[
(850) 491-9625 Brandon

(8

___Resignation / Dissociation

___Change of Registered Agent

Revocation of Dissolution

____Merger

Articles of Conversion

E;O) 524-5437 Teresa
(850) 524-6243 Rich

___Amended & Restated Articles of Incorporation
___Statement of Authority

OTHER FILINGS

___Foreign Filing
___Reinstatement
___Qualification
____Fictitious Name
____Annual Report
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COVER LETTER

TO: Registration Section
Divivion of Corporatinns

AGROCAUCHOS TUREN 110
SUBJECT:

Wame of Limited Liobitin Company

The enclosed Anicles of Amendmeni and fee(s) are submined for filing.

Please retum alt correspondence conceming this matier to the folloning:

Armandao Novls

Name of Perwon
Am Consulling & CO inc -
Firm/Cumpany .. 2
3473 Sheridun ST Suite 313 - .
oo i
pyT— SE o
Wy
RS e
Hotlywood, FL, 33021 reny I
I oo
Cin/State and Zip Code 3 ‘-
armcomaulling@ ymail.com D
- mail address: (o be used {or luture annual report poafication
Far further mformation conceming this maticr, please call:
Armando Noda 934 6238800
ar( j
Name of Person Arca Code Daytime Telephone Number
Enclased is o check for the following amount:
= 525,00 Filing Fee 0J §30.00 Filing Fee & i1 655.00 Filing Fee & 0 $60.00 Fii:g Fec,
Certificate of Status Cenifred Copy Certificags of Status &
tatditweal copy i enclesed) Cenitied Copy

tehidiionad

Mailing Address: Strevt_ Address:

Registration Section Registration Scction

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite §

Tallghassee. FL. 323053

bons is cnclosad)




ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

AGROCAUCHOS TUREN LLC

INar 1 {

The Articles of Organization for this Limited Liability Company were filed on 0//17/2024

and assigned
Florida document number 124000034334
This amendment is submitied 10 amend the following:
A. H amending name, enter the new name of the limited liability company here:
The new name most be distinguishable pnd contain the words “Limited Lishility Company.” tbe designation “LLC or L“b ebbrey iation “L.L.C.7
~¥
Enter oew principal offices address, if applicable: ':,
(Principal office address MUST BE A STREET ADDRESS) -__ =
rn
133 - 40
vyt " . [T ey ] N “
Enter new mailing address. if applicable: .~ .
oy . rroge , ™y oo L
{Mailing address MAY BE A POST OFFICE ROX) Y S
T =
N

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

agent nnd/or the new registered office address here:

name of the new registered

wWame of New Repistered Acent:

New Registered Qffice Address:

Emer Florids strect adidress

. Flori

Ciny

New istc A 's Signature. if changing istered Agent:

Zip Code

I hereby accept the appointment as registered ageni and agree 10 act in this capacity. I further.agree to comply with the
provisions of all siatutes refative v the proper and complete performance of my duties. and lam familiar with and

¥ 3 = o= a + - y - 1A - - 3 &
accept the obligarions of my position as registered agent as provided for in Chapier 603, F.S] Or. if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that ¢
company has been notified inwriting of this change.

» limited liabiliry

I Changing Registered Agrot, Signatore of Né

"Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of eath person being added
of removed from aur records: '

MGR = Manager
AMBR = Agthorized Member

Title Name Address Tvpe of Action

AMBR Genesis ¥V Jimenes Sivin 1I29W 33RD CT _

= Add

HIEALEAH. FL 33018
' Remaove

Change

MGR Sanvemben Jimence Sivir 129 W 12RD CT
= Add

HIFALFEAH, FL. 33018
JRemove

.. UGpange

DAdd
!
[
o ".]_g’cmovc' -

4
[ IR
= s o

1t g

—y ‘-&m
Tl Wl
2t gnmgc
()

JAdd

D Remove

CiChange

TAadd

iJRcmove

CiChange

DAdd

TIRemove

DOChange




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

~d¥

o}
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E. Effective date, if other than the date of filing: (optiong])

(1 an eftective datc is listad, the date must be spovific aynd canned be prior ta date of filing or more than 90 dxys after filigg) Pursuan 1o 6040207 (3)b)
Note: 15 the date inserted in this block does not meet the applicable simutory filing requirements, this dze will not be Yisted as the

docurmem s effective date on the Depanment of State's records.

If the record specifies a delayed effective date, but not gn cifective time. at 12:0) a.m. on the carlicr of: {b) ¢ 90th day after the
record is filed.

Mav (6 2024
Dated avi .

L0y el fel ot

Tignature of 8 nember of tninonsod reprosentain e of a member

SANTOS JIMENEZ SIVIRA

Typed ar printed name of signece

Filing Fee: $25.00




