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COVER LETTER

TO:  Registration Section
Division of Corporations

AGROCAUCHOS TUREN LLC
SURJECT:

Name of Limited Liahitiy Company

The cnclosed Articles of Amendment and fee(s) arc submitted for filing.

Please reum all correspondence concerning this matter to the following:

Armando Noda

Name of Person

Am Consulting & CO Inc

FirmCompam

3475 Sheridan ST Swite 313

L.

Address “
B o
’(ﬁ X
Hollywoead. FL 33021 ARES
e w
Cinvititaie and Zip Covde o
™~

armconsulting@ ymail.com

F-mail address: (10 be used Tur future annual report nolihication)

Far further information concerniny this maner. pleasce calk:

Armanda Noda 954 623-8800

at ( )

Name of Person Area Code MNaxtime Tcicphone Num!

Enclused is a check for the following amount;

= $25.00 Filing Fee F1 §30.00 Filing Fee & i’} $55.00 Filing Fee &
Centificate of Status Cenifted Copy
{additicoal copy 15 enclosed

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassee, FI1. 32314 2415 N. Monroe Sureet, Suite}

Tallahassee, FI. 32303

Cenifigd Copy

copy i crwlosed)

1810




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGROCAUCHOS TUREN L1.C

01/17/2024

The Artictes of Organization for this Limited Liability Company were filed on

and assigned

. . 2400003455
Florida document number ' FHa4

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liahility company here:

-

“The new name must be distinguishable and contain the words “Limited Liubility Company.” the designation “"LLC or

F.nter new principal offices address, if applicable:

[he ubhreviation *L.L.C.”

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

H
. el
e - H
v * . — b
My o -
"-r','; -
—o 2

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oflice address on our recards, eoter th

' name of the new registered

agent and/or the new registered office address here:

Name of New Reyistered Agent:

New Registered Office Address:

dnter Florida strect aildress

. Flarida

Cin

ent’s Signature, if chanping Registered Apent:

| 71ip Conde

] hereby accept the uppoiniment as registered agent and agree o uct in this capacity. | Jurther agree 1w comply with the

provisions of all statutes relative io the proper and complete performance of my duties. and

I am fumiliar with and

accept the obligations of my position as registered ageni as provided for in Chaprer 603. .8, Or, if this document is
being filed to merely reflect u change in the registered office address, | hereby confirm that Yhe fimited liabilin:

company has been notified in writing of this change.

I Chn;n;;ﬁ;g’llegislcred Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of caEh penson being added
or remgved from our records:

MGR= Manager
AMBR = Agthorizet Member

Title Namg Address Tyvpe of Action
AMBR DIOANNA ESCARRA JIMENLZ HI129 W A3RD O
W Add

HIALEAH. 33018 H7
CRemove
T Change
CRemove
ﬂ

=
-5

TChange

.- 1
Do A

JChange

Cadd

C:Remove

:Change

| CAan

CiRemave

T hange




D. If amending any other information, enter change(s) here: (dttach acditional sheets. if necess

s

Fhvid < |
0

E. Effective date. if uther than the date of filing: (nptio:Fl)

(If sn ellective date is listed, the date musl be specific and vannot be priot w dute of filing of more than % days afier £ iftgl Pursuant 10 6050207 (3xb)
Note: If the date inserted in this block does not mect the applicable statutory filing requircments. this dale will not be tisted as the

document’s effective date on the Department of State’s records.

Il the record specifics B delayed effcctive date. but not an effective time. at 12:01 am. on the earlier of: (b) fiThe 90th day afler the
record is filed.

Mav 06 2024
Dated __ ' .

gjm,\os "—J_:mQ,M‘L S'\uﬂtﬂ

Signanire of ¢ member or authorizal represeniative of 4 member

SANTOS JIMENEZ SIVIRA

Typed or printed name of «ignee

Filing Fee: $25.00




