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S COVER LETTER

T Registration Section
Division of Corporations

FARMARIAN LILC
SURJECT:

Nuamie of Limited Liabiline Company

The enclosed Articles of Amendment and fee(s) are submited for filiny.

Mease return all correspondence concerning this matter w the foltowing:

BEYSY DIAZ

wName of Person

FARMARIANLILC

Firm/Company

[530SW IOUTH AVE. APT 107

Address

PEMBROKE PINES. IFL 330123

CityrState and Zip Code
USTUENMPRESA @ GMAILL.COM

E-mait address: o he used tor future annual repart notification)

For further information concerning this matter, please call:

BEYSY DIAZ

RIN S000 166
at | )
Namwe ot Persan Arca Cosle rstime Telephone Namber
Enclosed is a check for the fullowing amount:
& 32500 Filing Fee L3 $30.00 Filing Fee & L1 §55.00 Filing Fee & i $60.00 Filing Fec.
Certificate of Status Centified Copy Ceruificate of Status &

Gaddisonal capy i enclosed) Centified Copy
tudditional copy v enchsed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Regtstration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Talluhassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Y7 2
OF ' &%/Zf / /<
. ’ .\
SO R G
FARMARIAN LLC S g
(Name of the Limijted Liability Comprany as it now appears on our records.) RIS ‘b‘f:u'/
(A Floridu Limited Trabilicey Company) e . 2.
A - St .'CD
T : Oranization o this 1 imired | bl ¢ . (471272024 S SO
he Articles of Organization for this Limited Liability Company were filed on and assigned’ 7

P 3 133 B
I“londa document number L2001 74530

This amendment is submitted 10 amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

NA

The new name must be distinguishable and contain the words =Limited Liability Company.” the designation “LLC™ or the abbreviation “L1L.C."

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) NA
NA
Enter new mailing address. if applicable: NA
(Muiling address MAY BE A POST OFFICE BOX) NA
NA

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new registered office address here:

N . A N g17 T
Namie of New Registered Avent: ANNER MEDINA

. S 330 S\V TH AVE r
New Reaistered Office Address: 1330 SWIDITH AVE. APT 107

Enrer Hlovida streer addross

PEMBROKE PINES Florida 33023
f ‘i.{\' Zf;‘? Conde

New Registered Agent's Signatare, if changing Registered Avent:

Pheveby aceepr the appoiniment as registered agent and agree o act inthis capacity. f further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and L am famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.5 O, if this document is
being filed 1o mereh reflect a change in the registered office address, L herehy confirm that the limited lability
company has been notified in writing of this change.

Ansen Weclena

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authoerized to manage. enter the title, name, and address of each person beine added

or removeéd from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANNER MEDINA 1530 SW HRTH AVE. APT 107
Ef\dd

PEMBROKE PINES, IFI, 33125
CiRemove

CiChange

MOR BEYSY DIAY ISMISW TOYTH AV APT 107
Ciadd

PEMBROKE PINES, FLL 33023

= Remove

CChange

INA NA NA
I Add

CiRemove

CiChange

NA NA NA
Cadd

CRemove

LiChange

NA NA NA

': Add

_iRemove

Ui Change

NA NA NA
CiAdd

O Remuove

THChange




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

NA

N
E. Effective date, if other than the date of filing: {optional)
HFan effective date 1z sted. e date must be specitic and cannol be prior to date of filing ur more than 90 duys atier filing.) Pursuant to 6030207 (3xb)

Note: IVthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departiient of State's records.

I the record specifies a delaved effective date. but not an effective time. at 12:01 a.m., on the carlier of: (by  The 90th dav afier the
record is filed.

MAY 02 2024
Dated

Pegasy Drayg

Stpnaure of i mumhcﬂr gﬁhnri/ctl r@(‘c:icmuli\ v ol member

BEYSY DIAZ

Typed or printed name ol signey



