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COVER LETTER

TO: Registration Section
Diviston of Corporations
FARMARIAN LIC
SURIECT:

Name ot Limited Liabibity Company

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

Please return all correspondence concerning this matter to the fullowing

ANNER MEDINA

Narne ub Persan

FARMARIAN [LI.C

Firm:Company

1530 SW IOYTH AVE APT 107

Adddress

PEMBROKE PINES. TFLL 33025

Cuv/State and Zip Code
USTUEMPRES A @GMAIL.COM

v 5
ITLEL I
e I o
iR B
l-mail address: o be used for tutare annual report notitication) _ -
. ~
For further information concerning this matter. please call . 0
.
ANNER MEDINA s 606166 L
al ( } L " (o
Name of Person Aren Code Dastime Telephone Number " i (om]
L T
Enclosed is a cheek for the following amount
= S25.00 Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & T S60.00 Filing Fee,
Ceriificale ot Status Centified Copy Certiticate of Status &
caddiianal copy i~ enclosed)

Certified Copy
taddonal copy is enclosed)

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, 132314 2415 N Monroe Street. Suite 810
Tallahassee. IFL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EARMARIAN LLC

{tName of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limited Tiabiliy Company)

. - - PO Sy TEp - (/121202 .
e Articles of Organization for this Linnted Liabiliy Company were Bled on /1272024 and assigned
o L0001 74530

Florida document numbey F2H001745

This amendment 1s submitted 1o amend the following:

A, M amending name, enter the new name of the limited liability company here:

NA

The nes mme must be distinguishable and contain the words “Limited Liability Company.”™ the designation “ELCT or the abhrevimion <1 1L.C7

Enter new principal offices address, if applicable: NA
I A
(Principal office address MUST BE A STREET ADDRESYS) NA
NA - ™3
=
N e e
i hES ﬂ
1 R — aruhi
Enter new mailing address, if applicable: NA SR iwrn
(Muailing address MAY BE 4 POST OFFICE BOX) NA T ™
X |
u R |
NA sy a—
_ \_J
RE
RB. If amending the registered agent and/or registered office address on our records, enter the name of théTew repistered
b 4 g 2
agent and/or the new registered office address here:

Name of New Registered Avent: JHON GUALDRON

New Registered Oflice Address: 1635 HAVERHILL RD

Farer Florida sirecr address

WEST PALM BEACH

3 3415
. Florida - M
Uit

A Code
New Repistered Agent’s Sienature, if changing Registered Agent:

[ herehy aceepr the appoiniment as registered agent and agree (o act in this capaciiy. 1 further agree 1o comply with the
provisions of all statuies relative to the proper and complete perfornance of niv duties, and Fam familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, 1.5, Or,if this document iy

heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notificd inwriting of this change.

COhbon Greaditron

If Changing chi.\Mﬂi ;\gen[/ﬁigml(ure of New Registered Agent




If amending Authorized Person(s) avthorized to manape. enter the title, name, and address of each person _being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Titl

~

MOGRE

MGOGR

NA

NA

Name

ANNER MEDINA

Address

1530 SW T09TH AVE. APT 107

JHON GUALDRON

PEMBROKE PINES. FIL 33025

1645 HAVERHILL RD

NA

WEST PALM BEACH. 71 13415

NA

NA

NA

NA

NA

NA

NA

Tvype of Action

LrAdd

= Remove

(JChunge

= Add

CiRemuve

CiChange

CiAdd

CORemove

CiChange

CAdd

_IRemuove

CIChange

T Add

CRemove

OChange

T Add

CiRemove

T Change



D. 1f amending any other information, enter change(s) here: (Awach additional shecis, if necessary.s

NA

' l-
k. Effective date. if other than the date of filing: N (optional)
{Ian effective date is listed. the date must be specitic and cannot be prior 1o date of tiling or mare than 90 dav s after Nling.) Pursuant o 6830207 {3xb)
Note; fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records.

I the record specities a delayed effective daic, bui not an eftective time, at 12:01 a.m, on the eartier of: {b)  The 90th duy atter the
record is filed.

) MAY 27 2124
Drated

Signature of a member or authorized representative ol a nember

ANNER MLEDEINA

Typed or printed name of signee



