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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOCIEDAD AGRO ECO SOSTENIBLE LLC

(Name of the Limited Liability Company as il now appenrs on our records. )
(A Flonda Limited Labdiy Company)

The Articles of Organization for this Limited Liability Company were filed on 06/14/2024
Florida document number L24000270309

and assigned

This amendment 1s subnuited to amend the following:

Ao IFamending name, gnter the new name of the limited liability company here:

SOCIEDAD AGROECO SOSTENIBLE SAES LLC

The dew name must be distinguishable 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 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Movido street addiress

. Florida
City Zip Cinde

New Registered Apgent’s Sipnature, if changing Registered Apent:

! hereby accept the appointment as registered agent und agree o act in this capacity. | further agree to complv with the

provisions of all statutes relative to the proper und complete performance of my duties. and I am familiar with and
;aé’éepr dhe obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
i{ie@ug flged 1o merely reflect u change in the regisiered office address. U hereby confirne thar the limited liabifity
L@émpaﬁ_-»\f_has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

24 JUN2T PY
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From:1uis ® Fax; +18885334730 To:
If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Name Address

—
~

Cadd

ORemove

OChange

Oadd

ORemove

OChange

OaAdd

CRemove

OChange

19

OAdd

ORemarve

O Change

26 N 27 Py

O Add

JRemove

OChange

O Add

ORemove

OChange
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. If amending any other information. enter change(s) here: Ciiach additional sheets, if necessan.j

. Effective date, if other than the date of filing: (optional)
{If an effective date 15 listed, the date must be speeitic and cannot be prior to date of filing or more than 90 days atter filing.} Pursuant to 6050307 (3}b)
Nate: ifthe daie inserted in this bluck does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records,

If the record specifics a delayed effective date. but aoi an effective time, at [ 2:01 a.m. on the carlier of: (b} The 90th dayv after the
record 1x filed.

Dated June 25 ) 2024

Omar Mendesa Calle

Signature of a member or nuthorized repreSentanive of w member

OMAR MENDOZA CALLE

Typed or printed name ol signee

Filing Fee: $25.00



