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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURIECT: Optimum Agriculture LLC

Name of Corporation

DOCUMENT NUMBER; 120000003477

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gaston Marquevich

Name of Contact Person
Optimum Agriculure LLC

Firm/Company

31 NE 17th 8T

Address

Miami. FL. 33132
Citv/State and Zip Code

mariamorenof@optimumagri.com

IZ-mail address: (1o be used for future annual report notification)

IFar further information concerning this matter, pleasc call: |

Mariamoreno@optimumagri.com at ( 863 840-4645
3
Name ot Contact Person Arca Code & Davtime Telephone Number

IZnclosed is a $33.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

CR2EO45 (41 3y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070302, 6170302, 607.1508, or 617.1308, Florida Stanes, this
Arkansas

statement of change is submitted for a corporation organized under the fews of the State of
in arder to change s registered office or registered agent. or both. in the Stae of Floridu,

Optimum Agriculture LLC

t. The name of the corporation:
31 NE 17th 8T, Miama FLL 33132

2. The principal oftice address:

M20000004477

3. The mailing address (if ditferent):
/1442
0971472010 Document number:

4. Date of incorporation/quatification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Depanment of State: (1f resigned. enter resigned)
Optimum Capital Partners Inc, . =3
2
SUNE T7th 8T =
: ™ R !
Miami. FL 33132 o
- i
. . . . . ] , i T
6. The name and street address of the new regisiered agent (if changed) and /or registered office 7
PN
W

(i changed):
Optimum Capital Inc.

3UNE I1th ST

PO Bos NOT acceptable

Miami, FL 33132

The street address ot its registered office and the street address of the business office ol 1s registered agent.
as changed will be 1dentical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer sa

authorized by the board. or the corporation has been notified in writing of the changd’
Gaston Marguevich

Pranted or 1y ped name and titic

Sgnature of an ofhcer o director
L herehy accept the appointment as registered agent and agree 1o act in this capacity.
I further agree to comply with the /er'l.\'mn.\' of afl statures relative 1o the proper and complere performance
df my duties, and [am fumiliar with and accept the obligation of my positton as regisiered agent. Or, if this
fited merelv 1o reflect a change in the regisicred office address. | hereby confirm thar the

d{)cwnem is heing_ [ i (i
cen novified inwriting of this Change.

corporation has
F g
- 03/20/2024
Signature of Registered Agent Iate

It signing on behall of an entity:

Gaston Marquevich

Typed or Printed Name

* % * FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAT!
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAUASSEE. I'1, 32314

CRIEMZ (104/13)



