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COVER LETTER

™™ Registration Scction
Diviston of Corpornationy

ARGENTO FUND LLC
Name of Lhnfied Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee{s) are sebmilted for Gling,

Please return oll correspondence coneerning tlis malicr lo the Fallowing.

MOSES NAE

Name ol Person

ACCOUNTANT & MANAGEMENT
Firnv/Company

1549 NE 123RD ST
Address

NORTH MIAMI, FL 33181
Clty/Stuc and 7ip Code

|NFO%SOLUT1ONSBYACCOUNTANTS.COM
T odaTess: (10 e Aed Tar Tiiwrd AR fepor] BouIeauan)

For further informotion conceraing this mabicr, plense eall:

MOSES NAE

Nring of Peron

aren Code & Daydme Telephone Numbar

Enclosed is a check for the following amount;

§25.00 Filing Fee []$30.00 Filing Fee & [(]555.00 Filing Fee & []%50.00 Filing Fee,
Cartificatc of Stnwus Certified Copy Ceriificale of Statue &
(additionzl copy is enclosed) Certified Copy

{ndditional copy is cncloged)

MAILING ADDRESY: STREET/COURIER ADDRESS!

Registration Section
Livisicn of Corporatlons
P.0O. Box 6327
Tallahosyes, FL 32314

Registration Seetfon

Mvision of Corporations
Clifon Building

2641 Execulive Center Clrele
Catlnbasses, TL 32301
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AN 8 1L
ARTICLES OF AMENDMENT 212 SEP 12

TO
ARTICLES OF ORGANIZATION
OF

ARGENTO FUND LLC

lwﬁw ECOriEy
orica Limile 1Ay lly ampany

The Arlicles of Organization For this Limited Linbility Company were filed on 08/23/2012 and assigned
Florida document number L12000108787

This amandment ts submitied 10 amend the following:

A. [famending name, N ¥ name of the li e 5

The néw name must be distinguishable and end with (he words “Limired Llabiliy Company,” the dosignation "LLC" or the abbrevistion
"G

Enter new principal offices addvess, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _

Enter new maillug address, if applicable:

tMuiling adiress MAY BE A POST OFFICE BOX) _ . _

B. 1If amending the registered agent and/ar registered offics address on our records, anier the name of ths new

yepitteved npent und/or the pew rregistered office address_ heve;

Name of New Peelstaind Agent:
New Registered Office Addiess:

Enrer Filovida sireel address

, Florida
ity Zip Cade

jstered Agent's Signature, if istered A :

1 hereby aecept the appointment as vegistered agenr and agree fo act in this capneity, 1 further agree 1o comply with
the provisions of all statutes refative to the proper and compleie pevformance of my duties, and I am familiar with and
accep! tha obligaiions of my pesition as regisieved agent as privided jor in Chapter 608, F.S. Or, if this docimest is
being filed 1o merel) reflect a change in the regisierai! affice adiiress, I lereby confirm that the limited Hability
conipany has been notified in soviting of this chunge.

ITChanghig Reglstercd Agent, Siznntuie of New Registered Agent
Pagelol2
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If amending the Managers or Managing Members on our records, snter the title, nRm and addrees of eacl) Manager
or Mansagin + Iy 0 ed v - :
MGR = Monager
MGRM = Managing Membey
Title Name Address Type of Action
MGRM ALLIEVI ORSELL!, JUAN Bﬁ)') 1549 NE 123RD ST Add
TERNALT NOBRTH MIAMULE]L 33161 LIS I%\Removﬁ
MGRM ARAUJO, DIEGO 1549 NE 123R0 ST 7 Add
NORTH MIAMI FIL 33161 S [ Remeve
£ Add
[] Remove
[ Add
— e [} Remove
[lAdd
[JRzmove
!
[TlAdd
_[JRemove l
D. Tfemending any other information, cnter change(s) here: fAitoch additional sheers, if necessary.) :
] H
2 =, |
~ ‘;2‘2 ‘
[=]
T
o 2%
om
22
Dated SEPTEMBER 11 2012 ' E 2o
- 1
e o [ ® =z
e T T ETTY — ar" :
- hignature of a member or authorized represenintive ol a member L TS ‘
JUAN IGNACIO ALLIEV| ORSELL] ?
Typed or primed name of signee

Pape2afl
Filing Fec: ¥25.00
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