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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2017

JUAN REYTOR
9731 FONTAINEBLEAU BLVD #F111
MIAMI, FL 33172

SUBJECT: SPANIARD LLC
Ref. Number: L13000001857

We have received your document for SPANIARD LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):;

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 117A00006025

www sunbiz.org
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COVER LETTER ¢

TO: Registration Section

Divisien of Corpurations

FTALICA LLC
SUBJECT:

Nanwe of Limited Liabibiy Company

The enclosed Artidles of Amendment and teetsd e subeiited for filing.,

Please retuen all coreespondence concerming this matier to the followimg,

JUAN REYTOR

SPANIARD LLC

N of Poason

4731 FONTAINEBLEAU B

FleoConpany

N =T 11

MIAMI FL 33172

Addiess

Juanrevioni vihov,com

Uity State and 2 Cede

Femiul addreas: (1o be vsed tor futoe anouad 1eport nuttliction )

For turther informition congerning this matter, please ¢ali-

JUAN REYTOR Il JU3T085
at{ i
Namw of Person Nrean Code Davunee Telephone Nuwmber
Enclosed is a cheek tar the followmy amount:
W $25.00 Filing Feu O S30.00 Filing Fer & O 355,00 ¥ihing Fee & O sou.0 Filing Fee
Centiticate ot Status Certitied Copy Centiticate of Status &
Eubditinng vopr s enchoseds Certitied Copy

MAILING ADDRESS:
Registration Sevtion
Division ol Corputations
PO Box 6327
Tallahassce, FL 323314

Gttt capy s enelosasly

STREET/COURIER ADDRENSS:
Registrainm Section

Division of Corporstiens

Clitton Buldine

2661 Nnecutive Cepter Cniele

Fadlabiasce, FL32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPANIARD LLC

| Name of the Limited Liability Company as it nuw appears on sur recopds. |
(A Flonda Tined Taability Conpany)

0104201 3

The Articles of Organization for this Limited Liability Company were filed on and assigned

.y OO0 R3T
Florida docament number L1300UT &

This amendment is submitted to amend the followmny:

A. It amending name, enter the new name of the limited liability company bere:

ARGENTO LLC

The new same st be distingeishable and contmn the words “Linnted Lisbiliny Company.” the destgmation "LECT o the abbreviation "L L O

Enter new principal offices address, it applicable: VI FONTAINEBLEAU BLVD Z P11

(Principal office address MUST BE A STREET AbbrEsyy — MAMEL

BRI

-~ - . ; {22763
Enter new mailing address, if applicable: POBON 227633

(Mailing address MAY BE A POST OFFICE BOX) MIAMETE -2 : e

B. If amending the registered agent and/or registered office address on our records. enter theé name of the new
registered agent and/vr the new registered office address here: o

N of New Rewistered Avent, Lo

New Revistered DiTice Address:

Farter Flo e seeect adelress

_. Florida

Vi L e

New Repgistered Apgent’s Signature, it changing Registered Agent:

FHicreby acouept the appointment os registercd agent and ugree o ot o this capucioe. { further agree to compheowil the
provisions of all steites relative o the proper and complore pectormance of my duiies, and fani familiar with aind
cocept the obligations of my positeent as regostered agent as provided forin Chapter 605185 Oc i thiv docement is
being fifed to merely reploci a change i the regisicred offive address D hevehy contirm thee the limited fabifiee
company has heen notitied i wring of ths chunge.

It Changing Registered Agent. Signatore of New Registered Agent

Jage | ot 3



Hamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
__D J\\lll

O Remose

O Change

O At

O Removy

O Change

D Add

O Ramove
- -~

-~
-

Dt

=~ 0 Iét'i’nu\c
£
O Change

_ O add

0O Remeve

O Change

O Add

O Remone

_ O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: Clrtach additunral sheers, i necessarc

E. Effective date, it other than the date of filing: (vptionaly’ Yim
U an eftectve date is Bisted, the daie must be apeaic and cannot be poe o date ot filing o more than S dass ater ihing. ) Pusaant o 05 0707 1310
Note: T the date inserted i this block does pot meet the applivable stuntory fling requirements, this date wit! not be ligted as the
document’s effective date on the Depurtment of State's recoids,

If the record specifies & delayed effective date, but not an effective time, at 12:0! a.m. on the earkier of.
(b} The 20tn day after the record is fited.

U3/ 24 I 2017
Dated .

Sinature[UP membyr or anthonzed sepresentative ol o membe

JUAN REYTOR

Poned o pomied monme ot senee

Page 3 of 3

Filing Fee: $25.00



