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DocuSign Envelope |D: 8FCBC43A-6759-4A26-9197-A77004642B77

Kiicnes OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ARGENTUNM CAPITAL PARTNERS LLC

(Namec of the Limited Liability Company as it now appeiars vh our records.,)
(A Flortda Timited Taahility Company)

- . . - . . . . . 100/
The Articles of Organization tor this Limited Liability Company were tiled on 02/09/2017

and assigned
. 32
Florida docwment number 117000032604

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contuin the words “Linnited Liabilite Company ™ the designation “LLC™ or the abbreviation ~[1..C

Enter new principal offices address, if applicable:

=
(Principal office address MUST BE A STREET ADDRESS) e f:-‘_f.'
[ ==
< EE
= 33
(02 BN y -
T
Enter new mailing address, if applicable: § EAATY
Do
(Mailing address MAY BE A POST OFFICE ROX) Vo) 24
@ =~

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 Avent:

New Registered Oftice Address:

Enter Florida street address

. Flarida

ity Zip Code

New Reeistered Agent’s Signature tf changing Registered Agent:

! herehv accept the appoiniment as vegistered ageni and agree 1o act in this capacite. T further agree to conplvwith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar wieh aned
accept the ohligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed 16 merely reflect a change in the regisiered office adddress, herehy confirm that the limited liabiline
company has been notified inwriting of this change.

If Chanzing Registered Agent, Signature of New Registered Agrent
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10 AHICIUINY AULIGFZC0 Fersnnls) aumorized to manage, enler the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Osvaldo Macedo Neto 16796 Charles River Drive
W Add

Delray Beach, Florida 33446
O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

3 Remove

O Change

Page 2 0f 3



ign Envelope |D: 9F CBC43A-6759-4A26-8197-A77004642B77 .. .
Docu?q uu‘:’lclﬁmlg AUV GLICT OG0, Crier Ciaiees) here: Cliach additional sheets, if necessary.)

80 6 HY S| Pfﬂ["ﬂ,l

E. Effective date, if other than the date of filing: (uptional)
(Ian effective date is listed, the date must be specitic and cannat be priar to date of filing or more than 90 days alter filing.) Pursuant w 605.0207 {3xh)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this daie will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated F” a"j 20 . 20’ 8’

~—— DacuSigned by!

=

— @mmnmedanember or authorized representaiive of a member

pouglas Strabelli

Tvped or printed panie of signee
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