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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2018

CLAUDIO MARKOWICZ
4113 SAPPHIRE TERRACE
WESTON, FL 33331

SUBJECT: EMPUJES ARGENTINQS LLC
.F{ef. Number: L18000152405

We have received your document for EMPUJES ARGENTINOS LLC and your
check(s} totaling $30.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Octavia L Simmons
Regulatory Specialist lil Letter Number: 818A00014256

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

EMPUIES ARGENTINOS LLC
SUBIJECT:

wame of Limited Liagbility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CLALDIO MARKOWICZ

Nanw of Person

HIGH PERFORMANCE CONSULTING GROUP LLC

FirmvCompany

4115 SAPPHIRE TERRACE

Address

WESTON. FL 33331

City/sState and Zip Code

claudiomarkowiczgdgmail.com

I5-matl address: (o be used Jor tuture annuald report notifteation)

For further information concerning this matter, please call:

CLAUDIO MARKOWICZ 954 600-27061
at{ )
Namue ot Persan Area Code Daviime Telephone Number

Enclosed is a cheek for the tollowing amount:

O $235.00 Filing IFee W S30.00 Filing Fee & 0O 555.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy 15 enelosed) Certified Copy

{additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESNS:
Registration Section Registration Seetion

hvision of Corporations Division of Corporations

P Box 6327 Clitton Building

Tallahassee, F1 32314 2661 Executive Center Circle

Tallahassce, FIL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMPUIES ARGENTINOS LELC

iName of the Limited Liability Company as it oow appesrs on dur records.)
(A Florida Timited Taabilis Campanyy

N .
JUNIE21. 2018 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

v RODO132403
Florida document number 118000132405

This amendment is submitted (o wnend the following;

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

ROLLO SHIPPING LT C

The e nanwe must be distinguishable and conain the words “Limited etabiliy Company.” the designation ~LLCT or the ahbreviation ~1L.1L.C” -

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing 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 Revistered Avent:

New Reaistered Ottiee Address:

Euier Florida sireet address

. Florida
Ciry Zigy Concde

New Registered Avent’s Sivnature, if changing Registered Agent:

{hereby aeeept the appointment as registered agenr and agree to act in this capacite, { further agree 1o comple with the
pravisions of all statutes relative to the proper and complete performanice of myv duties, and an familiar with and
acoept the oblivations of my position as registered agenr as provided for in Chaprer 603, F.S. v if this documend is
heing filed to moerely reflect a clunge in the regisiered office address, Therehy confirm thar the limiced liability
company hus been natified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name
MOGR GUILLERMO TORRES

MGR ALEJANDRO RAPELA

Address

304 Indian Trace Unit 304

Tvpe of Action

= Add

Weston FL 33331

0O Remove

304 Indhian Trace Unit 304

O Change

0 Add

Weston FiL 35351

= Remove

0 Change

0O Add

O Remove

. Change
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D. If amending any other information. enter change(s) here: (lrrach additional sheets, if necessary.
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F. Effective date, if other than the date of filing:

(optional)
11t an ertective date is listed. the date must be specitic and cannet be prior to dawe of Hiling or more than 90 days atier tiling. ) Pursuant w 6030207 (3ub)

Note: I the date inserted in this block does not meet the applicable statutory tiling requiremenis. this date will not be listed as the
ducument’'s effective date on the Deparument 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.

July 6
Dated

% //
Signature of a member

er or aethorizedeprésentative o

Tvped or printed nadme ofsignee
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Filing Fee: S25.00



