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COVER LETTER
TO!: Registration Section
Division of Corporations
ARGENTINA LATIN FUSION LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Anticles of Amendment and feels) arg submitted for fiting,
Please roturn all correspondence concerning this matter to the following:
DANIELLA SANTANA
Name of Person
SALVER & COOK LLP 3
=
. =t
FirmCornpany - o .
2721 EXECUTIVE FARK DR STE 4 o
- ! —
S A
Address R R
WESTON, FL 3323t e L
=
City/State and Zip Cude —
DSANTANA@PSCCPAS.COM w
fmart addross; (0 be tred for foiure annual report notification}
For further information concerning this marter, please call:
DANITLLA SANTANA g5 389-1333
ar{ )
Mama of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
@ 525.00 Filing Fee C $30.00 Filing Fee & [ $55.00 Filing Fee & O £6C.00 Filing Fec,
Cert:ficate of Statys Centified Copy Certificate cf Status &
(nuitional copy is enclosed) Centified Copy

{sdditianal copy 1x erclesed)

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scctign

Registration Section
Division of Corporations Divisiyn of Curporationy
P.Q. Bax 6327 Cilifton Building
Tuollghassee, FL 32314

2661 Exccutive Center Clrcle
Tallahasses, FL 312301

(((H19000235746 3)))
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ARTICLES OF AMENDMENT (((H15000235746 3)))
TO
ARTICLES OF ORGANIZATION
OF

ARGENTINA LATIN FUSION LLC
((Narna_of the I{imited Llabilit ¢ ng dt now n ds.)
( )

The Articles of Organization for this Limited Liability Company were filed on 777222019

and ossigned
Florida document number & 19000188207

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 paust be distinguishable and contain tie words “Limited Liabitity Company.” the designatien “LLC™ o7 the abhreviation “L.L.CT

Enter new principal offices address, if applicable: i -\-‘:
(Principal effice address MUST BE A STREET ADDRESS) i o T
L pEerT
= B
Enter new mailing address, {f applicable: : ¢
(Mailing oddress MAY BE A POST QFFICE BOX) i JI

B. II amending the registercd agent and/or registered office address on our records, enter

the name pf the new
registered agent and/or the new repistercd office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florde cree address

, Florids
City Zip Code

New Repistered Apent's Sk nring Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this documeni is

being filed to merely reflect a change in the registered office address, I hereby cunfirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Stpaetuce of New Replptered Agzat

Tagclol3

(((H19000235746 3)))
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of eagh person being added
or removed from our records:

MGR= Mannger
AMBR = Autherized Member

Title Name Address Fyne of Action

VALDEZ, EVELYN 376 NE 194 TERRACE
AMER 0 Add

MIAMT, FL 3379
& Remeve

& Change

0O Add

610¢

a Renfo_\{c

OChoage - . 7

Q Addw':—: =

£
O] Remioue

O Change

0 Add

7 Remove

O Change

0 Add

{J Remove

0 Change

{1 Add

O Remove

0 Change

Page 2 of 3
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D. If amending any other information, enter chanpe(s) here: [Aftach additional sheets, if necessary.)
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E. Effective datc, if other than the date of filing:

{optional)
{Ifan ¢ffective date ia listed, the daz must be apecific and earmot be prior 10 date of filing or more than 90 days after Giling.) Prrsuant to 605.0207 (33(k)
Note: If the date inxerted in this block does not meer the epplicable staturory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records,

If the record speclfies a delayed effective date, but not an effective tirne, at 12:01 a.m. an the earller of:
(b) The 90th cay after the rezorc is filed.

AUGUST 6 IA
Dated

Signature ol a m:ﬁwmaurhomd represeniativg of 2 member
VANESSA PIEDRAHITA

Tvped or printed nanx of wignce
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