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TO:  Registratlon Scction
Division of Corporations

ARGENTINA LATIN FUSTON LLC
SUBJECT:

SALVER AND COOK
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COVER LETTER

Nime of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plense rehum all correspondence congerning this maner to the following:

DANIELLA SANTANA

SALVER & COOK LLFP

Hame of Person

FirmvCompany

2721 EXECUTIVE PARK DR STE 4

WESTON, FL 33331

Address

City/Stote and Zip Code

D.SANTANA@PSCCPAS.COM

F-mail sddreze: (10 be uned for future snnusd report rotibcation)

For further information concerning this tatter, please call:

DANIELLA SANTANA

954 389-1333
at { }

Name of Person

Boclosed is  check for the following amount:

& 52500 Filing Fee O $30.00 Filing Foo &

Ccrtificste of Siatus

MAILING ADDRESS:
Registmation Scstion
Divigion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daxytime Telephone Number

13 $55.00 Filing Fee &
Certified Copy
(rdditlonal copy is enclosed)

0 $60.00 Filing Fec,
Certificate of Status &

Centified Copy
{ndditional copy & onelosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpotutions

Clifton Building

2661 Excoutive Center Circle
Trllzhassee, PL 32301

(((H19000282277 3}))
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ARTICLES OF AMENDMENT .
TO ;". _': ’L)p
ARTICLES OF ORGANIZATION T eny
OF - - -

ARGENTINA LATIN FUSION LLC
(Name of the !‘Imllﬁ %Aaﬁlllﬁ Coms_-‘nE = it hgw !mglnrl 910 D6J records.)
on imsted Cixbihity Compaay,
The Articles of Organization for this Limited Liability Company were filed on 07/22/2019 and ass:fgged
Florida docurnent number & 19000188207 ’

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Compnny,” the designation “LLC" or the abbreviation “L.L.C.7

Enter naw principal offices address, if applicable:
(Brincipel office address MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable:
(Maiting gddress MAY BE A POST QFFICE BOX)

B. If amending the regostered agent and/or registered office address on our recoeds, enter the name of the new
registered agent and/or the new registered gffice address here:

Namg of New Repistered Aggnt:
New Registered Office Address:
Enter Flovida Jreel oddrazy
, Florida
Clyy Zip Cude
New R d_Agent's 2 [chanping Registe

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company har been notified in writing of this change.

1f Changing Regisiared Agent, Sleppturs of New Registered Agent
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If amending Authorized Person(s) authorized to mansge, enter the title, name, and sddress of each peryon_being added
or removed from oyr records:

MGR = Manager
AMEBR = Adthorized Member

Title Name Address Type of Action
VIVAS, MARIO ERNESTO 376 NE 194 TERRACE
AMBR a
Add

MTAMI, FL 33179

W Remowe

O Chanye

PIZARRO, MARIA 376 NE 194 TERRACE

AMBR
0O Add

MIAMIL, FL 3317%
& Remove

O Change

0O Add

O Rempve

O Change

DO add

O Remove

0 Change

0 Ada

O Remove

O Change

O Add

0] Remove

0O Change
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D. If amending any other Information, enter change(s) bere: (Aiach additional sheets, if necexsary.)

E. Effective date, if other than the date of filing:

{optional)
(1f & affective dirte i listod, the date st be specific and cannot be prror to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 @3
Note: [fthe date insertad in this block does oot meet the applicable smtatory fillng requiremcnts, this date will not be listed as the
document’s cffective date on the Department of State's records.

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

earfier of:
-..H . e

SEPTEMBER 20

2019
Dated 0 .

T
LN
R
o ~o -
g e e @
=
Signature of o membor of Tuthgrized represontattvelof a member e .
- )
- - N = ”
EVELYN VALDEZ SE
Typed or printed name of signee v e

\:l 'h
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