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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315.7066)  ~  {(830) 222.2666 or {8(0) %69-1666, Fax (850) 222-1666
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xx FILING LLC /7 AMENDMENT
1. CORTE ARGENTINO USA, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMIINT #1)
3.
(CORPORATE NAME AND DOCUNIENT #)
4.
{CORPORATIE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATL NAME AND DOCUMIENT #)
SPECIAL PLEASE REMOVE COVER SHEET BEFORE SCANNIi

INSTRUCTIONS:




TO: Registratien Section
Division of Carporations

CORTE ARGENTINGO USA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmemt and fee(s) are stbmitied for filing.

Please return all correspondence concerning this matter 1o the following:

Irina Roth Ncumann, Esq.

Roth Privaie Advising Law

Name of Person

78 5W Tth Strect Suie 500

FirnvCompany

Miami, FLL 33130

Address

irinafwrothpalaw.com

Cinv/Siaic and Zip Code

E-mail address: (to be uscd for future annual report noufication}

For further mformation concerning this mauer, please call:

Irina Roth Ncumann, Esq.

3035 THR-8878
at ( )

Name of Persan

Enclosed is a check for the following amount:

£ $30.00 Filing Fee &
Certificate of Status

= $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tattahassee, FL 32314

Arca Code Daxvtime Telephone Number

(O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

(J §55.00 Filing Fee &
Certified Copy

(additional copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF
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CORTE ARGENTINQ USA.LLC
Name of the Limited Lisbilitv Compaoy 35 it Dow 2 rs_.on our yecords.
{A Fion iy

1]
b

.
a0y

0442572020

T2 Artcizs of Organizetion Tor this Limied Lisbiiity Company were filed on

. . . - . 1 8] T3 EAQT
foridz document nummber 20000114485

]

This amancment is submited 10 amend the following

A. if amerding name, enter the new paime of the limited liabilitv coinpany here:

— s . . S PR & R
Lpter new pripcipal offices address, if applicable: ‘14 “ 07 U Dutig { '-U\."!.f
(Principci office eadress MUST. BE 4 STREET ADDRESS)  _Af3ptuca ., ©L 3348C
- . . DAL U R PN
Enter aew maling address, if applicable: cAMe NG Pwe € Al b

- - - ; 4 N — T A %
f¥ailine address MAY BE 4 POST OFFICE BOX) Aventufe, . FL 33460

B. if amending the registered agent and/or registered office address op our records, epter the name of the ¢
agent and/or the new resistered office address here:

Eial i:(w;ixm_

2iho7 W Dixe ey

Encer Floride stree: cdzress

Name of New Reoisiered Acent

New Regisiered Ofiice Address:

r;l\f \ —‘f ! N A
A Tuce Florida___ 32
i ZinCe

New Registered Agent’s Signatere. if changing Registered Agent:

I hereby accept the appoiniment as registered ageni and agree 10 act in this capacizy. | jiurther agree ic cc
provisions of all sictuies relative to the proper and complete performance of my dusies, and I am jamiliar
accept the ooligations of ny position as registered ageri as provided for in Chapter 603, F.S. Or, if this 4,
being jiled to merely rejlect a change in the registered office address, | hereby confirm that the | imited lia
company has beer notified in vriting of this charge.
T S ~

7

i Chagging Registered ,iéyi{gienuiuré ofXTw Registered A

-



or removed rom our recoras:

MGR = Muanager
AMBR = Authorized Member

rg~

Address ['vpe of A

20132 NE 19TH PL MIAMI
add

= Remon

C1Chang

20152 NI: 19TH PL MIARNM]
Er\t[d

Title Name

AP EIAL KAPLUN
AMBR EIALL KAPLUN
AMBR MARIANO ALVAREZ

FIL33179
CIRemon

HChang

THLE REGENT 41C, COSTA DEIL ESTE,
mAdd

PANAMA CITY, PANAMA
tRemov

CiChangt

Ol Add

ORemov

CIChang:

TJAdd

ORemov

OChange

ClAdd

O Remaove

OChange




D. If amending any othcr information, enter change(s) here: Cdttach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: {uptional)
{IF an chective dae is listed, the date must be specific and cannot be prior 1o Jate of filing or more than 90 days atter filing. ) Pursuant 10 6050207 (51t
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be fisted as the
document’s effective dule on the Depurtment of State’s records,

I the record specities o delaved ellective date. but not an effective time, at 12:01 a.m. on the earlier ot (b)  The Yith day after the
record is tiled.

July 22 2020
Dated .

L
-

e

Signature of g.member or futhoriz€d represeniative of a member

o~
Eisi Kaplun

Typed or prinied name of signee

Filing Fee: $25.00



