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COVER LETTER

T Registration Section
Division of Corporations

ARGENTINE NMEAT 11O
SUBJECT:

Name of Limuted Liability Company

The enclosed Articles of Amendmentand teetshare suhmited jor filing,

Please return abl correspondenee coneerning this mater i the lollosing:

DIEGO FELDBERG

Name pt Person

ARGENTINE NMEAT LI

FirmiUompany

A9 N FEDERAL THGHWAY

Address K

BOCA RATON 1L 3EEY

CutysState and Zip Code

divgad dafing.com

l-man address (1o be used for tisture annual ieport netification)

For Murther information concerning this mater, piease call:

DIEGOFELDBLRG RN RIRI IR
abd )
Name af Person Arca Uode D time Telephone Number
tnclosed s wcheek Tur the Tollowing amount:
i1 %2300 Filing lee = S30.00 Filing Fee & O S335.00 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Slatus Certilied Copy Cerlilicate ol Slatus &

Caddional cops s enchosed) Certitied Capy

(addational copy s enclused)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. 1F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ppagendine Meak) LLC

1 Flonda Lomited Liahihity Compiny)

The Articles of Organization tor this Limited Liability Company were filed on and assiunced

Florida document number 7—— ZOO ‘D‘O 338 I 2,

This amendment is submitted to wmend the following:

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

The new name must be distinguishable and contain the words “Limited Liabidny Company T the designation “LECT or the abbrevimion 7L L O

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIEESS) N _

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agentand/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 Repistered Agent:

New Registered Oice_Address:

Fonter Florda steeet addigss

. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ herehy accept the appoiniment as registered agent and agree (o actin this capacity. | jurther agree 1o comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and [am Samitiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing filed to morely reflect a chunge in the registered office address, Fhereby confirm thut the fimived Uabifity
company has been notified inwriting of this chunge.

If Changing Repistered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan being added
I £ S|

ar removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Namy
MBR CHAGANER FERNANIX)
NMBR FELNDBERG JUTLIAN

Addresy

3249 N FEDERAL THHGHWAY

HOCA RATON_FL 33431

IG5 N FEDERAL HIGHWAY

ROCA RATON KL 331

Tvpe of Action

DiAdd
oy
CiChange
A
ORemove
Change
[DAdd

i Remuove
ClChange
OAdd

ClRemove

C]Change
Cladd
ORemose
CIChunge
Oadd
CIRemove

CIChange



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

{optional)
90 dinvs atber giling. ) Pussuant o 6030207 (31
ate wilt sot be listed as the

F. Fffective date, if other than the date of filing:

(11 2 effective date is Hsted. the date must be specitic and camot be prior to date of filing or more than

Note: 1§ the date inserted in this Mock does not meet the applicable statory filing requirements. this d
document’s cffective date un the Department of State’s records.

I1 the record specities o delas ed eltective date. but notun elieetive time. at 12:01 wm, on the carlier ok (hy - The 90th day atler the

record 15 fled.

TANUARY |
[ated .

Nignature of o membes ol anthorized representitive ot s membur

DIEGO FELDBERG

Typed o printed name of signee

L1y Ko Y (M)



