T0:18506176383 FRQM: 3053644684 Page: ¢

05/14/2021 ' 08:16 ¥
Division of Corperations
(H21000339724 3

9/14721, 11:08 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botiom of all pages of the document,

(((H21000339724 3)))

H21000339724382C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (BS6)617-6383
From: -
Account Name © F&L ACCOUNTING SERVICES LLC . .
Account Number : 12@17€660863 - L
Phone : (786)343-9023 . T
Fax Number : (385)384-4684 -
o s

**Enter the email address for this business entity to be usec for future
annual report mailings. Enter only one email address please.**

monicalopez@ilaccountingllic.com

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LEGADO ARGENTINO LLC

! _

|

[

|Ccrliﬁczuc of Status

[Ccrtiﬁcd Copy
[Fagc Count 05
3 = |Estimated Charge $25.00
= T ~
e AN
IS s . o \\
s Elegzgfnmc Filing Menu Corporate Filing Menu Help ~{_ N
{H21000339724 3)

https:Hefile.sunbiz.org/scripts/eliicovr.exe



1971472021 * 08:16 RH 70:18506176383 FROM: 3053844684

Page: 3

COVER LETTER

TO: Registration Section
Division of Corporations

LEGADO ARGENTINO LLC
SUBJECT:

{H21000339724 3)

Name of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submitied for filing.

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

MONICA LOPEZ

Name of Person

F&L ACCOUNTING SERVICES

24 NW STTH PLACE ST

Firm/Company

E 2414

DORALFL 372

Address

City/Swate and Zip Code -

monicalopezi@tlaccountinglic.com -

E-mail address: (1o be used for future annual report netilication)

For further mformation concerning this matier, please call:

MONICA LOPEZ

305 8575988 LA
at{ ) !

Name of Person

Enclosed is a check for the following amouni:

= 52500 Filing Fee £ $30.00 Filing Fee &
Certificate of Status

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

Arca Code Daviime Telephone Number

i $55.00 Filing Fec & T $60.00 Filing Fee.
Certitied Copy Centificate of Status &
{addizionad cupy is enclosed) Certified Copy

(addinoaal copy 1> encloscd)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strecet, Suite 8§10
Tallahassee, FL 32303

{H21000339724 3)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION (H21000339724 3)
OF

LEGADQO ARGENTINO LLC

{Name of the Limited Linbility Company as it row sippedrs on var records, )
A Flonda Limited Liability Company)

e . . - . N . L T . - 5 202 -
Fhe Asticles of OQrgantzation for this Limited Liability Company were tiled on 051012021 and assigned

L210002 15460

Florida doecument monber

This amendment 1 submitied to amend the following:

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

The new name st be distinguishable wnd contain the words “Limited Liability Company.” the designation "LLC™ ot the abbreviation "L.LCT

Enier new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. {f amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new reeistered office addeess here:

Name of New Reatstered Agent:

New Registered Oftice Address:

Farer Florida sireet addroas

. Florida
Cine Zip Code

New Regisicred Agent's Signature, if changing Registered Agent:

! hereby aceept the appointment as regisiered agent and agree 1o uct in this capacity. | further agree o comply with the
provisions of all statwes relative to the proper and complete performance of my dwiles, and [am jamiliar with and
aceept the obligaiions of ny position as registered agent us provided for in Chaprer 605, F.5, Or, if this document is
being filed io merely reflect a change in the registered office address, [herehy confirm that the limited liabiline
company has been notified in writing of this change,

H Changing Registered Agent, Signature of New Registered Agent

(H21000339724 3)
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address ol each person_being added
ar removed from our records:

MGR = Manuuer {H21000339724 3)
AMBR = Aunthorized Member

Title Name Address Tvpe of Action
MGR ANIBAL (O AURICH 1423 N 14TH WAY
= Add

HOLLYWOOD. FL, 33020

TRemove
OChange
MGRM SERGIO A. ORANIAS C/O FL ACCOUNTING 2214 NW 87 PLLSTE 2414
TAdd
DORAL FL 33172
W Renove

Ol hange

MOGRM MARINA G. TOTOLO C/OFL ACCOUNTING 2313 NW 57 PL STE 2414
Tudd

DORAL FL 33172
= Remaove

TChange

OAdd

CORemove

TiChange

Oadd

ORemove

OChange

i:!."\\’li!

CIRemiove

OChanpe
(H21000339724 3)
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D. If umending any other information. enter change(s) here: (Arach adiditionad sheets, if necessary.)

(H21000339724 3}

E. Effective date, if other than the date of filing: {optional)
Q7 an erfective date 1 listed, the date must be specilic and cannot be prior 1o date of filing or more than 90 days atter (mg,) Puesuant w 6U3.0207 (3

Note: [ the dute inserted in this block does not meet the applicable statutory tHing requirements. this date will not be listed s the
document’s effective date un the Department of State s reconds.

IF the record specities o delaved erfective date, but notan effective time. 21 12:04 a.m. on the carlier oft {b) - The 90th day afier the
recurd is fited.

SEPTEMBER 9TH
Dated

or authoryfed representative of a imembe

ANIBAL O. AURICH

Typed v printed name ol signee

(H21000339724 3)

FILING FEE § 25.00



