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August 10, 2021
FLORIDA DEPARTMENT OF STATE

Dhvision of Corporations
EL PATAGONICO LLC wvision of Corporations

12235 SW 128TH ST
STE 201
MIAMI, FL 33186US

SUBJECT: EL PATAGONICO LLC
REF: L21000222432

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed Llank
form(s) .

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Stacy Prather FAX Aud. #: H21000299743
Regulatory Specialist III Letter Number: 121A00018902

P.0O BOX 6327 - Tullahassee, Flonda 32314
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Registration Section
Division of Corporatiens
EL PATAGONICO LLC

TO:

SUBJECT:
Name of Limited Lisbility Company

The enclosed Articies of Amendment and fee(s) are submitied for iling.
Please returh all correspondence concerning this matter to the following:

IGNACIH) DANIEL LUCANOO

Name of Person

L PATAGUNICO LEC

Firm/Company

-
[2233 SW 128h ST, STE 201 ey 22
e ~a
Address . —
("]
MIANMI P, 33187 ™3
—~d
CitysState and Zip Code ' i
ilucano@ email.com - —
Fommil address: (to be used for Taitre onmal epard notification) T 83
v -

For further infonnation coneerning this mater, please catl:
T 333769

IGNACIO DANIEL LUCANOO
at( )
Daviime Telephone Number

Aten Code

Namwe o Person

Enclosed is 2 cheek for the following amount:
) 86000 Filing Fee,

{J §25.00 Filing Fee = $30.00 Fiiing Fee & ] 855.00 Filing Fee &
Certifcate of Status Certifiwd Copy Certiticatte of Status &
Cudditional copy is enclused) Cernfied CO[))’
(ndditional copy is encloseds

Strect Address:
Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314
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TO
ARTICLES OF ORGANIZATION
OF

EL PATAGONICO LLC

TSame of the Limited Liability Company as if now appears on our records.)
(A Florda Limited Labiiity Company)

May 13,2021 .
and assigned

The Anticles of Organization for this Limited Liability Company were filed on

L21000222432

Florida document number

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the llmited liability company here:

The new namee musi be distinguishabi and contain the words “Limited Liabiity Company.” the designation “LLC™ o the shbreviation “L1L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

tMailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/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 Remistered Agent:

New Revistered Office Address:

Enier Florda street address

. Florida
Cuy Zip Coxle

New Hegistered Agent’s Signature, if changing Registered Apent:

f /Jfﬂ‘r.’f?)' aeeep the (:;}/Ju:'ufmmrr Ay r'rfgi.\'r(.'rr.'n' gl anel agree toact in this r.'apur'i!_\.‘. .’ﬂ”'fhlf!' agrres o ('ump!_v with thi:
provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fited to merely reflect a change in the registered office address, ! hereby confirm that the limited liabiliy
company has been notfied imwriting of this change.

I Changing Reghbtered Agent, Signuture of New Repistered Apent
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MGR = Manager
AMBR = Authorized Member

Tile Nume
MGR Schastian Ribes
MGR Consuelo del Castitlo

208064 NE 32 Ave
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Address Type of Action

Al

MIAMI FL

ORemove

RRAE. S

CiChange

1901 Brickel AVE. AT 13408

= Add

MiaMLFL

TCiRemove

-3

4
[p%]
=

CChanpe

Cladd

ORemove

MChange

I Eadd

ORemove

OChange

O Add

TR emove

OChange

CJAdd

ORemove

(GChange
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D. If amending any other information, enter change(s) here: fArtach addirional sheers, if necessany.)

L2 Y 202

by

|

N
G

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

(optional)
(1f an etfective date is listed. the date st be spevitic and camol be prior to date ol filing or more than 90 days after {

Hing. ) Pursuant o 6030207 (3)(b)
Note: [f the date inserted in this block does not meet the agplicabie sttutory filing reguirements. this date will not be listed s the
document's effective date on the Department of State's records.

If the record specities a delayed effective date. but notan effective time, 21 12:U1 a.m, on the carbier ofl (b)
record 15 nled.

‘The wnh dav after the

August U

02
Dated

Sig?&fa member or authorezed representative of a member
IGNACIO DANIEL LUCANO

Typed or prized nume of signee




