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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
or

SMLpAAY]

ARGENTINA WINE SHIPPING LLC
TName of the Limited Eiability Co
(A Florda Limicd Liantiniy
06/24/2022 and assizned

The Articles of Grganization for this Limited Liebility Company were filed on
L22000286922

Florida documaont nuamber
This amendment is submitred 1o amend the following:

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

Thz now name must be distinguishanle snd end with (¢ worzs “Limited Liabilisy Company.™ tbe designation “LECT or the abbrevistion "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A SYREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on sur records, enter the name of the new
renistered aoent and/or the new registered office address here: P ]
RS
tm TS D

. \ . = [ -

wWame of New Regjstered Agent: T O i

' TS T T

New Reaistered Office Address: W =

Frter Florida street address . mso

F © rf

- . Florida i oo =
Cn'f_" Zi-" é‘w‘. an
oMo

New Registered Agent’s Signatere, if chanping Rupisrered Agent:

I hereby accept the appoimment as registéred ageni and agree 10 acl in this capacity. I further agree to camply with the
provisions of all starutes relative to the proper und complete performance of v duties, ond I am famiiiar with and
accept the obligations af my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this ducwment is
being filed 1o mercly reflect a change in the registered office address, [ hereby confirm iha the limited liabitity

compuny hus been notified in writing of this change.
Il Chnaging Registered Agent. Signature of Neo Regjstered Agcnt
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If amending the Managers or Autborized Member on our records, enter the title name, and address of cach Manager or

Anthorized Member bcmg added ¢r removed from our records;

MGR = Muanuager
AMER = Authorized Member

Title Name Address

AMBR Horacio Andres Maldonado 1225 Alexandeﬁ bend

W Add

Weston, FL 33327

O Remove

0 Add

{7 Remove

£ Add

1 Remove

O Add

3 Reoove

O Add

J Remove

03 Aadd

[ Remowve
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7. 1f amending any other information, enter clhange(s) here: (Aitach additione! sheefs. :af necessary.)

-{optional)
b rnone thin 90 days after

E. Effective date, if other than the date of filing:
{The ¢ [Tective dare must be specifie. cunnot be prior o dale ol myzips or fled date Al cenont
the clpte his document s fited by the Flasida Department of Steic)

August 23 2022
Signature ul'-_' member or muhprizes representative ol o me.'mbcrz

Horacio Andres Maldonado

Typed oc prinied name of signee

Dated
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