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COVER LETTER

TO: Registration Section
Division of Corporations

EUROPISCINAS LLC
SUBIJECT;

Name of Limited Liabiiay Company

The enclosed Arnticles of Amendment and tee(s) are submitted tor filing,

Please return all correspondence concerning this matier o the following:

Tomislay Caleta

wame of Persan

EUROPISCINAS LILC

Firm/Company

[17 SW 10th Sireet. Apt 2106

Address

Miami, FLL 33130

CitwState and Zip Code

kapalmi@gmail.com

E-muail address: {to be used tor future annual seport notiticaion)

For further information concerning this martter, please cull:

Alberio Vethencourth Q54

at ( )
Area Code

J8-4047

Name of Person Dartime Telephone Number

Enclosed 1s a check for the following amount:

m 525.00 Filing Fec C 830.00 Filing Fee & T S35.00 Filing Fee & T $60.00 Filing Fee,
Cenificate of Sieus Certitted Copy Certifizate of States &

ladditiomd cupy 15 enelosed) Certilied (,Up}

takdienal copy is enckwed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registranion Scection

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahasscee. F1L 32303



ARTICLES OF AMENDMENT
TO . M s
ARTICLES OF ORGANIZATION R
OF

= maad Ly

WIINRY -2 gt g: 57
EUROPISCINAS LILC

{Nume of the Limited Liabilitn Company as it now_appears on our recoeds.) Y

T
snl toe _'.'_-‘- ! f""

(A TTonda Dinmuted Tiabilny Companyy e L f"

. . L . o L . . 07/21/2022
The Articles of Orgamization tor this Limiied Liability Company were filed on - 2172022

1.22000082373

and assigned

Florida decument number

This amendment is submitted to amend the tollowing:

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

The new namie must be distinguishable and contain the words “Limiicd Liabiline Compans ™ the designation “LLCT o the aboreviation ~L.1L.C.”

R o - T 9370 W spe
Enter new principal offices address, if applicable: )30 SW 170th Page

(Principal office address MUST BE A STREET ADDRESS) M. FL 33190

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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 Repistered Apent:

New Registered Office Address:

Futer Floridia street address

. Florida
Cigy Zip Code

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

D hereby accept the appointment as registered agent and agree to act in this capacite. 1 firther agree o comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registeved agent as provided for in Chapter 603, F.S. O, if this dociment ts
heing filed to merelv reflect a change in the registered office address, Thereby confirm that the limited liabiline
company frus been notified in writing of this change.

[f Changing Registered Agent, Signature of New Repvistered Azen




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

CALLE RAMON i MENDEZ QTA ANITA

Title Name
MGR CALETA.NEDAE
MUGR INMACOLATO, DIEGO A

STA MONICA, CARACAS, DF 1030 VI

CALLE RAMON | MENDEZ QTA ANITA

STAMONICA. CARACAS, DDF 1040 VE

Type of Action

ClAadd

= Remove

ClChange

I add

- Remove

O Change

_Add

O Remove

CiChange

TAadd

CRemave

TiChange

Oadd

O Remove

CChange

OAdd

TJRemove

Change



D. If amending any other information. enter change(s) here: (duach additional shecis, if necessarc)

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is Histed. the date must be speeitic and cannot be prior 1o date of filing or mare than 90 dayvs afler filing.) Pursuant o 6050207 {3)b)
Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Departmeni of State’s records,

I the record specifies a delaved etfective date. but not an etfective time, at 12:01 a.m. on the carlier of: () The 90th day afier the
record is filed.

March | 1ih 2022

Dated .
, \ 7
- N

Signature pfa member orjinihorized cprcucnl.unc T4 memiber

Tomislay Caleta

Typed or printed mume of signee

Filing Fee: S25.00



