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COVER LETTER

. . : °
TO: Registration Seetion ! .
Division of Corpaorations

liurepean Automotive LLC

SUBJECT: __
Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for liling.

Please return all correspondence concerning this matter to the following:

Peter E Kilissanly

Nanw of Persoan

European Automotive LILC

Fim'Company

3830 S Dixie Highway

Address

Citg/State and Zip Cade

kilissanly@aol.com

E-tmail address: (10 be Used fol THIUre anaua, repor. folilicaion)
For turther information concerning this matter. please call:
Peler . Kilissanly R 4458-2080

at__ )
Name of Person Area Code

I):x;limc Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 £30.00 Filing Fee & O S55.0m Fiking Fee & [3 S60.00 Filing Fee.
Certificate of Sttus Cerified Copy Cerificate of Starus &
taddinenal copy i enclosed) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tallahassce, FI1. 323144 2661 Exzceutive Center Chicle

Tallahazsge, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

European Automotive LLC

(Name of the Limited Liability € mumnn is 1L OW APPUArs on eur records. §
CA Flonda Tinnted Diapihiy Company;

. Lo . .. s - . . 450007
The Articles of Organization for this Limited Liability Company were tiled on _'_9 2007

LO7000001117

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

A. 1f amending name, enter the new namic of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited | iabiluy t_'nmpur. v the o csighation “1LLC™ or the sbbreviation "LL.C.T

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

(Muailing 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 Registered Agemt:

New Registered Otfice Address:

Fater Flarvide streen address

_. Florida
Cisve Zip Codde

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

[ herehv accept the appoimtment as registered agent and agree 1o act 'n thiy capucity. ! further agree 1o comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and { am familiar with and
accept the obligations of my position as registered ageni ax provided for in Chapter 605 F.50 Ov. i this document is
being filed 1o merely reflect a change in the registered ottice address, 1 herebv confirm that the lmutu." lighitity
company has been notified in writing of this change.

If Changing Registered ‘\;‘l nt, Si
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If amending Authorized Person(s) authorized to manage. enter

or removed from our records:

MGR = Manager_ ‘ .
AMBR = Authorized Member

Title Name

MGR Odalys Kilissanly

the title, name, and address of each persen being added

Address

OT35 5W LS Terruce

Tvpe of Action

Acdd

Muami, FIE 33076

O Remaove

O Change

O Add

[J Remove

0 Change

O Add

O Remove

O Change

D Add

0O Remove

O Change

O Add

0 Remove
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. If amending any other information, enter change(s) here: ftiach addivional sheets. if necessary.)

- . . L ID/EINT _
E. Effective date, if other than the date of filing: (optional)

(It an effective date is listed. the date must be specitic and cannot be prio w date of filing or more then 90 days atier liling,) Pursuant o 6030207 (3xb)
Note: If'the dawe inserted in this block does not meet the applicable statatory filing requirements, this date witl not be listed as the
document’s effective date on the Departinent of State™s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The 90th day after the record is filed.

October 10 2017
Dated .

, .
// T Rignamire of a member nyd representanive of a member

Typed or printed name of <ipsee

Peter E Kilissanly
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