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12/85/2913 13:89 239-939-72788 COSTELLO ROYSTONZWIC FAGE ©2/P4
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
EU ROPARTNER LLC
sie, @
e &
"The Articles of Organization for this Limited Liability Company were fifed on 10/30/2009 :_gafjmsxgn?d w-j
= e
This amendment is submitted to amend the following: = -
A I amending neme, ente name of the Limited liabil ! : i # ,:;3

The 0ew name must be dlgtinpuishable and end with the words “Limited Liability Company,” the desipnation “LLC™ or the abbreviation
“LLer

Enter gew prrncipal offices address, if :pplienbie'

Enter new mailing address, if applicable:
(Melling address MAY BE A POSTOEFICE BOX]

B. lt‘ smundmg the ngnsterml lgent andlor mg!mred uﬁ' jce addrees on our records, anter the name of the
r o f

Enter Florida street addrass

, Florida
Ciy Zip Code

{ hereby accept the appointment as regisiered agent and agree 10 act in this eapacity, I further agree to comply with
the provivions of all statutes relative to the proper and complete performance of my dutfes, and [ am familiar with and
accep: the obligations of my positior as regisiered agent as provided for in Chapler 608, F.§. Or, if this document is

keing filed to merely reflact a chenge in the registered affice address, I hereby confirm thar the limited liability
compamy has been notified in writing of this change.

If Changing Reginterad Agent, Sicnatury gf Neor Reglstered Anent
Page 1 of3
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COSTELLO ROYSTOMEWIC FAGE @3/84

our fecords, enter tho title name, and address of each Manager

If amending the Managars or Mapaging Mombers oo
L2 ¥ F'l ur resorda:

12/95/2013 13:89 235-939-2288

r

MGR = Mzoager

MGRM = Managing Member

Title Name Adgiress Xypeof Action

MGR  Frank Ozen 0884 Colonial Walk S 7] ace
Estero, FL 33928 [ remore
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D, Ifamending any other information, enter chanpe(s) heeer (drach additonol sheets, if vecessary.) |

ot NOVEMBER 21
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