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COVER LETTER

T Registration Section
Division of Corporitions

SURIECT: E(_,L!”O—}CC}’\ OYC NO.{OIC‘S LJ—C

Naimw ol Limited Liability Compans

Ihe enclosed Adticles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this mater W the following:

Dan Brough

Numw of Person

Eurotech of Naples LLC

!}
Firm/Compan

238394 Mannix Orive , 7209

Aaddreas

Naoles, FL ZHIH

Cuy/State wnd Zip Code

cwrotech oCno_p les @ qmc;i . Com

E-matl address: (1o be used tor fubune snnual report nofification)

fFor further information concerning this matter. please call:

Dan Br“ouah L2390 A4 g 2259

Nanw of PPerson Aren Code T Dastime Telephone Number™ -

Eiclosed is o check Jor the following amount:

ﬂ/S?i:OI)'l?iling fees O $30.00 Filing Fee & B3 S55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Suxus Centified Cop Certificate of Stas &
tadditonal copy i enclosed Certified Copy

tudduonal copy s enclosed )

MATLING ADDRESS: STREET/COURIER ADDRESS:
. Regisirmtion-Section— Registration Section
){O Division of Carporaiions Mivision of Corporations
Py Ron6337 Chition Building
“lallahassec Bi-32314 26061 Exceutive Center Circle

—

Tallahassee, FI1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF R

=
Eurotech of Naples LLC '

{Name of the Limited Liability Com

Anv as it now appears 4R our Feg
Jabihity Company)

The Articles of Oreanization tor this Limited Liability Company were filed on l /' 0/2?145_‘ ;_ ’t',‘l.dnlﬁ'hnu!
TRoTTL Y

Florida dociment number L—I | OOOOO‘4—| 4_9 5/24/?_0% O_I"T’ﬁ{'ﬂ@d

This smendiment is submitied 10 wmend the Tollowing:

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

e ness mame miest be distinguishable and comain the words “Limited Liabilinn Company.” the designation “L1.C7 or the abbresiation “ELL.C7

Enter new principal offices address, if applicable:

{Privcipual oftice uddress MUST BE A STREET ADDRESS)

Fater new anailing address, if applicable:

(Maiting addresy MAY BE A POST OF FICE BOX)

B. Il amending the registered agent andfor registered office address on our records, enter the name of the gew

recistered agent andfor the new registered office address here:

Name of New Registered Apent: DC:LI_\ BIAOLLQ tj
~
New Revistered OtTice Address: ) 289 L}‘ MC}J’\ X D'["\'.\ICJ. —‘#QOC}

Ener Florida vircet address

NOJ‘OES . Florida 8 L’H_l “—}'

iy i Coxde

New Registered Avent's Signature, if changing Registered Ageni:

[ herehy aceept the appoiniment as registered agent and agree to act i this capacity. 1 further agree to comply w ith thn
provisions of all stawes relative o the proper and complete performance of my didies. and §am fumiliar with aned
accept the obligations of myv position as registered agent ay provided for in Chapter 603, 1.5 Orif this document is
b filed 1o merely reflect a change in the registered office address. hereby confirne that the timited liahility
conyxeny fias been notified brwriting of this change.

-~

m'ha:uinu Revistered Agent, SipmrT TS ew—Hepisiered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Eligt Hurgv"ec%ﬂ 23894 Mannix Dr. #2009 o adw
EG_Q@SJ F]:-BL}'“H‘ MRcmove

{0 Change

0O Add

0O Remove

O Change
MGR DoanBrough 3894 Mannix Or#209
Nm i ;:L' 84—' “+ O Remove

O Change

1 Add

O Remove

O Change

0 Add

D Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 5/ 8 / l q {optional)
(1T ar eifective date is listed, the date must be specific and cannot be prior ta daic of filing or morc than 90 days after filing.) Pursuant to 605.0207 (3}(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

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

Dated 5 / 8 / QO“Q ,

Signandre @mﬂvmmnmwc of a member

D0 @muo

J Typed or printed name of signee

Page 3 of 3
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