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COVER LETTER
T Registration Section
Division 8f Corporations
SUBJECT: Euroest Operation USA, LLC.

Name of Limited Liability Compeny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondenve concarning this matter to the following;

Rosy Soto

Name of Person

Dealer Cansulting Servicas Inc

Firm/Company

7537 NW 7th Ave

Address

Miami, FL 331580

roselyn @ desmiami.com

City/State and Zip Code

For further information concerning this matter, pleass call:

Rosy

at (305 758-9001 Ext 20

Name of Berson

Enclosed is a check for the following amount:

[1525.00 Filing Fer ~ []$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESRS:
Registration Section
Division of Corporations
P.O.Box 6327
Tellahasses, FL 32314

Area Code & Daytime Tekphone Nummber

[T]1860.00 Filing Fee,
Certificate of Status &

Certified Copy
(additlonal copy is enclosed)

[(1855.00 Filing Fee &
Cettified Copy
{additional copy is enclosed)

STREET/COURIER ADDRE 55:
Registration Senticn

Division of Carporations

Clifton Bullding

2661 Executive Center Cirele
Tallahassoe, F1. 32301
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TAR Y OF STAIE
DIVI%(IJ(‘J‘}% oF CORPDRAT!UNS

ARTICLES OF AMENDMENT 1 ¢gB28 W48 33
TO
ARTICLES OF ORGANIZATION
OF

Eurcest Operation USA, LLC.

m T On OUr records.
onda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 2/21/2011 nd assigned
Florida document number L11000022047

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
llL.L.C'II

Enter uevw principal offices address, il"applicublc:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Malling address MAX BEAPOST QEEICE 80X)

B. If amending the registered agent and/or registered office address on owr records, enter the name of the new

registered agent and/or the new registered office address here:

N f New iglared Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
City 2Zip Code

I hereby accept the appointinent as registered agent and agrea 1o act in this capactiy. 1 further agree to comply with
the provisions of all statutes relative tc the proper and complete performance of my duties. and [ am familar with and
accapt the obligations of niy position as reglistered agent as provided for In Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

1 Changing Regiatered Agent, Signature of New Registzred Agent
Page1of2
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Manager
= Managing Member

Name Address

DINA MIHAELA OGHIRCA

Type of Action

J_ﬂ.EJ_NE_'U_S_SIEEIAET_Zlc___HAdd
NORTH MIAMI FL 33181

v| Remove

Adina Mihaela Poghirca

- [y v A
NORTH MIAMI FL 33181

[v] Add
[ 1 Remove

[ Add

™1 Rsmove

D. If amending any other information, enter change(s) bere: (dttach additional sheets, if necessary,)

Dated

February 24, , ZOM

404400 40 NOISIALD

V)
SNOIYH0d

co8 W 828141

v

Signature of a mew{fy’ r onzed representative of & member
Ih

Adina aela Poghlroa

Typed or printed name of signes
Page2 of 2

Filing Fee: $25.00
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