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COVER LETTER
TO:  Registration Section
Divistop of Corporations
SUBJECT: EUROEST OPERATION USA, LLC.
Name of Limited Liability Company
The enclosed Articles of Amendment end fea(g) are submitted for filing.
Plerse return all correspondance conceming this matter to the following:
Rosy Soto
Name of Person
Dealer Consulting Services Inc
Fir/Company
7537 Nw 7th Ave by
Addrosa — rc:r_ -
™
X
Mlam| FL 33150 O
City/State end Zip Code AED g
- 1
roselyn ®dcsmlami.com Mo o PTY
E-mall addrcss: {t0 Bo wed Far Tutwic annaal report nofiTIGALDN) s D= %:‘7
[
— [ae b
Fur further information conocerning this mattar, please call: %_:: {'“7’
s &
Rosy at( 308 758-9001 Ext 20
Nume of Person Ares Code & Daytime Telephone Number
Enclosed is a check for the following amount;
[]855.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status &

[[]530.00 Filing Fee &

[31$25.00 Filing Fae
Centificate of Statys

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bex 5327
Tallahaasee, F1. 32314

Certified Copy
(additianal copy is enclosed)

Certifled Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Ragistration Section

Division of Corporations

Clifton Building

2661 Executiva Center Circle
Tallahnsses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EUROEST OPERATIN USA,LLC,

02/21/2011 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L11000022047

Florida docwnent number

This amendment is submitted to amend the following;

A. 1t amending name, gnter the new naigg of the [1&11:9«_1 liabikity companv here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

ILL L C L1
Enter new principal offices address, if applicable:

incipal MUST

VHY Ty
Hals

S ET L Tk

P g
Enter new malling address, if applicable: Z ' E3 T"
A POST OFFT A N N
: T B X
i3 —re
DY oy W

caser Qgﬁimc!g the_new

a
3

B, If amending the registered agent andrfor registered office nddress on our records,
the n red office a a1

v

register:

Nams w Registered

New Registered Qffice Address:
Enter Flortda street addrass

; Florida

Ciry Zip Code

t 'p Signat
I hereby accept the appoiniment as regisiered agent and agree io act in this capacity. I further agree to comply with
the provisions of ail statures relative to the proper and complete performance of my duties, and I e familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limired habmty

company has been notifled In writing of this change.
1f Chasging Registered Agenr, Signpigre of WNeyr Hygistered Agent

Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title. name, and addregs of ¢each Manager
gr Managing Member beltig added or remaved fromg gpr records:

MGR = Manager
MGRM = Managing Member
Title Nams Addresg Type of Actlon
MGRM Nayan Khalll Leslie 1851 NE 115 St Apt 27C [v] Add
MNorth Miami, FL._ 33181 [} Remove

[ Add

[] Remave

[ Add
[™] Remopve

Add
(] Remove

[JAdd
[Remove

[JAdd
[[JRemove

D. If amending sany other information, enter change(s) here: (dttach additional sheets, [ negcessary.)

2,
- -
I> é X
. o= 3 bz
In o 3 ¥l
I¥s] :i-: — et
[P LM
a"";] B = i
Dated March 08 , 2011 - 5 = ¥
-~ o F‘:}
i
. il B
Signature of & et or authorized reprosentative of a member S
Nayan Khalll Leslie
Typed or printed name of signee
Page2 of 2

Filing Fee: §25.00



