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ARTICLES OF AMENDMENT H150001816686
TO :
ARTICLES OF ORGANIZATION

OF

EUROAMERICA UNIVERSE LLC.
tee of the Limit T1hi 0
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CAFR ON Our ¥ S.
e Liasility Company)

The Articles of Organization for this Limited Liahjlity Company were filed on
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This 2mendment is submitted to amend the following: : C?‘ @ I I
A, If amending name, enter the new name of the limited liability sompany here: g: ~
)} .
=
N/A = -r;!\ =
The new name nust be distinguishable and contam the words ~Limited Linbility Company,™ the designutign “LLE" or the chbrevition “L.L.C.™
Enter new prineipal offices address, if applicable: N/A
{Principal affice addvexs MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: NA
(Mailine address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registerced office address on our records, enter the name of the [new
registered agent and/or the new registered office address here:
Name of New Reejstered Agent: N/A
New Reeitterd Office Address: Nia
. Enter Floyida street address
, Florida
. City Zip Code
New Registered Azont's Sipnature, if ehunging Registered Acent:
[ hereby accepr the appoiiermem as registered ageni and agree to act in this capacity. [ further agree 1o comply with|the
provistons of el sratuiss relative 16 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered cgent as provided for In Chaprer 605, F.5. Or, if this document is
Being filad 1o merely reflect a change in the registered office address, [ heraby confirm that the limited liability
company has been netified in writing of 1hig change.
If Changing Registored Ageot Sigonture of New Repistered Asent
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If amending Authorized Person(s) authorized to manage,
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enter the Gidle. name, and address of each person being added
or_ removed from our records:
MGR = Manager
AMBR = Authorized Member
Tide Namoe Address Tvpe of Action
MGRM ANGEL G. TILLERO LAMAS 10736 MW 78 TERRACE
[JAdd
MIAMIL, FLORIDA 33178
W Remove
O Change
) ANGEL G, TILLERQ LAMAS 10736 NW 78 TERRACE
£ Add
MIAMI, FLORIDA 33178
) = Remove
0 Change
MORM VICTOR M, LOPEZ 6425 NW 113 COURT
_ B Add
DORAL, FLORIDA 33178
& Remove
7 Change
2 Add
[ Remaove
0 Change
3 Add
B Remove
0O Change
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D. If amending any other information, ¢nter change(s) here: (Aach additional shects, {f necessary.)
ADD FEUVEIN Number 464244286

E Effcctive date, If other than the date of filing:

. (optional)
{If a cffcetive date is {isted, the date must be spesifie and sannot be prior 10 date of filing or more than 9C¢ days after filing.} Pursuant to 663.0207 { L Ko}
Note; 1fths date inserted iv this block docs not moet the applicable strutory fillng requirements, this date will not be listed ax ¢!
document's effective date on the Departmant of $to12’s rggords.

-1

1t the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariisr of:
{b) The 90th day after the record Is filed.

Dated July 24

2015
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