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COVER LETTER

TO: Registration Section
Division of Corporations

EURO TECH MODERN DESIGN LLC
SUBJECT:

Name of Eimited Liablity Company

The enclosed Articles of Amendmuentand see(s) are submitted for filing.

Please return all correspondence coneeriing this maiter to the following:

FRANK MATA

Mame eof Persan

FirnvCompany

¥5373 NW 79TH AVE

Address

MEDLEY. FL 33166

CiveState and Zip Code

Irank@eurotechmiami.com

E-mail addres<: (1o be used for future annaal report natitication)
For furiher information concerming this matter, please call:
FRANK MATA RN 930-4301
at | )

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the tolluwing amount:

= 52500 Filing Fee 3 S30,00 Filing Fee & {3 $35.00 Filing Fee & 86000 Filing Fee,
Certiticate of Status Cerutied Copy Certificaie of Status &
tddiional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registratton Section

Division ot Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EFURO TECH MODERN DESIGN LILC

Limited Liability Company as il now appears on our recocds.)
s Company}

{Name of the

WLRI2013 .
271812013 and assigned

The Articles of Oreanization {or this Limited Liabihty Company were filed on

Florida document number L13DOOT7ASH

This awnendment is submitted 1o amend the following:

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

The new name must be disiinguishable and contain the words “Limited Liahility Company,” the designation “1LILC™ or the abbreviation <1 LT

Enter new principal offices address, it applicuble:

(Principel office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable;

{(Maidling address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Nanwre of New Reptstered Avent:

New Rewistered Office Address:

Enter florida strect addres

. Florida
iy Zipy Coude

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the appoiniment as regisiered agent und agree to aed in this capacite, I ferther agree o comply with the
provisions of afl sretites relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of miy position as registered agent as provided jor in Chaprer 603, 1.8, Or, i this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby contirm thae the limited Liahilioe

company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ARIAN PERLEAZ 2723 NW 72 AV
Oadd

SHAMIL FL 331606
= Remove

OChange

Cladd

O Remove

CiChange

CJadd

CJRemove

ClChange

D Add

ORemove

OChange

OAdd

U Remove

ClChange

OAdd

ClRemove

CIChange




N. I amending any other information. enter change(s) herer (Anach additional sheets, if necessary)

E. Efftective date. if other than the date of filing: (optional)
(If an efective date 1s hsied, the date must be specitic and cannot be poor o date of filing or more than 90 dovs after filing,) Puesuant 1o 6030207 (3)b}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State™s records.

if the record specitics u delaved effective date. but notag effective time, at 12:01 aan, on the ¢arlier oft (b)Y The 90th day after the

record 18 Nled.

JULY 13TH
Dased

FRANK MATA

Typed or printed nome of signec

Filing Fee: $25.00



