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The enclosed Artickes of Amendment and fee(s) are submitted for filing.

a

| COVER LETTER

TO: Registration Section

Division of Corporations
EURO-EXPERT,LLC
SUBJECT:
Name of Limited Liability Company

|
|
[

Please retumn all correspondence concerming this matter to the following:

ERIC P. GROS-DUBOIS, ESQ.

Name of Person

EPGD ATTORNEYS AT LAW, P A,

. FirmvCompuny

2701 Ponce de Leon Blvd,, Sie. 202

Address
Corsl Cmbles. F1L. 33134
—t
City/Staie and Zip Code o
. — ::._.‘ pooy)
eric@cpgdlaw .com Yl o -rl
T -l address: (1o B¢ used for Amure annoal report hotihcation) ?; ,J i —
3 -
For further information concerning this matier, please call: wn X c“
M
| n .
Eric P. Gros-Duboisz, Esr). 786 837-6787 TS >
at ( ) AR E:J
Nams of Person Arca Code Daytime Telephone Number — ;'  p
s -
. =™
b2 =2

Enclosed is a check for the following amount:

!  $25.00 Filing Fee O $30.00 Filing Fee &

2 §55.00 Filing Fee &
Certificate of Status

Certified Copy

d

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327

Clifton Duilding
Tallahassee, FL 32314

0 $60.60 Filing Fee,
Certificate of Status &
Certified Copy
(addivional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction
Division of Corporations

2661 Executive Center Circle
Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EUROC-EXPERT, LLC
(Name ol ihe lhmi'i%g E!Fm!ﬁ*' Cornﬁ% A it Egg !ﬂﬂﬁlﬂ gn pur recorda)
onda Luamit nlity Lompany

The Articles of Organization for this Limited Liability Company were filed on 021072014 and assigned
Flonda document number L 14000022250 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation "LEC™ or the abbreviarion “L.1L.C."

—
Enter new principal offices address, if applicable: N/A E: v 25
incipal o BE A STREET ADDRESS, s |
UL 83 S
T
e =< o m
Enter new maifling addres, if applicable: Nia m <. 3 ¢
_n N -
{Mailing address MAY BE 4 POST QFFICE BOX) ool D
fo i o
G

B. If amending the registered agent and/or registered offi

ice address oo .our records, enter the name of the new

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

Name of New Repistered Ageni: NiA

New Registered Qffice Address:

Enter Fiorida sireet nddress
, Florida
Chy Zip Code

New ister: 'y Slenatu exi

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S. O, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm ihat the limited liablity
company has been notifled in writing of this change,

If Changing Registered Agent, Signature of New Remistered Ageay

Page 1 of 3
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If amending Aathorized Person(s) authorized to manage, cnicr the title, name. and a erson_being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle ame Address ction
MGR Iste, Nicolas 12550 Biscayne Blvd., Ste. 600
0 Add
North Miami. FL. 33181
B Remove
O Chenge
MGR Domel, Laurent 12250 Biscayne Blvd,, Ste. 600
8 Add
North Miamni, FL 33181
O Remove
3 Change
O Add -
[J Remove
O Change
O Add
T
_ : '5_;' [t} i@novc
M —
e -
Z=i7" O<Cnange -n
Gz L
< N%dd
T {71
- )
re e
Loce: ORemove C:j
=h S N
- CFChange
3 Add
[ Remove
[} Change

Page2 of 3
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D. If amending any other information, enter change(s) here: (Arach additional sheets, If necessary.)

1M
1o

pIstyHY L
3

=y

——]

= Tl
o = _—
T c;" r_-
e
ST m
e (.
% @
== o
» 2

E. Effective date, if other thap the date of filing: (optional)

(If an effective date is fisted, the date st be speaific and cannot be prior 1o date of filing or more thin 90 days after filing.) Purmant to 603.0207 (INb)

Note; Tt the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed o5 the
document's effective date on the Department of State's records.

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

February 6 2017
Dated ® e — s
\
Signoture of & member oF authonzed representative of @ member

Didier Iste, Manager

Typed or prinied nae of signee

Page 3 of 3
Filing Fee: 525.00



