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ARTICLES OF AMENDMENT

. TO
@ ARTICLES OF QRGANIZATION
OF

EUROHARDWARE & B

me of the L.

‘The Articles of Qrganization for this Limited Liability Company wire filed oo 02/20/2014 . AN A35ipned
Florida document number L 14000029283

This amendment is submitied to amend the following;

A, Womending pame, ¢ new name of the Hypited Jishili here:

The new obme must be distinguiahiable and ead with the words "Limited Liobility Compeny,” the designation “LEC or the sbbreviaton “L.L.C."

Eater acw principal offices address, if applicable: N

cipal o) ST BE A STREET ADD, S o~
Lt -
_ , .
Enter new muiling address, if applicable; C e ‘,‘
M’ ; i d address MAY BE 4 POST OFFICE BOX) o 57: .
oo Y

B. If amending the registered egent and/or registered office address on our records, gater the nal‘neof the new
registered poont wnd/or the new repigtered office address beve:

Name of New Registered Agent:
New Repistered Office Address:

Enter Florida streer adidresr

,Flovida
Clty Zip Code

New istered Apent’s Signature, I wiere

I heraby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ¥ am familiar with and
accapt the obligations of my position as regisiered ageni a3 provided for in Chaprer 605, F.§. Or, {f this document is
belng fled to merely reflect a change in the registered office address, 1 hereby confim that the limited liability
company has been notified in writing af this change.

If Changiog Regizterod Agent, Signature of Naw Regintprad Agent
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1f smending the Managers or Authorized Ylember on our records, enter the ttle, pame, and address of each Mgnamer ur

tho being addad oved from gur
MGR« Mannger
AMBR = Authovized Member
Title Nams Addres Xype of Action
AMBR  ALBERTO ANTUCCINI 2793 NW 79TH AVE 0 add

DORAL, FL33122  _

AMBR  ALBERTO ANTINUCCI 2793 NW 79TH AVE .
DORAL, FL 33122

0O Add

[} Remove,

D Add

0 Remove

0 Add

0 Remove
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D. I amending any other information, énter change(s) here; (Aurach additional sheets, if necessary,)

E. Effective date, If other than the date of filing! (optional)
{The effioctive date et be wpatific, cannot be prior & date of reoeipl or Rlod date and aamot be more than 90 days after
the date this document is fited by the Florids Department of State)
pasea JUlY 08 2014
Q04N _
Signatufe 0t 2 membet of anthorired represantative o member
* Alberto Antinuccei
Typec or panted gams of signcs
.
=
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