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COVER LETTER

T Registration Section
Division of Corporations

KPR MARKETING LIC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles o Amendment and lew{s are submitied tor 1iling.

Please retern sl correspondence concerning this matter 1o the following:

PATRICIO VILLARAN

Nume of Penton

¥inn/C ompuny

A616 NWINTTH AVE SUITE 2110

Address

DORAL.FL. 33178

Cinystate and Zip Code
EUROAMERICALLC@COMCAST.NET

E-munl address: {10 be used tor future snnual report notificationy

For turther information concerning this matier. plense call;

PATRICIO VILLARAN 303 746-86354
at ({ H

Name ot Person Arca Code Dastime Telephane Number

Enchosed is u cheek o the Thilowing amount:

B S23.00 Filing Fee O S20.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee.
Certiticaty of Stagus Certilied Copy Certilicale o Status &
{ddnional copy s enclosed) Certified Copy

(addruonal cops s enchesed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
[Kegistrizion Section Registration Section

Division of Corporations Division of Corporations

.0, Bux 6327 Clition Building

Talluhassee, FLL 32314 2661 Exceutive Cenier Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
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KPR MARKETING 1L1.C ";-.x
12ame of the Limited Liability Company as it now appears on our recueds, ) o
(A Flocuda Limnted TaahiTay Company) .
. e . 20073 = T
he Anicles of Organization for this Limited Liability Company were filed on 12972014 and:assigned
. 2l
Florida document number L 14060185218 .
Ihis amendiment is submiited 1o amend the following
ITamending name. enter the new name of the limited liability company here
FUROAMERICA L1.C
Fhe ness nanie minad be distiingnishable and contain the words “Limited Liability Compans.” the designation "LE O or the abbreviation =1 1.0
: : W 07TH AVE SUITE 2
Enter new principal offices address, if applicable: 616 NW L07TH AV SUITE 2110
(Principul office address MUST BE A STREET ADDRESS) ~— DORALTL 33178
Enter new mailing address, if applicable

(Mailing qdedress MAY B

A POST QFFICE BOX)

B.

It amending the registered agent and/or registered office address on our records. eater the_name of the new
registered agent and/or the new registered office address here

Nume of New Revisiered Avent

New Reeistered Office Address

Fnter Florida vireet addresa

Ciny

. Florida
New Registered Apent’s Signature, if changing Registered Avent

Zip Cogde

Fhereby aceept the appointment as registered agent and agree (o act in this cupaciiy. ] further agree tescompiyv witl ihe
provisions af all stattes relative 1 the proper and complete performance of my duties. and Iam jamitiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter G035 F.SOr, if this decianent s
heing fited 1o merety reflect a change in the regisiered affice address. | hey ehl. cenfirm that the finited Habilin:
compeny has been notificd inweriting of this change.

IF Changing Registered Azemt, Signature of New Registered Agent
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If amending Authorized Person(s) autharized to munage, enter the title, name, and address of each person_being added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address ) Type of Action
T o ,
MGR PATRICIO VILLARAN
O Add
O Remove
4616 NW 107 TH AVE SULTI
2110 - DORAL, FL 33178 Chanec
AMBR GISELLE VILLARAN

O Add

O Remove

16E6 NW IDTTH AVE SUITE

2110 - DORAL.FL 33178 B Clianec

O Add

O Remove

O Change

O Add

B Renune

O Change

D f\\.ld

B Remonwve

O Change

O Add

O Ronme

O Change
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0. 1 amending any other information, enter change(s) herer (duach additional shects, i necessary.)

E. Fflective date, if other than the date of liling: {optional)
1 an eteative date is lisied. the date must be specilic and cannot be prinr 1o date of filing or more than 9 day < afier filing.) Pussuant 1o 6030207 (3 )by
Note: 1the date inserted in this Block does not meet the applicable stawtory filing requirements. this date wili not be listed as the
dociment’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effactive time, at L2:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

SEPTEMBER 19T} 2019

e 1 M

Signature ul a member or anthanZed representalive of o meniber

Dated

PATRICIO VILLARAN

Typed or printed nume of signee
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Filing Fee: $25.00



