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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: E NG \\ u\U\)J\ A\\ Ao \4\- C

Name of Limted § iability Company

The enctosed Aruetes of Amendrient and fee(s) are submitied for filing.

Please return all conespondence concerning this matter to the following:

\J‘\ Xocei o Zo\u\\o \

Name of Person

E pCe\ |y o %\\\\\'\ NO<

FimCompany

262 N A Sk S \SD

Address

/(-—CJ\MP‘-"\- , ‘t—_—\ 33\1;03

lCil\IQlalc and Zip Code

‘\'o((“\ (o tN(O\\ "\L!J-\-'\,\\LKN(-L . &0 M~

E-raai] addreas; (10 be used fur tuiute annual report notiticauony

For further information concerning this matier, please call:

_\J:\_Q’Vo((}o ZMN."G\ w127, 8o -( 7L 2

Xame of Person Arena Cude Paytime Telephone Number

Encliosed is a cheek for the following amouny;

T §25.00 Filing Fee 1 §30.00 Filing Fee & L7 855,00 Filing Fee & " $60.00 Filing Fee,
Certificale of Status Certified Copy Certiticate of Sintus &
|addinonal copy is enclosed) Certificd Copy

{adititional copy 5 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FLL 32314 2415 N Monroe Street, Suiie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Euro\\wap\’lf p\\\‘ioq&vu \—-f\-nc/

IName of the Limited Liabilily Compiny 2y it new appeary onnur records,)
(~ Flonda Limied Diabilay Company}

The Articles of Organization for this Limited Linbility Company were filed on \ ! \L\_ ’ 20! S and assigned

Florda document aumber _l l E) Q O Q O Q 8 \\ \

This amendment is submitted to amend the fullowing:

AL Hamending same, enter the new naime of the limited liability company here:

The new name must he distinguishable and contain the woeds “Limited Liabiity Company.” the designation “LLC™ ar the abbreviation “L.1.C."

Earer new principal offices address. if applicable: 2)

(Principal office uddress MUST BE A STREET ADDRESS) s~

Lnter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) R

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

Name of New Registered Agent:

New Reastered Office Address:

Enter Florida strevt address

. Florida
Ciy Zip Cede

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

1 hereby accepr the appoiniment as registered agent aid agree o aci in thix capacity. 1 further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete perjurmance of my duties, and I am familiar with and
accepi the obligations of nty position as registered agent as provided for in Chapter 605, F.5. O, if this document is
heing filed 10 merely reflect a change in the registered office address, 1 hereby congirm that the limited liability
company has been notificd inwriting of this change.

I Changing Registered Agent, Signature of New Hepistered Agent




If amending Authorized Person{s) authorized 1o manage, enter the title, mume, aud address of each persen being added
or removed {rom our records:

MGR = Munager
AMBR = Authorized Member

Nanme Address I'vpe of Action

“Title

AN6C N € anish 10122 Armstead Lane o

o _O.ALS_SA—,_E{_ 3.3_5_.5_&?__ @4

OChange

JAdd

ORemove

CChange

OAdd

O Remove

CChange

CAdd

D HRemove

Change

OaAdd

ORemove

CChange

Jadd

TiRemaove

T Change




. If amending any other intormation, enter change(s) here: (Anach additional sheets, [ necessary.)

E. Effective date, it other than the date of Niling: {optional)
(1 an effective date is listed, the dute must be specific and camsot be prior o dise of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 15 the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departinent of State's records.

IT the record speeifies a delayed effective date. but not an effective ime, at 12:01 am. on the earlier oft (b) The 90th dav after the

record 1s Hled.

i __L0_[24 / Z3

Sigauture af'; Ave of a member

l_;_'_c!,‘a (00 74/\1,'0

Typed or printed name of signee

Filing Fee: $23.00



