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COVER LETTER

Ty Registration Section
Division of Corporatinns

wBiECT:  Euro S +i )l Lo

Name of Limited Liasbiliy Company

The enclosed Articles of Amendment and feersy are submitied tor 1iling,

Please return atl correspondence concerning this matier to the tolliswing:

AMberl- Grievy &

Nuame ot Person

Evro S+E.\-) \a

Firm/Company

1301 S de berr | paml, FL 330¥6

Acldress

M“"M’ J pL S‘S i x’(:'
! Cinv/State and Zip Code

(’\U’)""{’@ €ANT & +<L)Ll.- CO b

Fenunladdress: tio be used tor futire anmeal repost notlication)

I“or lurther information concerning this matter, please call:

Do b Grevin aS M3 149373

Name of Person Area Uode Davtime Tefephone Number

Enclased is a check for the following nount:

Eﬂ, S2300 Filing Fee O 53100 Filing Fee & O $5%5.00 Filing Fee & O Soen.00 Filing Fec.
Ceritficate ol Seus Certificd Copy Certiticate of Sttus &
tadditional copy s enclowel Certitied Copy

Gadditonal eopy s enclimed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

P4, Box 6327 Cliften Building

Tuliahassee, FIU323 14 2661 Exeoutive Center Cirele

Tallabassee, I 32308



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£ v <Fal, le

(wame of the Limited Liability Company as il now appears on our records, )
(A TTonda Timited Torabiiny Companyy

The Articles of Organization for this Limited Liability Company were Hiled on <l5’/ 3""/ 6 and assigned

Florida document aumber L 16030 )6 249

This amendment s submitied to amend the tollowing:

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

[he new panme must be distinguishable ad contain the words =Limited Lizbility Company.”™ the designation “LLUT or the abbreviation 11,0

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing 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:

Name of Noew Revistered Agent:

New Registered (Hfice Address:

Fnter Flovida sirver aeldress

. Florida -
it v

New Registered Agent’s Sionature, if chunging Registercd Agent:

P herehy accept the appoiniment as regisicred agent and agree o act in this capacity. § further agree o comply with the
provisions of all stanutes relative o the proper and complete performance of myv duties. and 1 am famitiar with and
aceept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Oy, if this document is
heing fited 1w merely reflect a change in the registered office address, 1 hereby confirm thar the linsied liahiline
company has heen nenified invriting of this chanee.

If Changing Registered Avent, Signature of New Registered Avent
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iIf amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

M

7: ;e S’ J‘:)d.‘-:.. L, ,”L

ML L

Address

| §OS Sw 54 PL

Type of Action

3 Add

M npa; i FL R31%77

S-Acmove

O Change

Cﬂvf,(r:.\’, nbed €

PID. Muoreno Juan D

19361 & ilb Feyy

B Add

Miaw, . EL 330y

O Reinove

0 Change

AMss W Mongh o

A Add

Tamarac L 33

O Remove

O Change

O Add

O Renmove

O Change

O Add

O Remowve

O Chinge

O Add
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O Remove

O Chunge




D. If amending any other information. enter change(s) here: ctuach additiomal shecis, if necessary.

PR
P 35
.. Effective date, if other than the date of filing: Ucﬁ/ 0’ } 2-0\ 1:! (uptional)

¢Iran ellective date is lisied, the date must e specific and cannet e prior of dine ol iling o more than 90 davs atier Hling.) ursuant to 6050207 (3yb)
Note: [Fihe date inserted inthis block does not mect the applicahle stitatory (ling requirements. this date will not be listed s the

docament’s ettective die on the Departient of St 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.

Dated A\}qu\/] . 2011 .

) Vsl -
\d’ Signaturf ‘]W o authofT7etrreprestihiive of o member
po' Le,y—l vy

[vped or ponted nanwe of ~tgnee

-
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Fiting Fee: $25.00




