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Registration Section

EURO GALLERY
BJECT:

COVER LETTER

Division of Corporatiofs

DETAILING LLC

'he enclosed Articles of Amend

et e d

Eor further information concerr

lease renurn all correspondence

JOS

Name of Limiied Liabiliy Company

ent and fee(s) are submitted for filing.

concerning this matter to the following:

EPH LORUSSO

Name of Person

EUJRO GALLERY DETAILING LLLC
Finn/Company
1745 E BROWARD BLVD
Address

T LAUDERDALE. FL 3330\

VCEL

City/State and Zip Code

am(@diroccocpa.com

JOSEPH LORLUS

E-mail address: (1o be used for future annual report natification)
ing this matter, please call:

SO 954 357-1000

at }

Name of Persc

Enclosed is a check for the foll

B $25.00 Filing Fee |

530.00 Filing Fee &

h Area Code

hwing amount:

0 $55.00 Filing Fee &
Cerufied Copy

(additional capy ts enciesed)

Cemificate of Status

Davtime Telephone Number

O 560.00 Filing Fee.
Cernificate of Suatus &
Centfied Copy

4 MAILING ADDRESS:
RegistrationfSection

& Division of Corporations
P.O. Box 6387
Tallahassee JFL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporanons

Clifion Building

2661 Executive Center Circle
Tallahassee, FLL 32301



Th

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EURO GALLERY DETAILING LLC

Klonda document number

e Articles of Organization fgr this Linuted Liability Company were filed on
L18p00048215

[IName of the Limited Liability Company 4s it now appedrs on our records.)
(A Flonda Limited Liability Company)

February 22, 2018

This amendment 15 submitted
F.

o amend the following:

and assigned

rovisions of ail statutes ré

eing filed 10 merelv refled
company has been notifieq

hereby accept the appoz'nl

in writing of this change.

.} If amending namec, enter fhe new name of the limited liability company here:
THe new name must be distinguishaple and eontain the words “Limited Liability Company,” the designation "LLC™ o1 the abbreviation ™, 7.7 ,’-’-m
' . ~— c:g
W T > : b-4
IIEmer new principal offices 4ddress, if applicable: S20 NW 7TH TERR : ™ .
R I - ; B3>
fJJ'n'nc;pai office address MUST BE A STREET ADDRESS) ~ PORTLAUDERDALE FL. 33311 ! _A=E
’r:,\" T
- :ﬂg‘c
=
D
5 7 ;
’ nter new mailing address, ff applicable: 1705 E BROWARD BLVD ‘,_é,:‘-,
P - - 1o h
(Mailing address MAY BE A POST OFFICE BOX) FORT LAUDERDALE, FL 33301
B. If amending the recisfered agent and/or registered office address on our records, enter the name of the new
2] = = o
registered apent and/or the pew repistered office address here:
3 22
Name of New Regifiered Agent: ey P
> >3
- . B -+ J
New Registered Office Address: s P
Enter Florida sireet nddress o :};:Ur':
m=<
Z 7o
. Florida e . n M
Cin Zip Code == ‘éﬂ
>
New Registered Agent’s Sis:nLature. if chancing Reoistered Agent: 8 E’;ﬂ'

meni as registered agent and agree o act in this capacity. ] further agree 1o comply with the
lative 10 the proper and complete performance of myv duties, and I am familiar with and
ccept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if rhis document is

t a change in the registered office address, I hereby confirm that the limited liability

If Changing Registered Agent, Signature of New Resistered Agent

Page 1 of 3




If zmending Authorizad Perspn(s) authorized to manage, enter the title, name, and address of cach person being added

-emoved from our records

=]
ot

f‘GR = Manager
\MBR = Authorized Membgr

Niame Address Tvpe of Action

itle

| O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

8 Add

[} Remove

O Change

O Add

J Remove

O Change

0 Add

O Remove

O Change
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E Effective a6, if otber thar 1he date of (dloz: o100l :_ {oplionat)
f o0 flrive o0 ia,limd.&anaulhqunﬂcm:lkmbmd&::ammwm\aaaﬁlhlhmnemmun}
Note; owepe -mbdisbmmcmMthe:;@:iuﬂcm-&ﬂ:c@m%&uuﬂlmkﬁmﬂum
Socument’s §firctive dxze oo the Deparaeces of Suse’s seezeds.

1f the recors Epecfies o delayed effcctive dite, DUt not an &ffective dme, 3t 12:01 3.m. on the earfier of;
{b) The 9@15;&? after the recorg Is hited.
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