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08/24/2018

... and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 18000203493

T'his wnendnient is submirted to amend the following:

|
A, I amendioy oxme, enter the new name of the limiged liability company here:

The new nume must he distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L L.C”

Enter new principal offices address, if applicuble:
Principul gffice uddress MUST BE REET ADDRESS, '

Enter new muailing address, if applicahfe:
{Mailing address MAY RE A POST OFFICE BOX)

B. If amcnding the regisiered aspent und/or registered officc address on our records, enter the nume of the pew
registered agent and/or the new reglstered office addresy here:

Name of New Registered Agent: — L

New Rewstered Office Address:

FEneer Florida strect address

, Florida
Ciry Fips Clonde

New Registered Agent's Signnture, 1f changing Registered Apent:

7 hereBy accept the appointment as registered ugent and wyree to act in this capacity. { further agree io comply with the
provisions of alt starutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the ohhigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

|
I Changing Registered Apent, Signatycg of New Registeresd Agent
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ur removed from our records;

Manager

AMBR = Authortzed Member
Title Name
AMBR

EUVRISKO INTERNATIONAL

Pase: 374

If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
MGR

Address |

4300 Biscpyne Dlvd, Ste G04

Type of Action
Miemi, FT, 33137

COAJd

& Remove

O Change

0 Add

0 Remove

O Remove

O Chanpe

0 Add

0O Remove

O Change

0O Add

O Rcmovs
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Paseiqds4
D. )if amending any other informution, enter change(s) here: (ditack additional sheers, if necessary.)
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E. Effective date, If other than the date of filing:

{optional)
{1t'an effective date is listed the date tust be specific wnd eannot be prior ko' dute of filiag of morc than Y days eller Rling.) Pursuant to 605.0207 (3IHb)
Note; 1f the datc inserted in this block does not meet the applicahle statutory filing requircments, this daie will not be listed us the
document’s ellective date on the Department of State's records.

If the record specifles 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is filed.

Drted Qciober 30

2018

A 7
- Signature ol u meniber ofwatfuriz: Malive nf @ member
KRISTELLE ORLE

T¥ped or printcd nume of signee
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