190000 71679

(Requestor's Name)

(Address)

(Address)

(Cty/State/Zip/Phone #)

[] Pckup [Jwar [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

0PN

200327197162

L L= sz --01 4 #9755, 10
= ~a
P [
e =
~ .
= “a Tl
I = ——
[Rale
(3. t !
SN [i1
LI i 1 ’
.”.‘ -'-J
- t

S\



COVER LETTER

Tk Regsistration Section
Division of Corporations

FURO ALTO LAB, LLC,
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendient and Teets) are submitied for filing.

Please return all correspondence conceming this maiter 1o the following:

JUAN A PABON

Namw ot Peison

EURO ALTO LAR. L

. . ™
Firm-Company et
el =
TR0 ALCNMA AVE STE 100 —
=
Address !
WINTER PARK, FL 32792 <
(-
CuveSiate and Zip Code -
AMARREROKAMA @Y AHOOLCON -
Ll
F-nwanid address. (1o be used for futare annual eepost noilNcation)
For further ntormation concerning this matier. please call:
JUAN A PABON 407 SR3-T0W
alg i
Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek tor the following amount:
S25.00 Filing Fee O 83000 Filiog Fee & O 33500 Filing Fee & O seh.nd Filing Fee.
Certificate of Strtus Cernified Copy Certificate of Status &
taddiional copy i enclescd) Certificd (,'up_\'

vichlittonil copy s enclosedt

MAILING ADDRESS: STREET/COURIER ADDRESS!
Registration Seetien Registration Section

Drvision of Corporations Division of Corporatnions

.OL Box 0327 Clitton Building

Tallubassee, FIL323 14 26001 Execoutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EUROQ AUTO LAK. LLC,

{(Name of the Limited Liability Company as it now appears on our records )
(A Tlonds Timtted Tiabiiy Company

e : - . . - . L T . - MARC 32008
Mhe Articles of Organzation for this Limited Liabnlny Company were fifed on MARCIH 3, 2019
900067 079

and assigned
o |
Flondi document number

This amendment is submutted to amend the following:

AL IMamending name, enter the new name of the limited liability company here:

The mew nanie must be distinguishabie and comain the words “Limited Liability Company.” the designation “LLC™ or the .tbf\lu\'intipE“L,l_ [

Fnter new principal offices address. if applicable: b = -n
= g -
{Principal office addresy MUST BE A STREET ADDRESS) " . yr——
() 1
i — i

Enter new mailing address, it applicable:

£l L o

(Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/er registered office address on our records. enter _the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Ofice Address:

Enter Florida street address

. Florida

i ZJ_;I ende

New Hegistered Agent’s Signature if changine Resistered Aveni:

I hereby aceept the appotntment as registered agenr and agree o act in this capacioe. 1 iiether agree to complv with the
provisions of all siatuies relative 1o the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, it this document is
heing filed t merely reflecr a change in the registered office address, § hereby confirm thar the imited liabilin
compem: iy been notificd in writing of this change.,

If Changing Registered Apent, Signature of New Registered Apent
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H amending Authnrized Person(s) autherized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action
T204 ALOMA AVE, STE 100
WINTER PARK. FE. 32792

Title Name

JUAN AL PABON
AMBR

JUAN AL PABON
MOR

Hoadd

O Remove

O Change

T204 ALOMA AVE STE 100
WINTER PARK. FLL 327492

o Add

0 Remove

O Chiangy

D Add
g
3 ~3
L BRemove
T [N )
=~ T
e e
- =3 ranm—
‘. O, Change ==
I7E 3

g )

~
- A I

-~

[ et
! O Bemove

O Change

O Add

O Remove

O Change

0 Add

O Remoeve

O Change
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0. If amending any other information, enter change(s) here: dtuch additional sheces, i necessary.)
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E. Effective date, if other than the date of filing:

{optional)
tran ettective date s histed. the date must be specitic and cannot be priog to date ol filing o maee than 90 days agier Aling.) Parsusnt o 6030207 (3t

Nate: [1the date inserted in this block does not meet the applicable sttutary Nking requiremsents, this dale will not he fisted as the
ducaments effects e dine onthe Department of State'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 MM@Z\—/ a/g i 9—0/g )

Signature of o mémber or avthotized representative ot a member

KAMIR MARRERU

Typed or printed nane of signee

Page 3 of 3

Filing Fee: $25.400



