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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to section 605.0302(2), Florida Swmmtes. this limited liability company submits the following:
EATRPB.LLC

FIRST: The name of the limited liability cormpany is:
L 19000136570

SECOND: The Florida Document number of the limited liability company is:

THIRD: The strect address of the limited liability company's principal office is:
i N. Clemaiis Street, Suite 200, West Palm Beach, FL 33401 '

The mailing address of the limited liability company’s principal office is:

P.0O. Box 3435 West Palm Beach, Flonda 33401

June 4, 2019

FOURTH: The date the swtement of authority became effective is:

The statement of authority is cancelled.

FIFTH:

G- 13 .

OR
The amendment w the statement of authority is

M Armindo A. Tabemilla
Typed or printed name of signature

Signature ol authorized representative
Filing Fee: $25.00

Certified Copy: $30.00 (optional)
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