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COVER LETTER

T Regisraiion Jectivn
Division of Corporations

. . Euro Vitener LELC
SHBIECT:

Mlyre ot D mviteed Toashialsi £ i
samae oF lvmiteg Labmiy Company

The enclosed Articles of Amendment and fee(s) are submitted for Nling.

Please return all correspondence concerning this matter to the following:

Juan I Murray Herzig

Name ot Peecan

Furo Vitener LLLC

Firm/Company

26445 Executive Purk Dr, Suite 411

Address

Weston, FLL 33331

Cit/State and Zip Code

E-mail address (10 be used for future annual report nottication)

LN o L .t . . . [ T ' P
UL TUTUICE LT LU oL g s HEAWCT PTG Ll

Raul U Fernandez uad
at ( )

Namwe of Person Arca Code

I e L T L e P N T T T TR
[P TS LA (TR ORI T ToN T - T R L) B DO,

1 §25.00 Filing Fee = $30.00 Filing Fee &

Certihicate of Siatus Certihed Copy

Davteme Felephone Numbet

i $33.00 Filing Fee & O $60.00 Filing Fee.

Certihicale of Status &

taddiienal copy 15 enclosed)

Certitied Copy

Mailing Address:

[ TP R S S
l\\;ElJllullk”l SN LIV
Division of Corporations
POy oy A22T

Tallahassee. FL 32314

Laddrtional copa s enelosed |

Streel Address:
NEZISUation Hodiion
Division of Corporations

The Cantre of Tallahae

2415 N Monroe Street. Suite 810
Tallahassee, FI. 32303




K ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Euro Vitener LLLC e - PR s 3

{Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limned Lizhility Company)

- . . . . C C e - {/19/302 .
Ihe Articles of Organizauon for this Limited Liability Company were filed on 0871972020 and assigned
ot s LZOOGO2S650Y

FRRLVI N U ULV S R Y ) \. Il Fudnnrne

This amendment 1s submitted o amend the Tollowing:

If amending name. enter the new name of the limited liability company_here:

The new name must be distingwishable and contain the words “Linuted Liabihty Company,” the designation “LLCT or the abbrevaation =8 1.C 7

Enter new principal offices address, if applicable:

(Principal office aiddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailineg addresy MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

rvnnt awmellom tha cave: camictamad affina wddence haoas
Ay PR mesdhdd Roa wmdh BEA FF & M S A rBA S % A4 AFEAAL L AEUALEE LaTul 4ARa L.

Name of New Registered Agent:

New Registered Oilice Address:

fonter Flovda sireer address

. Florida
Cy Zp Code

New Repistered Agent’s Signature, if changing Registered Agent:

D herehy accepr the apnaintment g reuister el noant and aeres to act in this canacine | further noree to comnhawith the
provisions nf all stanes relative to fhc proper cmd mmplere performance of ny duties. and | am Sumiliarwith and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 10 merelv reflect a change in the regisiered office address. I hereby confirm that the limited liahiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Juan Patricio Murray Puz 2645 Executive Park Dr, Suite 411 Weston. FLL 33331
= A
ORemove

T Change

MGR Sofia Murrayv Paz 2645 Executive Park Dr.. Suite 411, Weston, FL 33331
= A dd
O Remove
1Change
MGR Raul U Fermandez 2645 Exccutive Park De., Suite 411, Weston, FL 333351 .
- A d

CiRemuove

CIChange

O Add

CRemove

OChange

OAdd

ORemuve

OChange

DiAdd

OJRemove

O Change




D. If amending any other information, enter change(s) here: (Auuch additional sheets. if necessary.)

L. . . July 31s1. 2024 .
E. Effective date, if other than the date of filing: __~ (optional)
{11 am eftective date 1s listed. the date must be specitic and cannot be prior o date of tiling or more than 90 days afier tiking ) Pursuant 10 605 0207 (3)b)
Nute: [F'the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be hsied as the
document’s effective date on the Department of State s records,

[1the record specifies a delaved effective date. but not an etTective time, a1 1201 a.m. on the catlier of! () The 90th day atter the
record 15 Nied.

Dated \-J‘J/\‘f 2atl ke . '///m

LA !

Swznature of @ member or authorzed representative of a member

Juan Fo Murray Herag

Tyvped or printed name of signee
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