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COVER LETTER

TO: Replst ration Section- *
Division of Cerporations

EUREKA 2022 LLC
SUBJECT:

-
-

Name of Lirmited Lishilny Company

The enclosed Anticles of Amendment and lec(s} ace submitied for filing

Please return all correspondence conceming shis matter to

Alcjandro Blaschitz Garcia -

the following:

EUREKA 2022LLC

Name of Person

Firm/Conmpany
233 EFOREST OAK CIR,
Address
~3
DAVIE. FL 33315 ~
r———— - . .. - 3
Cry:Swne and Zip Code . ',:._. f-:%
ablaschiizizgmal.com o T e
Torrorl oddress (10 be used lor fuure annual report nolificalion) " A O i
1T e
il Db
For further information concerning this matter, please call: P -’3:;; : )
S T
Alcjandro Blaschitz 186 5084914 e = :
—— - e e Lol{ ) =
Name of Person Arca Code Dayitne Telephane Number o
Enclused i5 a check for the following amounl: ‘
o $25.00 Fsling Fex £ 830 00 Fling Fec & 3 555.00 Fihing Fee & (G 560.00 Filing Fee,
Centificate of Siotus Certificd Copy Centificate of Status &
faddsmonat copy 15 encloved Certified Copy
(audchticnal copy 1 enclasady
Malling Address: Sireet Addresy:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

H22000351864 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EUREKA 2022 LLC

(Na [the Limited Liabillty aav ot il now s 0N oUr tee .
[ Flonda Lt rability Cempany

The Anticles of Organization Tor this Limited Liability Company were filed on 077182022
Flonda document number 122000316460

and assigned

This amendment is submined (o amend the following:

A. Il amending name, enter the new name of the limited linbility company herg:

The new name must be distinguishable 2ad contain the words "Limuied Liabibity Company.™ the designating “LLC o the abbrovation "L LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

— R
. ~
L]
Enter new mailing nddress, if applicable: ‘ PR B
(Maiting address MAY BE A POST OFFICE 80X) 5»1 PR
S - ! !
' i 4 g
< 5 LN

B. If amending the registered agent and/or registered ofTice address on our records, entor the nome of the new"’rgg'isluréd
agent and/or the new registered office address herc: T O

Name of New Regigtered Agent: Alcjandro Blaschitz Garcia
New Repistered Office Address: 233 € FORLST OAK CIR.

Enier Flurida sireet oddress

DAVIE Florida 31323

City Zip Conde

New Registered Agent's Signature, If chanping Registered Apent:

! heveby accepi the appoimment us registered agemt and agree to act in this capacity. | further agree ta comply with the
pravisions of all statutes relutive to the proper and complete performance of my duties, and | am Jamiliar with and
accept the obligativns of my position os registered agent as provided for in Chaprer 603, F.S. O, if this document is
being filed 1o merely reflect u change in the regisiered office address, § hereby confirm that the limited liability

company has been notified in writing of this dmng%,

/"Wgem. Sigmature of New Reghsiered Apent

H22000351864 3
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Il amending Authorized Person(s) authorized te manage, cnler the title, name, and address of cach person beinpg added
gr removed from our records:

MGR= Manager
AMBR = Authorized Member

‘Titte Name Address Type of Action

MGR Algjandro Blaschilz Garcia 3956 ESTEPONA AVE DORAL FL 33178

WAdd

JRemove

[ Change

MGR . Jurge Andres Schjolberp Gacilua 2535 Ponce de Lc.un Blvd Swite 660 -
Akl

Coral Gables FL 33134
(ORemove

OChange

MGR Juan Pablo Sales Bastu 3555 Ponce de Leon Blvd Suite 600
BAdd

Corel Gables FL 33134 Lo
JRemove

et )

Ut

NS Rl
OChange’

MGR SERGIO MOLINA ROJAS 233 E FOREST DAX CIR.DAVIE. FI, 33325 a de .
Add: e

G -OlWy €1 1302282

HRemove

- GChange

Oadd

DO Renwve

{CiChange

JAdd

JRemove

[JChanpe

H22000351864 3
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D. If amendlng any ofther information, enter chonge(s) here: {Anach additional shecets, if wecessary )

Gl :0lHY €1 130 ¢l

£. Effcctive date, if other than the date of filing: (optional)
{1f an effective date is hsted. the date must be specific and cannad be prorla uate of fihng or more than 9C days afier filing,} Pursuant to 605.0207 (3Xb}
Note: If the date insericd in this block ducs not mect the applicable swtutary filing requirements, this daic wili not be listed as the
document's effcelive date on the Depanment of Staie’s records.

If the record specifics a delayed effective date, hut not an effective fime, at 12:0t a.m. on the earlier of: (b} The Y0ih day afler the
reeord s liked.

August Sth 1022
Dated 1gt 4

,__7’ Signature of 3 member or authonzed represeatative ul 3 member
Alejandro Blaschinz Gerena

Typed or printed name of Signee

Fiting Fee: §25.00 H22000351864 3



