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COVER LETTER

TO:  Registration Section
Division of Carporations

EUREKA 2022 LLC
SUBJECT:
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Name aof Limited Labilily Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please retuem all correspondence concerning this matler to the following:

Eduardo Corren Mendoza

Name of Person

EUREKA 2022 LLC

Fin/Company

133 EFOREST OAK CiR.

{74

0

Address

DAVIE, FL 33325

[-A

:
-

City!Siate and Zip Code

ccorrea(@guermeroycia.cl

LGy

E-marl address’ (10 be used for itwie annual report notincaucen)

For further information concerning this matter, please call:

561 466-9438

Eduardo Corrca Mcndoza
at{ )
Name of Person Area Code Daytiine Telephone Number
Enclosed is a check for the following amount:
= $£25.00 Filing Fec 0 $30.00 Filing Fee & [ $55.00 Filing Fec & (2 S60.00 Filing Fee,
Centificate of Status Cenificd Copy Centificaie of Staws &

{addnional copy is encloscd)

Street Address:

Moiting Address:
Registration Section

Registration Section
Division of Corporations

Cenified Copy
tadditienal copy is enclosed)

Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EUREKA 2022 LLC

(Name of the Limited Liabllity Cnmﬁnny af it new sppears on gur records.)
tA Flunda Limned Liabihity Company})

The Anticles of Organization for this Limited Liubility Company were filed on 07/15/2022

232000316460

and aséigned

Florida document number L

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C” or the abbreviation “L L.C.”

Enter new principal offices address, if applicable: < ~
{Principal office address MUST BE A STREET ADDRESS) - E .
o2
O
Enter new mailing address, if applicable: 1 Ao :f
(Mailing address MAY BE A POST OFFICE BOX) - :-: Ldue’ r.
tn

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

Name of New Registered Apent: Eduardo Correa Mendoza
New Registered Qffice Address: 233 E FOREST OAK CIR.
Enter Florida sirect address
DAVIE _Florida 333125
Cire 2 Conder
LY t Agpent's Signatore, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacity. | firther agree 1o comply with the
provisions of all statutes relative ro the proper wnd complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified inswriting of this change.

1F Chanpidg RegfStcred Agent, Signature of New Registered Agent
4

H22000378702 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Algjandro Blaschitz Garea 3556 ESTEPONA AVE DORAL, FL 33178 -
. “ladd

B Remove

JChange

MGR Jorge Andres Schjolberg Gacitua 155 ONCE DE LEON BEVD SUITE 600 jj .
£ Add

CORAL GABLES, FL 33t34
E’I@c!povc
R

[} ghin £e

.y ‘

MGR Junn Pablo Salas Basta 235 ONCE DE LEON BLVD SULITE 600 D". .-
Add

Y L-ACN 0

W

1S ¥

CORAL GABLES FL 33134
N Remove

Change

MGR Eduardo Correa Mendoza 2331 E FOREST OAK CIR. DAVIE, FL 33325 5
Add

ORemove

“Chanye

MGR Michei Filippi Migeot 233 E FOREST OAK CIR. DAVIE, FL 33325 g
Add

ORemove

{Change

MGR Jean Paul Filippi Migeot 233 E FOREST OAK CIR.DAVIE, FL 33325 "
Add

IRemove

CiChange

H22000378702 3
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D. If amending any other information, enter change(s) herc: (duach addirional sheets, if necessary)

Vs,

- AON 2203

¥ Lw

S

11/0122022
E. Effective date, il other than the date of filing: (optional)
(If an effective date is Nisted, the date must be specific and cannot be pnar to date of filing of o than 9 days afler filing.) Pursuant o 605.0207 (3Xb)

Note: [fthe date inserted in this block does not meet the appticable statutory filing requirements, this date will not be lisied as the
document’s cifcctive date on the Department of State’s records.

If the record specifies a defayed effective date, but not an cffective time, a1 12:0F a.m. on the earlier of: (b} The 9Gth day after the

record s filed.

November (st

7/

(/Q’;_.n tute of & member or autharzed repeesentative of a member

Eduardo Carrea Mendoza

Typed or pnnted name of signee

H22000378702 3

Filing Fee: $25.00



