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November 25, 2024
FLORIDA DEPARTMENT OF STATZ

Drvision of Corporations
EUREKA 2022 LLC y

322 LAKE CREST CT
WESTON, FL 33328

SUBJECT: EUREKA 2022 LLC
REF: L22000316460

We received your electronically transmitted document. However, the
deccument has not been filed. Please make the following correctioens and
rafax the complete document, including the electronic filing covexr sheet.
The registered agent must sign accepting the designation.

Pleace return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any quastions concerning the filing cof your document, please
©ail (850} 245-6051.

Tracy L Lemieux FAX And. #: H24000388176
Ragulatery Specialist II Letter Number: 824AR00025770

P.O BOX 6327 - Tailahassee, Florda 32314
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ARTICLES OF AMENDMENT .

ARTICLES OF ORGANIZATION

EUREKA 2022 LLC

{Nome uf the Dinlicd 1. mhllm ( nmnnnv T . rs on ()ur n:cord:.j
{A Vioridn Uhatted Liahil 'v ANy} - "

The Articles of Orga‘vzanon for this Limired Liability Compam were f1‘ed on 971 8"2022 ‘ - and assigned
Florida document number £22000316460 ' '

This amencdrment is subminied to emend the following:

A. If amending name, ¢nfer the new name ofthe.iimiteé;-ﬁ'abiﬁtvicom any here:

Thz new name rust be distinguishabie and end with the words er.cri anbzhty Lo-'parv :he dmzﬂmmon LL(. or .he abbuev;aud""L S

Enter new principal oﬂ'ces addrass, lfapp[!cable' B .

(Principal office udgress MUST BE 4 STREET ADDRESS)

o

U

Enter new mailing 2ddress, if applicable: e R
(Mailing address MAY BE A POST.OFFICE BOX) . S '

B, If amending the registered agent andior ueglstered office’ address on our ‘records, episr the name of the ngw:

registered aggnt andfor the new rcglqtered office’ nddress hcr

SERBER & ASSOCIATES P A

Name o New Remstered Apent:

2875 NL—.191"~‘TSTREET sungm o

En 2r Fiorids :rre«r ada.-zs.r

AVENTURA ~ .. : Fiorida 33180
: Lo ; . Zzp('ode

Naw istered Office Address:

Mew Registered Agent’y S:gna(urc, if changmg Regrstercd Agcn'

1 hereby accepr the appointinent as registeved agent and agree 1o act in {im capacity. Jfurther agreeiio ::omp!y with the
provisions of all statutes relative to the proper und compléle performunce of my duties, ancl'l am Samiliar with und
accept the obligations of my position as régistered agént-as-provided for in Chapfer 605, F.S. Or, if this document is -
being filed to mereiy reflect a change in'the registered offi fee address, hereby canﬁrm that the ’zmnedf’ubzhzy
campany has been notiffed in writing of this c'hange - .

-

IfChauga-ng Regmcrcd Avcm, 5 rgmmm: af New Regutcrcd Agcn
Page10f3 o - :
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If pmending the Maoagers or Authorized Member. on. our rzcords, enter the tltle name. and addres ‘each-Manager or

Authorized Member beipp added of.refnoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name . ’ A'ddr.ess . o 'i'\'ge' g:f;Action

O Add

S Remove

B D!\dd

0 Remove

0 Ace

Q'Rcm ove

O Add

- . L : TFRemove

S C add

- :EI.R:move

_ 0 Add

[ Remove

Page20f3 .
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D. If amending sny other information, cnter change(s) here: (drach additionial sheats, if necessary,)

E. Effective date, if other than the darte of filing: : . (vptional)
{The efizciive daie must be specile, cannol be pricr to éai Hf receipl or fed dile and connot e more than 30 days utter
the deie thig document is Ried by the Florida Dup.m:m:\l of Smre)

baes NOVEMber 21st ,(9044

JX/.\‘W . o
\ L et ot 2 hf\"ﬂ)w.r e duthorued represdinaiive ol # nember

Led‘p‘;‘oﬁc—: Lorenzini: Gavilan
/ Typed or prniey NWna of sigrée _

LS
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