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ARTICLES OF AMENDMENT H1A4 000413794 S

TO P
; ; "2, AN\
ARTICLES OF ORGANIZATION N )’
OF N G
S o <
o /;
EUREKA 2022 LLC . A e
(Name of the Limited LIabiNIy GOMpany as it now appears N OBF FOCOTAS.) ‘.Jj-." . %
{A Flonda Limiiac Lisbility Company] R o
07/18/2022 o D
The Anicles of Organizaton for this Limited Liabiliy Company were filed on and ass;gncd’}}'._ [

g

ber L22000316460 ,

Florda docitment aun

This amendment is submited (o amend the ‘ollowing:

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

Tt new name rust be distinguisiable and end with tac words “Limited Liubility Company,” the designadon "LLC™ or the abhreviation "L.L.C."

Enter new principal offices address, if applicable: 2875 NE 191 3T, Suite 901
(Principal office address MUST BE A STREET ADDRESS) ~ Aventura, Fiorida 33180

Enter new mailing address, if applicable: 2875 NE 191 ST, Suite 901
(Mailing address MAY BE A POST OFFICE BOX; Aventura, Florida 33180

B, If amendiny the registered agent and/or registered office address on our vecords, enter the name of the new
registered agent and/or the new registered office address here:

Narse of New Registered Agent:

New Registered Office Address:
Enter Florida streer cdidress

. Florida
Gy Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

I herehy accept the appainiment as registered agent and agree o aci in ikis capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duiies, and I am familiar with and
cceep: the obligations of my position as registered ageni as provided for in Chapter 603, F.5 O, if this document is
being flied to merelv reflect a change i1 the registered affice address, [ hereby confirm thar the (imited fiabiity
company has beer. notified in writing of this change.

H Changing Repistered Agent. Signature of New Registered Apent
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If amending the Managers or Autherized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= DMlanager
ANMBR = Authorized Member

Title Name

MGR

Lorenzini-Teperman, Lespalio

MGR Lorenzini-Teperman, Leanolda
MGR Lorenzini-Gavilan, Leopoido
MGR Lorenzini-Gavilan, Leopoldo
MGR Lorenzini-Gavilan, Juan P.
MGR Lorenzini-Gavilan, Juan P.

Address

Type of Action

322 LAKE CREST CT

3 Add

WESTON, FL 33326

= Rcmove

2875 NE 191 ST, Suite 901

M add

Aventura, Florida 33180

1 Remove

Al

322 LAKE CREST CT 5., 2

)
@
e O T
—

WESTON, FL 33326 %, ©

—
[

2875 NE 191 ST, Suite 901 %> 2

= Aadd
Aventura, Florida 33180

0 Remove

322 LAKE CREST CT

C Add

WESTON, FL 33326

= Pemove

2875 NE 191 ST, Suite 301

= Add

Aventura, Florida 33180

0 Remove
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D. If amending any other information, enter change(s) here: fdvack adéditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
{The ePective date must be specific, camnor bz prier w dats of recerpt or filed d :e/:.qd canmos De more than 90 days after
the dese thiz documsnt 18 fled by ths Flornda Depaxmen: of Swie) .

(.
December 5th }\2024 < )\ e

Daed A7

K
,-".‘
s

e ,uf\"”\

Signaturz of 3 member “":CA.!’LH:)‘IZEd Tpbresenialive T3 e

Leopoldo Lorenzini Gavifan

Typzd or prinied aame of signez

o
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