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COVER LETTER

TO: Registration Section
Division of Corporationy

EURQ PARTNERS LLC
SURIJECT:

Naric of Limited Liability Company

The eaclosed Anticles of Amendment and feefs) are submitted for filing.

Please return all correspondence cancerting this matier 1o the following:

BEATA A HIPSY.

Name ol Person

FURO PARTNERS LLLC

FirevCompany

5523 N MILITARY TRL. SUITE 1201

Address

BOCA RATON, FL 33496

CityrStare and Zip Code

E-tnanl wldress: (ko by used for funng anoual report nouhication)

For futher information concerning this matier. please call:

BEATA A HIPSY 754 271-7185
al |

ivanie of Person Area Code Daytime I'zlephone Number

Enclosed is a check for the following amount:

O $25.00 Fiting Fee = S30.00 Filing Fee & C §55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Centified Copy Corbficatc of Status &
{additiunal copy is enclosed ) Certiticd Copy

lLaddional copy v sncloscdy

Mailing Address: Street Address:

Registration Scction Remstration Section

Division ol Corporations Division ol Corporalions

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

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

ELURQ PARTNERS LI.C

08/29:2023

The Auticles of Orgamzation for this Limited Liability Company were filed on
[.23000406253

and assigned

Florida documeat number

This amendment 18 submiited to amend the following:

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

The new name mus: be distinguishable and contain e words “Limited Liahility Company,” the designation “LLC™ or the abbrevistion “L.L.C.*

Enter new principal olTices address, il applicable: 7331 N Federal WY E-3

(Principal vffice address MUST BE A STREET ADDRESS) ~ Bucn Ratan, FL 33487

Enter new muiling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)}

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

Name of New Reuistered Auveni:

New isle )] £85:

Enter Florrdo street cdidress

. Florida
City Zip Code

New Repistered Agent's Signature, if changing Repistered Apent:

I herehy accept the appuintment as registered agent and agree o act in this capacity. T further agree to comply with the
provisions of ull statutes relative to the proper and complete perforniance of my duties, and Tam familior with and
accept the ohligations of piy position as regisiered ageni ax provided for in Chaprer 603, 1.5, Or, if this document is
being filed 10 merely reflect a change in the registered office address. Thereby confirm thar the limited liability
company has been notified in writing of this chunge.

If Changing Resistered Agent, Signature of New Renlstered Agent
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If amendlng Authurized Person(s) authoerized to manage, enter the title, namie, and address of cach

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namre Address

MGR ASHOT NERSISY AN 5323 N MILITARY TRL. SUITE 120

+-617-399-9792

crson_being added

Tvpe of Activn

O Ade

BOCA RATON, Il 33496

= Remove

O hangs

AMHBR BLEATA A HIPSZ 3323 N MILITARY TRL, SUITE 1201

mAdd

BOCA RATON,FL 33496

LRemuove

CIChonge

ClAdd
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CRemove

[1Change
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D. H amending apy other information, enter change(s) here: (Auach additional shects, i necessury.)

. 0171672024
E. Effective date, It other than the date of tiling: {uptlonal)
(M an effective dale is bisted. the date must be specific and eannol be prior to date of {iling or more tan 90 days afler Aling,) Pusuant o 6030207 (1Xb)
Note: 1f the date inseried in thas block does not meet the applicable statutory $iling requirements, this date will not be listed as the
document’s effective date on the Department of Stats’s records.

I1 the record speeifies a delayed effective dute, bul ot an effective ime, al 12:01 wan, on the earhier of: (b) - The 90t day after the
record 15 filed.

JANLIARY 16TH 2024
Dated '

_g':uh Hf.n

RUSTEERRIOE S 3 D L

Signature of w member or authorized representative of 3 member

BEATA A TIPSZ

Tuped ur prnted name of signes

Filing Fee: 323.00
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