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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2017

EURQO PIE HOLDINGS, LLC
236 E DAVIS BOULEVARD
TAMPA, FL 33606

SUBJECT: EURO PIE HOLDINGS, LLC
Ref. Number: M15000008261

We have received your document for EURO PIE HOLDINGS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enciosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 117A00025001

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: m() m({ nDLO(N(fS LLC

Namie of Foreign Linuted Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

RECEIVED

FEB 12 2018
Citv/State and Zip Code
- . £7 . \
1€ OCHATNUPA. (M
E-mail address: (1o be used for future annual report notification)
For {urther information concerning this matter. please call:
Py . : c —_—
TP D1 BMET0O w( ST ) A S
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADMIRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahussee, Florida 323 14
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(1825 Filing l'ee (] $30 Filing Fee & [ %55 Filing Fee & [ $60 Filing Fec.
Certificate of Status Cerntified Copy Certificate of Status &

Certitied Copy

UR2E0S3 (9/15) ‘)K— 1 ‘ mLU“LQC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must he completed)
1. Name of limited liability Company as it appears on the records ot the Florida Departinent of
State: EUFO 0'6 ﬁU.O;N{(‘;S LLL/
Lnter new principal office address. if applicable:
( Prim'inul_uﬁi'c:e_ m{d{c}s‘x " Z’Zb F mf\b g LV{)
MUST BE A STREET ADDRESS) TF“\LOA .F.L J%Ob

Enter new mailing address. i applicable:

(Mailing address { m "'\
MAY BIEE A POST GFFICE BOX) \-{\\5 / [k ]

]

2. The Florida document number of this limited liability company is: M ‘SUYJ,{:J(\) gf?c_} !

3. Jurisdiction of its organization:
4. Date anthorized 1 do business in Florida: IQ{ \‘\ |7(\‘_A S .

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company. * “L.L.C..7or "LLLC.7)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
capv of the written consent of the managers or managing members adopting the aliernate name. The alternate name
tusi contain “Limited Liabitity Company.” “L.L.C.7 or "LLC™)

i3
-

6. I amending the registered agent and/or registerect officer adaress on our records. enter the name-of the neyy
revistered agemt andfor the new registered office address here: 2eii

Name of New Rewoistered Agent:

/

New Resistered Oftice Address:

Enmer Florida Sireet Addresy .-,
-
. Florida _7 %"
Citv Hip Cod?
.

Kd |¢1 8348

d37114

L

New Redistered Avent’s Sipngture, if changing Revistered Agent;

1 hereby wecept the appoiniment as registered agent and agree to act in thiy capacite. ! further agre to comply with
the provisions of all statutes refotive to the proper and complete performance of my duties, and | cunt Jumilivr with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being fited 1o merely reflect o change in the registered office address, § hereby confirm thar the limited
liahilin: company hus been natified inwriting of this change.

i Changing Revistered Acent, Sienature of New Redistered Agent
ging ey g

-
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7. If the amendmeni changes the jurisdiction ot organization. indicate new jurisdiction:

3. Ifthe amendment changes person, title or capacity in accordance with 6035.0902 (1)(¢), indicate that change:
Title/ Copacity Name Address Type of Action

P Mff MUM I ' ’ Oﬁ Add

@ Remove

[ ]add

[ ] Remove

[add

D Remove

(] Add

[—I Remove

(] Add

(] remove
i
. . ) . . - m
9. Attached is a certificate, if required: no more than 90 davs old, evidencing the -
aforementioned amendment( g
Jurisdiction under the law of —_—
™~
i
. -
Swnature ot tht authorized representative = O
&
ICEPH ( s
D1 B0 2

Typed or printed name of signee

Filing Fee: 525.00
3



