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COVER LETTER (((H18000228168 3)))

TO:  Registration Section
Division of Corporations

SUBJECT: EUROLATINA LLC, A DELAWARE LIMITED LIABILITY COMPANY

Name of Foreign Limited Liability Company
Dear Sir or Madum:
The enclosed application, certiticate and tee(s) are subimitted for tiling.
Please return all correspondence concerning this matter (o the following:

IAN PERCHIK

Nuame of Person

MMXVII CONSULTING LLC

Firm/Company

2625 WESTON ROAD - SUITED
Address

WESTON, FLORIDA 33331

Cinv/State and Zip Code

MMXVIICONSULTING@GMAIL.COM

E-mail address: (1o be used for fuiare annual report notitication)

For turther information concerning this matter, please call:

IAN PERCHIK at ( 954 | 736-7417
Name of I'erson Area Code & Davtime I'clephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratinn Section
Division of Corporations Division of Corporations
Clifion Building P} Box 6327
2601 Exccutive Center Cirele Tallahassee. Florida 32314
Tullahassee, Florida 32301

Enclosed is a check for the following amount:

X $25 Filing Fee (] $30 Filing Fee & (] %35 FFiling Fee & (] $6C Filing Fee,

Cutificate of Status Certified Copy Certificale ot Status &

Certified Copy
CRZEDSS (915)

I~
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 1O FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY 10O TRANSACT
BUSINESS IN FLORIDA
(((H18000228168 3)))
SECTION T (1-4 must be completecl)

1. Name of limited liability Company as it appears on the records of the Florida Department of

<. EUROLATINA LLC

Enter new principal oftice address, it applicable:

(Principal nflice address ':._/’
MUST BEASTREET ADDRESS) (A

Enter new marling address, if applicable:

tMailing address
AMAY BE A POSTOFFICE BOX)

M17000003788

2. The Florida docurnent number of this Thnited Hubility company is:

DELAWARE
05/01/2017

3 Jurisdiciion ob its organization:

4 Date authurized to do business in Flerida;

SECTION I (3-9 complete unly the applicable changes)

5. New name of the limited Hability company:
{must conrain “Limited Liability Company, = “L.1L.C.7 or "LLC.™)

(If name unavailable, enter aliemate pame adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Lanited Liabihiy Company,” "L.L.C.7 or "LLC.)

6. LM mnending the tegistered agent and/or tegisiered oflicer address on oo records, enter the pumg olilg new
registered agent andfor the new revistered othee addeess here:

Name of New Registered Agent

Enter Florida Streer Address

, Florida
City Zip Code

[ hereby acoept the appoiniment s registered agent and agree to act in this capaciiy. 1 further agree to comply witk
the provisions of ull stutites refative w the proper and complete performance of my duiies, and L am funnitior with
and aceepi the obligations of my position us regisiered agent us provided for in Chapier 665, F.5, Or. if this
document is boing filed 1o merety reflecr a chunge in the regisiered office address, hereby confirm that the limited
ficthiliny company fius heen notified inwriting of this chunge,

I Chanping Repistered Agent, Sipnature of New Repistered Apent

3 (((H18000228168 3)))
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(((H18000228168 3)))

7, 1 the nendinent changes e junsdicoon of organiasion, wdicaic new terisdiciion:

8. Ifthe amendment changes person, title of capagine in acsordance sith 8030901 (1)e ) indicate skt Chay 20

MARCOS LISANDRO PEYRANG - MANAGING MEMBER EFFELCTIVE 0B/O3/201E

Titded Cangity Nuny Addresa Lyp A

MGR  SERGIO GARNICA

2625 WESTON RD SUITED

WESYON, FL 33331 R T

MGRM MARCOS LISANDRO PEYRAND 2625 WESTON RD{;WU'TED}(H

WESTON, FL. 33331 e

R
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9. Atached s wvermilisate, 1 required: no e than Y days old. evideneiog the
ulrnemicstioned amendoids), duly suthentioaed by ihe oTeis] baving custody ol neends 1 it
Jursdicton under the kow of which this eryits i3 ary

........

s

O_PEYRANO_

Typed or printed nime ot sipnee

Filineg Fee: 325400

(((H18000228168 3)))



