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COVER LETTER

TO: Rugistration Seciion
Nivision of Corporations

FAGLUS PARTNERS INTERNATIONAL, LLC
SUBJECT:

Name of Limiied Lisbility Company

The coclosed Articles of Amendient and fee(sy are submirted for liling.

Pleuse return atl correspondence concerning Uiis matter o the fillowing:

KIMBERLY MESA

Name of Person

COMIANY COMBO, LLC

FinnCompany
IR15 DIRLCTORS ROW STE 10O

Adddress

CORLANDO, FLL 32809

City/State and Zip Code
INFOECOMPANYCOMBO.C OM

L-nunl address: (to be used Tor future annual repart nonlication)
For further inforsmation conceming this matter, please calk:
KIMBERLY MESA 566
ab{ )

Arca Cide

4282030

Nutree o Peron Daytime Tetephone Number

Enciosed is o ¢heek tor the lpllowing amount:

3 $60.00 Filing Fee,
Certiticate of Staus &
Certitied Copy
fudditional copy 1m eneinsnd}

52300 Fibog Fee O 30,00 Filing ee &

Certiticate ot Status

0O $55.00 Filing Fee &
Certifted Capy
faddinonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
POy Hox 6327
Tallahassee, FI, 323144

STREET/COURIER ANDDRESS:
Registration Sectiom

Division of Comporations

Chifton Building

2661 Fxeculive Center Cirele
Tallohassee, I 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

EAGLES PARTNERS INTERNATIONAL, LLC

{wame of the Limited Liability Company ns it now appexns oh our records. )
(A Flordn amied Labiliy Company

. . g . . . S . pe ~ 1872 .
I'he Articles of Ovpanization for this Limtted Liabihoe Company were filed on u3s20te and assigned
8 ! P S

. ] <5 7
Florida decument nuimber 1600033742

This amendment is submilted to amend the fellowing:

A, Ifamending name, enter the new name of the fimited liability company here:

The new mune must be distinguishable and comtain the words “Limited Liabiliy Company ) the designatien “LLC™ o1 tie abbresimion “LLCT
- \ i 2]

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address M4Y BE A POST OFFICE BOX)

~

A ‘:’-"'.
— e’ -
= MY
7 oa -
r';.,_\ ?‘?‘ -
B. Hf amending the registered agent and/or registered office address on our records, emer the Aame nf%ﬂle new
registered agent and/or the new registered office address here: ":’P‘.‘: éj ﬁ‘
' .
[,
Rl
(A b C“
LA TR -
Name of New Registered Agent: =3 et
o
New Repistered Qilice Address: A ST
Fnierlioridasireviadidess w2
. Florida
Ciry ZipCode

New Registeres Agent’s Signature, if changing Registered Apent:

1 herveby aecept the appomtment as registered wgent and aygree 1o act i tiis capacity. { firrther agree (o comply with the
provivions of all stanues rclative 1o the proper and complete performance of my diwies. and 1am familiar with and
aceept the obligations of my position as registered agent av provided fur in Chapter 605, F.S. Or, i 1his document is
heing filed 1o merely reficel a change in the regisiered office address, 1 herehy contivm that ithe linnied livhiay
compennty: has heen notitied in writing of this change.

If Clhrunging Registered Agent. Signature of New Registered Apent

AEad 1N

'age 1 ol 3



To FLORIDA SUNBIZ

Page 5ot 6

DocuSign Envelope 10: 23EFGF
b {ICIUINgE AnuriLe

MGR =

or remtoved from our records:

Manager

Name

2019-04-08 14 332 30 (GMT)
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AMBR = Authorized Member

MAFRA TTORTER. JENNYFER

U FErsyus) dutnuricu w nanuge, enter the title, name. and addre

14073080481 From: Diego Sampaio

ss of each person being ndded

Address Type of Action
20, JOAD FRANCISCO DOS
SANTOS Yo
ANTOS AL 3B O Add
BALNLEARIO) CAMBORIL
O Remove
KN3N120 3R
B Change
[ Add
O Remove
O Change

0 Add

O Remove

) '.Ei(_'h:lr‘.gc
= DU
pl [:-}j;ﬂdd >
- r
Vy !
b"‘ 3 e m
YT O Rgwove
T X C
- —
-~ -
Q- Chinee
o= o
=,
-
0O Add

O Remove

O Change

Pape 2 0f 3

O Adé

0O Remove

O Change
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t

-’

Qq"\\:‘»

o gy
2R
Y-
031472010
F. Effective date, if other than the date of filing:

document's efTective date on the Depwrument of Stute’s records,

(optional)
{b) The 90th day after the record is filed.

i effective dine is listed, the date must be specilic and e be prior o ke of [Hing or moce than 20 days ailer ling.) Parsuan o 603 0207 (30
Note: I ihe date mserted in this block does not meet the applicable stitalory filing requirements, this date will not be listed us the

March 23
[Dated

2019

If the record specifies a delayed effective date, but not an effective Lime, at 12:01 a.n, on the earlier of:
DocuSigned by:

reyfer Yaeter

TR RIS o1 o member or aulhorzed reprosentative of o member
JENNYFER MAFRA TIORTER

Taped or printed nanme of signec

I’ace 3 of 3

Filing Fee: 325,00



