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COVER LETTER

TO: R[‘[.'_i.sll’:ltilll’l‘ Section
Division of Corporations

EAGS INTERACTIVE

LG
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are subimitied for filing,

Please return all correspondence concerning this matter to the tellowing:

JOSE R.ESTEFANOQ

Name ot Person

EaGS INTERACTIVE L.L.C.

FirmvCompany

HO00 BRICKELL AVE. SUITE 900

Address

MIAMI FLORIDA, 33131

City/State and Zip Code
JESTEFANOEEJGS.COM

E-maa) address. ito be used for future annual report notificanon)

For turther information concerning this mader, please call:

JOSE RLESTEFANQ TRG
at ( )
Ared Code

I51-4468

Namwe of Persan Davtime Telephone Numiber

Enclosed 15 a check for the following amount:

O 525.00 Filing Fee O S30.00 Filing Fee &

Certificate ot Status

O $53.00 Filing Fee &
Certificd Copy

tadditional copy is enclosedy

W S60.00 Filing Fee,
Certiticate of Status &
Certified Copy

radditonal copy is enclosedi

MATLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Divigion of Corporations

Clifton Building

2661 Exceutive Cenier Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

E4GS INTERACTIVE L.L.C.
(MName of the Limited Liability Companv as it now appears on our records.)

(A Flonda Timuted Tiabitiy Companyd

DECEMBER 29,2006 and assigned

The Arucles of Organization for this Liruted Liability Company were fited on
LO600G1 23077

Florida document number
This amendment is submitted 1o amend the tollowmg:

A. I amending name, enter the new name of the limited liability company here:

“LECT or the abbreviation “1LL.C7

The new name must be distinguishable and contain the words "Limited Linbility Company.™ the designation

1000 BRICKELL AVE. SUITE 900

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESSy  MIAMLFLORIDA. 35131 -
S~
BRE
Enter nesw mailing address. if applicable: 1000 BRICKELL AVE. SUITE 900 i l.j 'T-
(Mailing address MAY BE A POST OFFICE BOX) MIAMI FLORIDA. 33131 i :;
ZiTeon

o
name of the new

If amending the registered agent and/or registered office address on our records. enter thi

B.
registered agent and/ar the new registered office address here:

JOSE R, ESTEFANQ

Name of New Registered Ausent:

New Registered Office Address: 1000 BRICKELL AVE.. SUITE 900
Enater Floride street addvess

MIAMI Florida 33131
Zip Code

City

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

I hereby accept the appointment as registered agent and agree to act in this capacinv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

xS, T herebhy contirm that the limdted liabitine

heing tiled 1o merely reflect a change in the regisiered oftice ac
company has been notified inseriting of this change.

It Gh@_'_“!-’.i"l-'. Repiste ‘d\z\gcnl, Signatare of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VP TULHK) POLLER J00 SUNNY [SLES BEAD
O Add

APT 1R B/
Remowe

SUNNY ISLES BEACH. FL. 3316

0 Change

3 Add

O Remove

0 Change

O Add

O Remove

O Change

1 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

£J Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: tAnach additional sheets. if necessar:.)

OWNERSHIP INTEREST SET AS FOLLOWS

JOSE R.ESTEFANO 51% OWNERSHIP INTEREST

ADRIAN REAL 9% OWNERSHIP INTEREST

1M 24

e
s

t_ !

(optional)

k. Effective date. if other than the date of filing:
fEfun effective date is listed. the date must be specitic amd cannot be priot (o date of filing or more than 90 davs atter fling.) Pursuant o 605.0207 (3)b)
Note: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

{b) The 90th day after the record is filed,

2017

Signature of a memberer anthonzed wpreseniative ofH member

Tyvped or printed name of signee

JULY 4TH

Dated

JOSE R.ESTREFANO
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