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COVER LETTER

TO: Registration Section
Division of Corporations

Eaglests Lunding Properties, LLC
SURBRIJECT:

Name of Limited Liability Company

The enclosed Asticles of Amendment and Tee(s) are submitied tor titing.

Please retwrn all corntespondenee eoncernmg tns matter w the following:

Gregory Wilson

Name ol Peison

Eagle's Lunding Properies. LLC

Firm Company

408 SW RLh Strees

Address

Pompano Beach, Florida 33064

City State and Zip Code

Greg@pmiquality.com

FE-mail address: (tovbe wsed for luture annueal report nobbeation)
For turther information coneerning this matter, please call:
Gregone Wilsan 934 b 1-8360

at )]
Name ot Person Ares Code

aviime Telephone Nunbet

Fnclosed 15 a check for the following amouant:

{0 &£23.00 Filing Fee - 53000 Filing Fee & (21 $35.00 Fiting Fee & O s60.00 Filing Fee.
Certificale of Stius Certificd Copy Certiticate of Stus &

Gadditionnl copy is enclomed) Cerittied Copy

tadditional copy s enslosed)

Mailing Address:

Streel Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fugle's Lunding Properties, LLC
(Name of the Limited Liability Company ax it now appears on our records, )

(A Flonda Tinuted Laabihiy Companyy

- .
Apral 13, 2011 and assigned

The Articles of Organtzation tor this Limued Lialliy Company were filed on
L11HM44522

Florida document number
This amendment is submitied 10 amend the tollowing:

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

Fagle's Landing Invesiments, LLC
The new name must be distinguishable and contain the words “fimited Liability Company,” the designation "LELCT ar the abbreviation =11 C.7
") ™~
‘ _ R =
Enter new principal offices address. if applicable: o S
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{(Principal office address MUNT BE A NTREET ADDRESS} " Mmoo B
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Enter new mailing address, if applicable: — ™=
= N
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<o

(Mailing address MAY BE A POST OF FICE BOX) .
7Ty

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Reuistered Agent:

New Rewistered Office Address.
Joter Florihe sereet aoddresa

. Florida
Zip o

Uiy

New Registered Agent’s Sipnature, if changing Regisiered Avent:

[ hereby aceept the appointment as registered agent and agree o act in this capacite. 1 further agree to comply widh ihe
provistons of alf statwees relative (o the proper and complete performance of my duties. and [am famibior wih and
aceept the obligations of my position as registered agent as provided for in Chapter 603128, Or. 1f this dociment is
heing filed to merely reflect a change in the registered office address. T hereby confirm thar the limited liahiline

company has been nonfied im writing of this change.

If Changing Regirtered Agent, Signature of New Registered Apent



o removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title Nime

Address

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

Type of Action

CAdd

ORemwose

[OChange

Oadd

TRemove
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T Add

CIRemose

OcChange

Cladd

CIRemove

OChunze

I Add

ORemwove

TChange




0. I amending any other information, cater change(s) herer (Anach additeonad sheets, 1f necessar)
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July 29,2021 .
) {optional)

E. Effcetive datte, if other than the date of filing:
{1 an etteeny e date is listed. the date must be specitic and cannot be prior w date of' Hiling or more than 90 day s afler filing ) Pussuant to 6030207 (31
Nute: 1 the date inserted in this bleck does aet meet the applicable statutory filing requiremenis. ihs date will not be lisied as the

document’s eftfective date on the Depariment of Siate’s records.

If the reenid speaifies a delaved effective diste, but notan eltective tme, wt 12:01 aam. on the carlien ot by The 90t day atier the

record 15 led
2025

July 29
i A
Mavpsite MEYBEL.

Dated A
Signature of o niember or anthorized representative ol a member

] /\

"

Gregory Wilson
Tyvped or printed nume of signee

Filing Fee: $25.00



