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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: LC THREE, LL.C

#4860 P.002/004

Name of I.imlited Liability Company

The enclosed Articies of Amendment and foe(s) arc submitted for filing.

Plcase retun all correspondence conceming this matter to the following:

ERICA COELHO

Nume of Person

EAGLE TAX REPRESENTATION, CORP

Firm/Company
So B
) 4641 N STATERD 7 STE 18 -—Eﬁ a
o Addrexs : £ &
ey T
- Zoow
COCONUT CREEK, FL - 33073 VA
City/State and 7ip Cade _j :’-'1 é!é
paulo@eagle-tax.com e @
E-mal addroas: (1o be uscd for futare annual report notification) ) _t )
AT, —
For further information concerning this matter. pleasc call: > e
Paulo Oliveira, EA at¢ 954 752-4553
Mame of Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fee [ 1830.00 Filing Fee & []855.00 Jiiling Fee & [ 1$60.00 Filing Fee,
Cemificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed)

Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divigion of Corporations Division of Corporations

.0 Box 6327 Clifton Building

Talluhassce, FL 32314 2661 Bxecutive Center Circle

Tallzhassee, FL 32301
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07/24/2012 0928 - #4660 P. 0037004

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATIO

OF :

LC THREE, LLC

Name of the Limited Liahility Company ax it now g r's oo Onr records.
or imited Liability Company

The Articles of Organization for this Limited Liability Company wate filed on 07-18-2012 and assigned
Florida document number L12000093317

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:
-’::‘_;_: (4] @h
The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC? o the abiréviation )

bt

e , IR = W

Enter new principal offices address, if applicable: i R il
=< i
(Principal office address MUST BE A STREET ADDRESS) AL IR
;:l:;'f.x'! ﬁﬁ prems
B i
@m =
e W2

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regmstered Office Address:
Enter Florida street address

: Florida
City _ Zip Code

ew Rogistered Agent’s Signature, if changin istered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statwles relative to the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered ageny as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. ] herchy confirm that the limited liahility
company has been notified in wriring of this change.

H Changing Registered Agcot, Signature of New Repdstored Asrent
Page 1 of 2



#4660 P.004/004

07/24/2012  09:28
If amending the Munagers or Munaging Members on our records, enter the title, name, and address of each Manaper
or Managing Member being added or removed from our records:

MGR = Manager
Xvpe of Action

MGRM = Managing Member
ddress

Name
Add

NIVONELIO LELIS 5965 ASTURIAN TRAL.
: LAKE WORTH_Fl - 33449 [ Remove

[ Aadd
[ Remove

Title

MGRM

[ Add
[ Remove

] Add
[[]Remove

o
okl ¥ -
Jiz,] [semoy
£
I ‘
e - —_—
Gy = %] )
Sryae B §r
] [Add
¥ Rcrw‘c ]
X ‘ ?
™ ‘.
!:’Ln._

LW F

D. Tf amending any other information, enter change(s) here: (Aftuch additional sheets, if necessary. );.;5;'-:? —

Dated JULY 24th , 2012
d representative of a member

Signature of a member or aw
© ERICA COELHQ
Typed or prnted name of signec
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