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P Eagle Protection, LLC

601 W QOakland Park Blvd Suite E-17
Oakland Park, FL 33311
Cell: 786-368-9054
Email: patroleaglerjean@gmail.com

My name is Ruben Jean, | am the owner of P Eagle Protection, LLC. Jimmy Mauris was not
allowed to change this articles with out my approval. Putting himself as the CEO.

Therefare, as of today he is not authorize any more. For more information | could be reach from

the number above.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P E,CIC( e T@*}"E’«C_T\O)/] L C

Same of Limited 1 iability Company

The enclosed Articles of Amendment and fee(s) are submitted for ttling,

Please return all correspondence concerning this matter to the fellowing:

abe N \\@:M\

Name of Person

FinneCompany

b0l ). Oaiiand fun gy Soke E1T

.'\l[lll'(.\\

Osklayd er @, =33

C |l FState and Zip Cude

pci‘rLYO)echqericcm AMmeay |- Copn

E-mail address. (to be usédor future Badhual report notificatmy CJ

For further informutivn concerning this matter, please call:

Qme an 7% 3%’—?9&

Numie of PPerson Area Code Dayvtime Telephone Numbe

Enclosed is petCek for the following amount:

Z3.00 Filing Fee O S30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy is encloned)

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

Division of Corporations Division of’ Corpurations

P.0O. Box 6327 Clifton Building

Tallahassee. FLL 323144 2661 Executive Center Cirele

Tutlabussee. F1. 32301



ARTICLES OF AMENDMENT
TO
\RT!CLES OF ORGANIZATION

.'-\'m--%,ﬁ.m, )6 : ‘\ fD‘y\«&(,L‘C/}/) U—/ C_/ ‘,':

Liahility Compalgy as it how appears on our re mrds }
AT abthiy Conpanyy

The Articles of Organization far this Limited Liability Company were filed on ) ; ) } ,_’3 and assigned

Florida document mumber LBQ(ZQQ—LL}—B 9:3 | L

This minendment is submitted to amend the following:
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If amending name, enter the new name of the limited liability company here

The new e must be distinguishable and cantain the words “Limited Linbility Compuny

7 the desipnation “1LLET o7 the abbrevindion "1 1L.CT

Enter new principal offices address, if applicable: (QO \AJ . CJC{ V\ ‘q-,\pj 10('—\./ l(., YSL E’O

(Principal office address MUST BE A STREET ADDRESS) S [ LC — C - IJ"

C}O\K)ond [f)m/)(,, [:L, 333 L)

Enter new mailing address. it applicable:

{Mailing address MAY BE 4 POST OFFICE BOX) A é

E.

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

/

Name of New Registered Agent:

New Registered Office Address: I_OD\LL) O C{_[C@;ng PQL/ L,_ h_,djo E— f7

- Flos tdu strect address

o | ]Cr n J . Florida % )%Hl/

Cuyv Zip Code

New Revistered Avent’s Sienature, if changine Registered Agent

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | fuy.
provisions of all staies relative to the proper and complete performance of my dutics.

accept the obligations of my position as registered agent as provided for in Chuprw f
heiny filed io merelv reflect a change in the regisiered office addrvess. 1]
compuny has been notified in writing of this change.

~grgree o complyv with the

fned [ amy famiticr with and

5. F.S. 01. if this docianent is
mited liabilin

yd i ﬁ-QC{,/L//

If Changing Hu;i\leyf\gem. Sighature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

» = : : . _ t7)
C UC/I ﬂ’ﬂqu )9S < u( WM \/ (otiJ)Oatctan,/ QL\Q 510 S €7 0 add

Ceyle.d {Q{,{C,[LL 3371/ 2o

Title Name

0 Chanye

O Add

O Remove

O Change

O Add

O Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

0O Remaove

O Change
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D. If amending any other information. enter change(s) here

o fAutach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(I an effective date is listed. the date must be speeific and cannat be prior 1o date of iling or more than 90 days after fling. ) Pursuant w 605.0207 (3)(b)
Note: [fthe dute inserted i

) 1. MU 5.02 3
[f the dute inserted in this block does not mect the applhicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’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 S0th day after the record is filed.
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Filing Fee: $25.00



