T u" W@W 27 e 118111

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

IVED

(.8
et brew

-
-

RE

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H1400Q052591 3N

IR AT

RR R

H1 4000052591 3A8BC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

TG:
Division of Corporations
Fax Number : (850)1617-6383
From:
Account Name : A.A.ALI, CPA
Account Number : 120000000182
Phone : (407)288~3800C
Fax Number + (407)298-0660

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*¥

Email Addraess:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
EYEDEAL OPTICAL, LLC

S WS Certificate of Status__ 1 ] R
= 55 Certified Copy 0 .
& .l“ Page Count 03 B -
1] o ~ - o
I.P : ;"_;551'}3" Estimated Charge $30.00 M .
= Dy e
r 55 S
< B3 v
B. BOSTICK
Electronic Filing Menu Corporate Filing Menu Hel
EXAMINFR
03/04/14

https://efile.sunbiz.org/scripts/efilcovr.exe



‘.1

. -
L 1

From; Amy Shiwnatain Fax: +1 (407) 263-8561 * 113 To: DIVISION GF CORPQR Fax: +1 (850, §17-6383 Page 4 of & 0Q3/05/2014 11:47
- +

- (((nv4roo0os254) 3)))

A

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2
EYEDEAL OPTICAL LLC =
{A Florida Limited Liablitty Company) - : _.:
- '..k‘-‘\
The Articles of Qrganization for this Limited Liability Company were filed on 02/27/2014 _‘; Lo
and assigned Florida document number L14000034219. Y

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation
“LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: (Princival office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: (Mailine address MAY BE 4 POST OFFICE BOX)

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

Reg < 0 ants

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed 10 merely reflect a change in the

registered office address, I hereby confirm that the limited liability company has been notified in
writing of this change

"[If Changing Registered Agent, Si f New Registered Agent’

(CLH \ '—\—oc.vo 05259 5»)
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g 12 amendlng the Managers or Managmg Members on our reco rds, cnter the t;ﬂg‘ name, and ;
; f ¢n fanag gnacing g ¢ : ] !
‘ ;
MGR = Manager :
MGRM = Managing Member :
JILL SAGONA, MGRMuvcrcscrmrmesssssssssmorsrers (ADD) .. 3} i
1011 W VINE ST, : _ == ;
KISSIMMEF, FL 3474} - e
.
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Signature of o membes or authorized representative of a member
LATCHMAN HARDOWAR 3/3/2014 !
Typed or printsd name of signes DATE i
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March 5, 2014

FLORIDA DEPARTMENT OF STATE -

EYEDEAL OPTICAL, LLC Duvisian of Corporations 5

1011 W. VINE ST \

KISSIMMEE, FL 34741 o

2

' SUBJECT: EYEDEAL OPTICAL, LLC > ey
REF: L14000034219 0T e

We received your alectronicslly transmitted document. However, the
document has not been filed. Please make the following correctlons and
refax the complete document, including the electronic filing cover sheet.

Effective January 1, 2014, all limited llability company forms must be
submitted in accordance with the Ravised Limited Liability Company Rot,

Chaptar 605, Florida Statutes. The proper form is enclosed for your
aconvenience. :

-Please return your document, along with a copy of this letter, within &0

RECEIVED

14 MAR -5 PH |

daye or your flling will be considered abandoned.

If you have any questiocons concerning the filing of your document, please
call (850) 245-6051.

Barbara Bostick

FAX Aaud. #: H14000052591
Regulatory Specilalist IT

Letter Number: 614AD0004798
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