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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoFr

EAGLEYED INVESTMENTS LLC

(Namr of the Limited Liability %gmﬁgu)i ﬁ It Eﬁ appeary gn qur recards. }
A Florida Limited Liability Company)

15 of Organization for this Limited Liability Company were filed on 06/10/2014 b
unent number 114000092921

dnient is submitted 0 amend the following;

n: ing name, enter the new name of the limited Hability company here:

e (J’)

-1* .—I

The new 1w

Enter n2

(Princips

Enter n:

(Maftln

B, Tfir
Iegisteny A

New Re:
T hereb:
provisia
accept 1
berngﬁ h
compa

T musl ke distmgvishable and cnd with the words “Limited [iability Company.” the designation “LLC™ or tic A “'Ts&aahcej“l. L.C.”

+ |incipal offices address, if applicable: 999 SW 1st AVENUE APT 2415

i Fee_addreee MUST BE A STREET ADDRESS)  MIAMI, FL 33130

* 1nailing address, if applicable: 999 SW 1st AVENUE APT 2415

il fress MAY BE A POST OFFICE BOX) MIAMI, FL 33130

wcndmg the reglstered agent and/or registcred office address on onr records, enter the name of the new

A fijce address here:
in ne of New Registered Agent:

ley_Registered Office Address:

Fnier Florida sireet nddresx

. Florida
Ciy Zip Code
tz1ed Apent's Sionature, jf chanoing Revjstered Agent:
wvept the appoirtment as registered agent and agree to act in this capacity. | further agree lo comply with the

“.f all statutes relative 1o the proper and complete performance of my duties, and I am familicr with and

» wbiigarions of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
1i0 merely reflect a chamge in the registered office address, I hereby confirm that the limited liabitity

f.s been notified in wriring of this change,

If Changing Regintered Agent, Signatore of New Regivtered Agent
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If ament ny the Managers or Authorized Member an our records, guter the title, name, and address of each Manapger or

Authorir 3 Member or remov ur records:
MGR =N anager
AMBR = Muthorized Member
Title Name Address Type of Actign
. 0 Add
0O Remove
O Add
{0 Remove
0 Remove
—ro—— O Add
2 Remove
_ O Add
O Remave
Page 2 of 3

H15000121885 3



H15000121885 3

DI a1 uHng any other information, enter change(s) heves (Atach additional sheets, if wecessay,)

E. Eftec iv.. date, if other than the date of fiing:, . o (optional)
(The & s:vo dide midh be spesific, cannot be prioe t date of reckipt ot led date and canmidt ba wmor thanl 90 drys atter
the { ¢ 1%is document is filed by the Flosida Department of tate ‘

oo JAAY1S . ' 2016 L

STygipure BT sheaber 6f autborized repisedtative of 8 member 0

PAULO ROBERTO DE ALOANTARAFILHO ™

+ .

™ Typed of prifed Tnine oF WaeE

'A."w;%'f' ik,
e

s




