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COVERLETTER

TO: Registration Scction
Division of Corpurations

EAGLE EYE TRADING LLC
SUBJFCT:

Naote ul Limited Liability Company

The enclosed Artigles of Amendment and fec{s) are submitted for filing.

Pleasc retarn o}l correspondence concerning this maltter to the following:

DHE S0OUZA, RAFARL AUGUSTO M

Nuame of Potson

EAGLE EYE TRADING LLC

Fian/Cumpuny

7806 GRASMERE DR

Addrexs

LANTY O LAKES, FL 34637

City/Stare and Zip Code
wsi.rufuck@yahon,com

T Vamail address: (Lo he usead tor Tuture wnnuad report holilscubion)

{or [urther information conecrning this maner, please cull:

RAFAEL AUGLSTO M DE SOUZA 813 S07-4765
- a( )
Nutie of Percon Arcu {ode Duytime ‘Telephone Numher

Enclesed is 1 cheek for the following rmount;

W $25.00 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Foe & O $60.00 Filing, Fee,
Certificate of Status Certilied Copy Certiticulc of Status &
fedditions) cony is encloved) Certified Cop

{edditional copy Is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registention Scction Registration Seetion

Division al Corporations Nivision of Corporations

P.0. Box 6327 Cliftan Ruilding

Tallahasyee, FL 32314 2661 Fxeewtive Cenwer Circle

Tallahassee, F1. 3233



10/12/2018 5:05 P FAX 813 884 0283 DDS TAX SERVICE B0003/0008

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EAGLE EYE TRADING T.LC

Tralled B

The Articles of Organivation for this Limited Liability Corpany were filii on 03/042m6 _ _und assigned
L1 600004 SORR

Florids document number

This ymeadinent is spbmitted o umend the (ollowing:

A. If amending aame, ghter the new name of the limited liabilitv company here:

The new nume mest be distinguishatie and contain the words “Limited L,jul.\ility Company,” the designation “LT.L* or the abbreviptien L L.C."

Enter new principal offices address, if applicablc:

incipal office uddress MUST BE A STREET ADDRESS . -
U~ 3]
. [ ]
J——
Enter new mailing address, if applicable: AR
Tl ae -
{Mailing address MAY BE A POST QFFICE BOX) — e
ST .
—_ =
.

8, If amending the registered agent andior registered office addresy on our records, emer"':thg name _of the new
registered avent and/or the new registered office addresy here: b

Namg ol New Regisicred Agent:

New Repistered Office Address:

Entter Florid st adddlress

, Florida
Cirv Zip Cole

! hereby accept the appointment as vegistered agent and agree (v act in this capacity. I further agree o comply with the
provisions of all statutes relutive tw the proper ond complete performunce of oy duties, and | am fumilior with and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, F.8. Or, if thix document i
heing filed to merely reflect u change in the registered office uddress, [ herehy confirm that the limited liability
company has been antified in writing of this change.

If Changing Hogistered Agent, Signatyre of New Ropistergd Apeot

Pagelof 3
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If amending Autharized Person(s) authorized to manage, gnter the title, name, and address of cach person being added

or_removed from our records:

MGR = Manager
AMBRR = Aathorized Member

Title Name Address Type of Activn

MGR MARCELQ VIEIRA 13740 N, NERRASKA AVE 4C
W Add

TAMPA, FL 33613
O Remove

I3 Change

0 Add

O Remove

O Change

O Acdd

0 Remave

O Change

O Add

7 Remove

O Change

O Al

0O Remove

0 Change

D AN

O Remave

O Chunge

Page2of'3
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D. If nmending any other information, enter change(s) here: (AMtach additionl sheets, if necessary.)

E. Effcettve dane, if other than the dale of filing: (optional) _
(' an cffoctive date ix listed, the date must be specific and canael be prior Lo date of filing or mure thun 90 days sfer Rling.) Pursusnt to 608,007 (3Xb)
Nyt If the date inserted in this block does not mect the applicuble siatory filing requirements, this Jide will not be lsted as the
document's clfective date on the Depurtment of State’s revords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of:
(b)Y The 90th day after the record is filed.

OCTOBER 3 2016

. .
Zes r/‘f o
T Sipininie of o mimber ur anthoTized (predentalive of & member

Mk fACAET AUGesTO MARTING  DE SOURA.

—

yped ur printed namg of Signee

Dared

Page 3 of3
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