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0002/0005
COVER LETTER
T™O: Registration Section
Division of Corporations
. EAGLE EYE TRADINGLLC
SUBJECT:
Nurne of Limited Liability Cormpuny
The enclosed Articles o Amendment and fee(s) are submitted for filing,
Pleuso return ol correspondence concerning this marter to the following:
RAFAEL AUGUSTQ M DE SOUZA
Name of Pereon
SDen
— & e

IrmyCompatry - ;_ r

& em
7806 GRASMERE DR = g
! g
Address ~ A 'n s
33_' [.T‘- :’ac

LAND Q LAKES, FL 34637 =
o Y,
City/Stalc and Zip Code o ?:’..:,\
—_ ey
usa.rafael@yahoo.com >
E-mui] nddrew: {to he used for futire anmial reporl notilcation)
For further information concerning this matter, pleasc eali:

RAFAEL AUGUSTO M DE SGUZA

ak{ )
Name of Person Arena Code

Enclosed is a check tor the following smount;
W $25.00 Filing Fee

Daytime Telepbone Number

O $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certificd Capy Certificate of Status &
(auklitional copy is encloved) Certified Copy
(uklitona! copy in caclosed)
MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section
Divigion of Corporntions Divisian of Corporations
P.O. Box 6327 Cliflon Building
Tullshassce, FL 32314

2661 Cxecutive Ceater Circle
Tallahassee, F1, 32301
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0003,0008
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EAGLE EYE TRADING LLC
o 0f the I pmpany as [ now ordy, )
on amuted Luability Compnny,

The Articles of Orgarization for this Limited Liability Compuny were filed on 0310472016 and assigned
Florida docurment number 116000045988 .

This amendment i3 submitted to amend the lollowing:

A. If amending name, gnter the new pume of the limited linbility companv here:

The new name must be distinguishable und contain the words “Limiled Lisbility Company,” the designation “LLC" or the abbreviution “L.L.C."

—h ; ur

los] —f

Enter new principal offices address, if applicable; 5
o

]
{Principal office address MUST BE A STREET ADDRESS) = =0
1 20
-t %
E LS
Enter new mailing address, if applicable: - :};
(Muiling address MAY BE A POST QFFICE BOX) ST
-
B. If amending the registered agent and/or registered office uddress on our records, ¢nter the name of the new
registered agent und/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flaridy strect address

. Florida

City Zip Coxle
New istered Apent's Signature, If changing Repiste

I hereby uccept the appniniment as registered agent and ugree fo act in this capacity. [ further agree (o comply with the
provisions of ull siatutes relutive to the proper and complete performance of my duties, and I am famillar with and
aecept the bligations of my position as regisiered agent as provided for in Chapter 6035, F.5. Qr, if this document is

being filed to mevely reflect a change in the registered office address, [ hereby canfirm that the limited liability
company has been nolified in writing of this change,

If Changing Registered Agent, Signntore of New Reglstored Agent

Page 1 of 3
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1f amendlng Authorized Person(s) authorized to manage, enter the title, name, apd address of each person being added
ov vemoved from our records:

MGR= Manager
AMBR = Authgrized Member

Title Name Address Type of Action
AMBR PINHALZINHO MULTIMARCAS AVE PORTO ALEGRE 167
O Add
PINHALZINHO, 5C
W Romove
0 Change
0 Add
O Remove —
—t [
< rr: 1;:
pr
C >
Ooeg =7
Danw™ Bl
PP ey
X =
OReooN@ i
%) Tl?3
_— I
[J Chunge g
0 Acg
1) Remove
O Change
O Add
O Remove
0O Change
0 Add
0 Remove
O Change

Pege 2 a3
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary,)

L:J
&

E. Eﬂ'cctivq dare, if qther thare the date of filing:

(optional)

(1f an effcctive date is Tisted, the dote must be spocific and cannot be privr to date of filing or more than 90 duys afer filing,) Pursuant to 505.0207 (3Xb)
Note; 1f the datc inserted in this block docs not mest the applicable statutory [iling requirements, this datc will not be listad as the
document's cffeclive date on the Department ol $tate's records,

If the record specifias a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b} The 90th day after the record is filed.

NOVEMRBER 7 6
Dated w

G

7

Stgr.nmro of « member of duthonzed reproyentalive of a momber

RAFAEL AUGUSTO M DE SOUZA

Typed or printec nume of signice

Page3 of 3
Filing Fee: $25.,00



