!

12/20,2016 5:28 PM FAX 813 884 0283 DDS TAX SERVICE do0001/0005
122972016

Divislon of Corporations

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

(H 16000318898 33))

0 AR A

H160003188383ABCE

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

To:

Division ¢f Corparations
fax Number : (B5@)617-6383

From;
Account Name 1 DDS TAMPA TAX SERVICE -
Account Number : 120148000115 o o *"f“-
Phone : (813)882-8426 ) i
Fax Number @ (813)884-8263 ER S S

**Enter the email address for this business entity to be used fer future 7 . \
annual repart mailings. Enter only one emall address please.** '"j ?—/ ‘d
=

Emall Address:

A,

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
EAGLE EYE TRADING LLC

Certificate of Status E‘
Certified Copy 0 :5

—

Page Count 01
Estimated Charge $25.00

O SIMMONS
Elcctronic Filing Menu Corporate Filing Menu Help DEC 8 0 2016

https;/efiio.sunbiz.org/scriptsiofiicovr exe 11



'

12/29,2016 5:29 PM FAX 813 884 0283 DDS TAX SERVICE dooo2,0008

COVER LETTER

TO: Registration Section
Diviston of Corporations

FAGLE EYE TRADING LLC
SUBJECT: :

Nae of Limited Liability Compuny

I'he enclosed Articles off Amendment and fee(s) ure submitted for ting,

Plense return ull correspondencs concerning this matter to the lollowing;

RAFALL AUGUSTO M 1ML SOUZA

Naune of Pervan

Firm/Compiny
7806 GRASMERE DR -
Address
LAND O LARKES, I'l, 34637
City/State and Zip Code

usa.rafacligdyahoo.com
E-moil uddress: {to be wied for futurc annual report notification)

¥or further information concerning this matter, please call:

RAFAKL AUGUSTO M DE SOUZA

at( )
Name ol Perion Areu Code Daytime Telcphone Number
Enclosed is 4 check for the {bllowing amount:
@ $25.00 Filing Fee O $30.00 Filing Fee & 01 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certifignte of Stutus &
{wlditional enpy is gnglosed) Certilicd Copy
(uddinional enpyy iy enclosed)
MAILING ADDRESS:; STREETACOURIER ADDRESS:
Registration Section Registration Scelion
Divisiun of Corporations Divisian of Corporutions
PO, Box 6327 Clifton Building
Tallahassee, FL 323 14 2661 Exceutive Center Cirele

Tallghassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAGLIL BYE TRADING 1,1,

N he Limhed [ishitity Company a» it now 3 o0 our
onda Fimied Thiabllity Coampany

The Anticles of Organization for this Limited Liability Company were filed on 03/0472016
Florida document number ! !6000045988

and assigned

This amcndment is submitted 1o smend the following;

A. If amending nwme, enter the new name of the limited linbility company bere;

‘INe new nume must be distinguishable md contain the words “Limited T.iability Company.” the designation “LLC" or the abbreviation “L;L_C.“

v, o
Enter new principal offices address, if applicable: T em ey
e Pyl o
{ Principal office address MUST BE A STREET ADDRESS) \ w3 et
SRR R
[ M
:_: '-Eﬂ':_ :".ﬂ-‘l
Enter new mailing addresy, if applicable: 5 Sae”
Muiling address MAY BE FFICE RQ. P

——

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

Name of New Registered Apent:

New Repistered Office Address:

Enrer Floridu street address

. Floeida
City Zip Code

! hereby accept the appoinimeni ax registered agent and agree 1o uet in this capacity. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
uceent the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed (0 merely reflect a change in the registered office address, 1 herchy confirm that the timiwd liability
eompary hax been notified in writing of this change.

1f Chunping Regivtered Agent. Sipmiure of New Regintored Azent

Pagc 1l of 3
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If amending Authorized Person{s) authorized to manage, cntcr the title, name, and address of ench person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR PINHALZINIIO MULTIMARCAS AVILPORTO ALLGRE 167
COMERCIO DE VEICHT QS

= Add

PINHALZINI O, SC 898000
0O Remove

RRAZIL
0 Chanpe

O Add

O Remove

O Change

£ Add

‘HJ

m A Rcmm
?f g T
w =y
O Chunge.s
o O

A -

T
OAd >x __!
=

] Rcmnv?:’

-

0] Change

- _ O Add

0 Remuve

0 Chunge

0 Add

O Remove

O Change

Pagc2of 3
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. If amending avy otber information, culey change(s) heve: (Attach adaitional sheis, If necessary.)
, —
z @ .
R B 91
Lyt
w7 S
i 13 W -
T ¥
B2 !
=
2
)
p——

E. Effcetive date, if other than the dute of filime:

i (optional)

{1f an cffoctive daie ix Yanod, the date mura hie specific md connot be prior to date of filing or xore than 90 dayt allor Fling.) Pursmnt w 605.0207 (3Xb)
Notg: 11 the daic Insenied in this dlock docs not meet the epplicable statutory filing requirements, this date will not be listed ny the
document’s effictive dutc on the Department of Statc's records,

If tha record specifies 3 delayed effective date, but not an effective time, at 12:01 a.m, on the cardier of:
(b) The 90th day after the record is filed. :

RAFAEL AUGUSTO M DE SOUZA

Typed or prinwed e of 3igote

Page3of3
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