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February 15, 2019

FLORIDA DEPARTMENT OF STATE

EAGLE EYE TRADING LLC Division of Corporations

7806 GRASMERE DR
LAND O LRKES, FL 34637

SUBJECT: EAGLE EYE TRADING LLC
REF: L16000045988

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronice filing cover sheet.
The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If youw have any questions concerning the filing cof your document, please
call (850) 245-6051.

Octavia L Simmons FAX Aud. #: H19000051783
Regulatory Specialist III Letter Numbex: 019A00003332

P.O BOX 6327 - Tallahassae, Flordhs 32314
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COVER LETTER

TO: Registration Scetion
Division of Corpourations

FAGLE EYFE TRADING LLC
SUBJFCT:

Name uf Limited Finbility Compuny

The enclosed Articies off Amendment and teu(s) we submiced for fling,

Plewse return all comespondence concerning this marer o the following:

NFE SQUZA. RAFAEL AUGUSTO M

Nuame of I'erson

EAGLL EYE TRADING LLC

Firm/Company

197085 LONFSOME PINE

Address

LAND O LAKES, FI. 34638

City/Suate and Zip Code
USARAFARLERY AHOO.COM

F-manl address; (1o be used Tor fature annual zepan nolRcationg

For further information concerning this marter, please call:

DE SOUZA, RAFAEL AUGUSTO M 313 SUT4765

a )

Name 07 Perumn Arey Code

Fneclosed is a check for the following amount:

W $25.00 Fiting e 0 $310.00 Filing YFec & 0 855,00 Iiiling Fee &
Certificate of Starus Certilied Copy

{udditional cupy i enclosed)

Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Stutus &
Certified Copy

@0003-0008

MAILING ADDRESS:!
Registration Section
Division of Corporatipns
P.Q. Box 6327
Tallshassee, FL 33514

(dditional wopy is cncluved)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifion Building

2661 Fxecutive Center Circle
Tallahassce, [FL 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&0004,0008

EAGLE EYL TRADING LLC

{(Nume of the [imi

The Articles of Organization for this Limited Liability Company were filed on 0340472016
Florida document number L16000043988

This amendment is submitted to amend the following;

A. Tlamending name, enter the new name of the limited Yiability company here:

The new nasie must e distinguistuhle snd contuin the words “fimited Liabitity Company.” the designation “1.1.C™ or the ubbreviation *1..7,0."

and assigned

Enter new principal offices address, if applicable:

19708 LONESOME PINE T =
1 T Sl p—
(Principal office address MUST BE A STREET ADDRESS) ~ LAND O LAKLS, Fl. 3463% B2 &
o ... [w ) el
P S aul
PAET I .
g
. A _
Enter new mailing address, il applicable: 7708 LONPSOME PINE == -
: — =T
(Muailing address MAY BE A POST OFFICE BOX) [ARD O LAKES, . 34638 2% =
. o
B.

If amending the registered agent and/or registered office nddress on our records, enter the name of the new
regixtered agent and/or the new resistered office address here:

Name of New Rewsistered Asent:

New Repistered Offi

PANIEL v/ EIRA S/LVA
ge Address: 799247/7 F/;#E.RSMAA/S BEND D/Q

Fnter Flovida sireet addrose
AT 5>

Ly
New Registered Arent's Sienuture, if ehanging Registered Agent:

. Florida 33 554?

Zip Code
1 iterehy accept the appointment as regisiored agenr and agrec 10 act in this capucity. I further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my dutics, and | am fumiliar with und
aceepr the obligations of my position as regisicred agent as provided for in Chupter 603, F.S. Or, if this document iy

heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notificd in writing of 1his change,

N
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If amending Authorized Person(s) authorized to manuge, cnter the title, name, and address of euch person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actign
AMBR PENHALZINIIO AVE PORTO ALEGRE 167 '
o MULTIMARCAS COMLURCIO . O Add
PINIHALZINHO 89870-000 BR
N Remove
/i\ 0O Change
AMBR DE SOUZA. [9708 LONESOME PINE
RAFAEL AUGLISTO M 0 Add
LANID O LAKES, I'L 34658
O Remove
A QNEU-) : Add!’@zﬁ&) e Change
l
' AMBR SILVA, 19241 FISH‘ERMANS BEND DR
DANIEL V., M Add
LUTZ FIL. 35558
O Remove
i\_ 0 Chunge
AMBR DE ARALIO ROCHA JUNIQK, 3757 GERRANDS CROSS CT
‘ ANTONIO M, B AW
LAND O LAKES FL 34638
: ) Remove
t 2 Change
RIBEIRO NEPOMUCLNO, 7540 LAKE ALBER'T' DR
AMRBR
RAFAFI, & Add
WINDERMERE FI, 34786
- ) O Remove
=, e
r =
A ™ &3 Chsanc
ity
(I;r:_ gg i ,
R Add-
R g r~
T~
M T
~ . O Re¥fove m
= 3

YOI
114

D;
o
£ :8
®

Page2of 3



.

02/15-2018 3:03 PY¥ FAX 8§13 8841 0283 DDS TAX SERVICE

& 0006/0008
D. Ifamending any other information, enter change(s) here: (Artuch additional sheets, if necessary.)

P
L =
o = -n
C. —
L
=
s m
b olanl
Sl
—l o
Hi. &
o —

E. Effcctive date, it other than the date of filing:

(optonal)
Hwn wffective Cate is listed, the dnte st be specific und cannat e privr to date of [iling or more than 90 days aller filing.) Pursuant to 605.0207 (3)(M)
Note: {U'the date inscried in this block does not muct the applicable stafitory Fling requirements. this date will not be listed as the
document’s clieetive date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
{b} The 90th day after the record is filed.
Dated ~

fEBE*JAaj 15 2019
L

Syfnature B a merber or authori/ed represenialive of 4 menber \
RAFALL AUGUSTO M. DE SQUZA

N —

Uvped or prinica name of sipnce
h P
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