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COVER LETTER

TO: Repistration gction
Division of Corporations

FAGLE EYE TRADING 1LI.C
SUBIJECT:

Name of Limited Liahility Cumpuny

The enclosed Articles of Amendment and tee(s) are submitted for Liling.

Please return all correspondence concerning Lthis matier to the followiny:

ANTONIO M DE ARAUIO ROCHA JUNIOR T,
- :‘ '
Name of Persan . ' B - "’
EACLL LYE TRADMNG LLC - :
Firm/Company . ~ P
1641 Land O * Lakes Bivd, Unit 05 &
Address =
Luw. FL 33549
City/State and Zip Canle !
miltonjr I 1ghotmaiji.com l
E-mail address: (o be used for future aminal report notiheatson) !
I
For further inferuation concerning Lhis matter, please call:
lANTO.\'IO M DE ARALUO ROCHA JUMIOR 83 693-8754
. : at( Yy :
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the fullowing amount:
W 52500 Filing Fee 0 $30.00 Iiling Fec & C $55.00 Filing Yee & O3 $60.00 Filing Fee,
Certificats of Status Centificd Copy Certificate of Status &
{additivnal copy is encloncd) Crritlied Copy

I(;a'r:dirimmlicnq;\y i cocionod}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scetion

Nivision of Corpurations Division of Corpurations

P.O. Box 6327 Clillen Building

Talluhussee, FL 32314 2661 Exceutive Center Circle

Taliuhassee, 'L 32301 I
|
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E.AGLL EYE TRADING LLC
(Namg of the Limieg g‘l:\hlllq (‘:'omgnn! T it now amg"ar« on_gur Teeorgy. )
(A Flordu Lermted Liabibty Compuny

The Articles of Organization for this Limited Liability Company were filed on 03/0472016 . and assigned
Li6n0004598%

Flonda docuinent nember

This amendment is submited to amend the following:

'A. If amending namec, enter the nuw name of the limited linbility company here:

bt 4

r‘m- new nume must be distinguizhable and contain the wards 1 imilcd Liability Company,” the d;;signation “LLEC™ o the abbreviation “I,.L,C,"'_ o

Enter new principal offices address, if applicable: L -
(Principul office address MUST BE A STREET ADDRFESS) ) o .

Enter ncw mailing address, it applicabbe:

I(Mai.ling address MAY BE A POST OQFFICE BOX) |

I

l

|

. I
B. If amcunding the registered agent and/or registered office address on our records, cnter the pame of the new
'rcListcrcd ageni and/or the new registered office address here:

Name of New Registered Agent: —_ —_ .

New Regiatered Office Address: \

Enter Elorida xtreet address

. . Florida ]
City Zip Code

N:ereb aceept the appointment as registered agent and agree to act in (pis capaciiy. l/uru’u.r agree 10 comply with the
prm isions of all statutes relative ta the proper und compleie performance of my duties, und [ am familiar with and

ac ccpt the obligations of my positinn as registered agent as provided for in Chapter 605.|F.S. Or, if this document is
bemq filed to merely reflect a change in the registered office address. [ hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of Now Ryyistered Agent

Page 1 of 3
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Lll' amending Authorized Person(s) suthorized (o manage, enter the title, name, and addrtcss of cach person being added
or removed from vur records:

MGR = Munager
IAMBR = Authorized Member

Title Namc Address Tvpe of Action

DL ARAUIQ ROCHA JUNIOR, 1641 Land O Takes Bivd, Unmit 05

MGR ANTONIO M. T.utz FL 31549 0 Add

0 Remove

R Change

O Add

O Remove

-2

. . D Charige

BRANDAO. (. M. ROCHA, 1641 Land O Lakes Blvd, Unit 05 -
MGR ANA BLEATRIZ Lutz F1. 33549

E Add

S s
D. Remove -

s
O Change

0O Add

O Remove

] Changc

0 Add

O Hemove

O Change

0O Add

0 Remove

O Change

Page2 of 3 i
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Ip. 1r amending any other information, enter change(s) here: (Auach additional yheets, if f!.'ece.c.mr}: )

@0005,0003

k. Effective datc. if other than the datce of filing:

documcnt’s effective date on the Deparument of State's records,

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

JU\'F 18
Dated

|
|

(optional)
(17 an effective datg is listed, the date mast be sperific and cannot he prior to dwe of filing or more than 90 duys a.ﬁcr titing,) Mursunnl to 605.0207 {3)(b)
Nate; I the date inseried in this block does nol meet the appiicable statuiory filing requirements, this daw will not be listed as the

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

— [
Signaturc ot a mcmymhunzrd repfesentative of ¢ member

ANTONIO MILTON DE ARAUJO ROCHA IUNIOR

|

Typed or pnated name of signee

Page 3 of 3
Filing Fec: $25.00




