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TO: Repistration Section
Division of Corporations
SUBJECT: Eﬂ%'e Béam ll

COVER LETTER

Name of]

The enclosed Articles of Amendment and fee(s) are

Plcase return all correspondence concerning this ma

ll,imilcd Ltability Company

i . -
submitted for filing.

tcr to the following:

i
Yustin  Strader

Namw of Person

2ot

I Firm/Company
|
I

Place Ciccle

iLUméSo(
|

Address

Takps, FL_ 330621

i

L:‘ily.v'Sme and Zip Code

|
JT5Hader 22@Q gmal- tom

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, pleas

¢ call:

alf{ )

Name of Persun

Enclosed is a check for the following amount:
{525.00 Filing lec 0 $30.00 Filing e &
Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, F1, 32314

Arca Code Pavtime Telephone Number

0 $35.00 Filing IFee &
Certified Copy

iadditional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centifted Copy

(additicnal copy 15 enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfion Building

2661 Exccutive Center Cirele
Tallahassec. FL 32301




' ' ARTICLES OF AMENDMENT
TO f-
ARTICLES OF ORGANIZATION e Sby
OF f1¢

EP < o

qule Bq'am LLC '-.“:t"‘.;‘}."iiduif__,L 89

(Name of the Limited Liability Company as it how appenrs on gur records.) i .‘).‘hf" f iA;
(AT u Dnnied Tiability Company} e Ep it
4 f'f..‘
The Articles of Crganization for this Limited Liability Company were filed on ) !7:7 / - and assigned

Flornda document nnmber LI a0 v 39‘5"{

This amendment s submitied Lo amend the following:

A. I amending name, enter the new namc ¢f the limited liability company here:

The aew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L1L.C

Enter new principal offices address, i applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICEBUX)

B. It amending the registered agent andfor registered office address on our records, enter_the name of the new
2 1
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Repistercd Ottice Address:

Enter Florida strecet addrese

. Florida
Cine Zip Cole

New Registered Agent’s Signature, il changing [Registercd Agent:

! hereby accept the appointment us registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of afl statutes relative 1o the pro;'):w' and complete performance of s dutics, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 herebyv confirn that the limited liubility
company has heen notfied in writing of this|change.

If Changing Repistered Agent. Signature of New Repistered Apent
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If amending Authorized Person{s} author

red to manage, enter the title, name, and address of each person being added
or removed from our records:

NMGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
MGR Justin Steades | W20k W05 Plate Cwcle 0 Add

‘ Tampa , FL 33420 h(mmuw

|

: O Chinge
M Devia Rl deb andh ! 3013 (Calhoun Steeek O Add

New Orloans , LA Tolrs Fhemoe

: O Change

MBR JUbJ:\;g_S_ms_E(_z_ WZob Wi 850 B\ ace Cwile B{dd

Touﬂpq , FL 33620

0O Remove

O Change

Z —
S T Add
L ) - —~! e L
AT .
i'_ -0 s
3 O Remove-
Y = (W) !
1 -, - .l
o i T
- Df(fhnng‘c-n
O i
=4 o
O.add

O Renumve

O Change

O Add

O Remove

O Change

Page 2 of 3




. . - . i
D. If amending any other.information, enter change(s) here:

{Attach additionad sheets, if necessary.)

. Effective date. if other than the date of thg

{optional)

{1t an effective date is Histed, the date must be &pcuﬁﬁ and cannot be prior 1o date of filing or mare than 90 days afler filing.) Puisuant to 605.0207 134k
Note: 1t the date inserted in this bluck docs not mect the applicable statutory filing requirements, this date will net be histed as the

document’s effective date on the Dupnrlmcnl

uf State s recurds.

If the record specifies 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.

Dated

N

Mc/nu.r(of"s member or autlforized representative of'a member

\JU.S-LM Sfﬂ:{d@(

Filing Fee:

Typed or printed name of srgnee
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FLORIDA DEPARTMENT OF STATE

August 16, 2017

JUSTIN STRADER
11206 WINDSOR PLACE CIR
TAMPA, FL 33626

SUBJECT: EAGLE BEAM LLC
Ref. Number: L16000103984

Division of Corporations

We have received your document for EAGLE BEAM LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

This company file a voluntary d
to an inactive company.

ssolution 8/15/2017. Amendment can not be filed

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

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Karen A Saly
Regulatory Specialist I

Letter Number: 517A00016837

www.sunbiz,org
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