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_ COVER LETTER

» e "4

TO: Registration Section ¥
Division of Corporations

EYE ON GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee{s) are submitted for filing.

Mease return all correspondence concerning this matter o the following:

Williams, Candia I?

EYEON GROUP LLC

wame of Person

7550 Surling Rd

Firm/Company

Davie. FI. 33024

Address

pethra20@@hotmail.com

City/State and Zip Code

E-maal address: (we be used Tor fature annual report notitication)

For further information concerning this matter. please call:

Williams. Candia P

954 Y07-6796
ar( )

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Regisiration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Area Code Dayvtime Telephone Number

O $55.00 Filing Fee &
Centified Copy

taddinonal copy s enclosed)

i 560.00 Filing Fee.
Certificate of Status &
Certified Copy

{adduitronat copy 15 encloned)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FI. 32301



- - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—
R
-
DR
EYE ON GROUP LLC Lt T
(Name of the Limited Linhility Company as it now appear on our records. | e - N ';,
(A Florda Limiied Tiabiliny Companyy Ty
- , . TS e . 06/17/2016 Lo T ©
The Articles of Organization for this Limited Liability Company were tiled on ~and assifped
. e
Florida document number -!00001 17750 . AR
E‘ i (:;
This amendment 1s submitted 10 amend the tollowing: ”

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC” or the abbreviation ~1..1..C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Reuistered Ofice Address:

Enter Flaridu strect address

. Florida
Ciry Zip Coder

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the uppointment as registered agent wid agree (o act in this capacine. 1 further agree (o comply with she
provisions of all stanaes relative 1o the proper and complete performance of my dutics. and Tam familiar with and
accept the obligations of my position us vegistered agent as provided for in Chapier 603, F.S. Or, if this document is
heing fited 1 merely reflect a change in the registered office address, | hereby confirm thar the fimited liability
company has been notified in writing of this change.

/
]

N WUZ ’

1T ChanprtmrRegittered Agent, Signature of New Registered Agent
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" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member
Title Name
AMER ELLE GEORGE
AP AZIYA GEORGLE
Ap DASANI GEORGE
Ap ARWELLE GEORGE
MGR Williams, Candia P

Williams. Candia P

18460 NW 2 AVE #3368
MIAMIFL 33264

Type of Action

O Add

B Kemove

O Change

281 NE 5TS5T
MIAMEFL 33137

B Add

B Remove

O Change

PO BOX 643368
MIAMIFL 33209

O Add

B Remove

O Change

281 NE 378T
MIAMIFL 33137

O Add

B Remove

O Change

7530 STIRLING RD
DAVIE FL 33024

W Add

O Remove

O Change

O Add

O Remove

O Change
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"D Ifamending any other information. enter change(s) here: dvach additional shects, i necessary.

F. Effective date, if other than the date of filing: (optional)
(i an eitective dute is listed, the dute must be specitte and cannat be prior o date of filing or moere than 90 days atler ling.) Purseant to 605,0207 (3)(h)
Note: 1f the date inseried tn this block does not mect the applicable stattory Biling requirements. this date will not he listed as the
document’s effective 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 earlier of:
(b} The 90th day after the record is filed.

NOVEMBER 3RD 2019

Stgnatwre of o member or authortzed representative of a member

1Jated

Williams. Candia P

Fvped or printed name of signee
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