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. COVER LEYTER :
2
O Repisteation Secting

Division.of Corporations

ROX LHIARTIWARE1I.C
SUBJECT: .

' None af Limiged §inbility Company
Tie anclosed Anicles of Amendment and leefsh are submitted for liling.
Plense relues alt con espordeuce concerning this maner to g lollowing

PAULD OLIVEIRA. A

Name of Person

EAGLE TAX HEPRESENTATION, CORP

Finnf ompany

5403 WITLES ROAT SUITLE LU

—r\_L!:.!rL';S
COCONDT CREEK - FI. 33074
e T s i G
FAUTORUAGLE-TAX.COM

T AT ATess: (10 e ueed [0F futare siiudi report noLheation )
Ior further information concerning this matter, please walh:

PALH QO DLIVEIRA, FA 954 542 3847
_.u !

Name of Person Anea Code Daviime Telephone Number

Enelosed is a check for the following amount

{OSES00 Filing Feg O $30.00 Filing Fee & O $53.00 Filing Fee & O s60.00 Filing Fee,
Certiltale of Htutus Certilied Copy Centifiente of Stams &
Lagdgihanal copy 1s ereloned ! Centificd Copy

radditicnat gy it enclcned}

MAILING ADDRESS: STREETVCOURIER AUDRESS:
Repistration Seetion Registration Swclien

Nivision of Corporations Division of Corpurations

PO Box 0327 Clifton Ruilding

Tullahussee, Pl 32304 2061 Lxecutive Cemer Cirele

Tallubassee, FL 323010
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ARTICLES OF AMENDMENT

T()
ARTIC).ES OF ORGANIZATION - O
] [ I

OF
2113 0CT 31 B2 & %

(Name of the Li figut L bty {ompany @y 11 oW apponrs yu 0B regortls.;
‘T"SHT"]T e e e e e e

(~ Flewnda Dmuted Linbnlity Company)

TALLAHALLLL, MLt d

m"'ll‘iw?'o V6 _ang axxipseed

"The Articles of Organizwion for this Linited Liabihty Company were filed on

Flarida docuiment nember “ Gl‘lﬂ(.) : 2321{3

This amendment is subisilled to amend the following:

A. Jf smending name, enter the new name of the limited linhility company herc:

e 1w sante must b distinguisiable ane contain i words “F imited Liabilny Conmnpany,” the designulion *1 14 “* e Alve abbrevintion "LLCT

Fnter new principal offices address, if applicable:

(Principad office uddress MUST Bl A STREET ADPDRESS)

Enter new mailing addrexs, it applicable:

(Metitinsy tililrcse MAY BF_A POST (I FICE ROX)

R. {f amending Lhe registered agent and/or registered office address on our records, gnier the name ul the new
resistercd agent and/ur the new repisiered office address here:

Name ol New Repistered Apeni:

Now Repistered (Ofice Addresa:

Fonrey Flonsde steect achiress

. _ JFloeidn _ .
i Ly Codde

Now Repisdervd Ament's Sipaatyre, if chaneine Reoistered Avent:

! lerehy aecept the appointme it o8 registered agend s agree 1o acl it this capucity. | further agree to camply with the
provisions of ull stciutes refative o the proper cidd complere performance of my dutics, and 1 wn fumitiar with aod
areept the obliations of my position as regisiored agent os provided for in Chapror 605, F.SCOr. i this docinent is
being filed 10 merehe reflcet a change in the registered uffice atldress, T hereby confirm that the limited liability
~ampaiy kax heen notified in writing of this change.

1 Chanzing Registered Agent, .\'i"n;llur;‘ gf New kc:'_i;lcl‘\'d_;f\ ['.Li!

Mage | of 3
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If amending Authorized Person(x) authorized (0 manigd, ente

or removed from our records:

MGR - Mapager
AMBR — Authorized Member

Title Nume

CAMILA ALMIAUDA DINEZ

P

RENATD ALMIEINA DINEA

€000/ +000 [

r the title, name, and_address of cuch person heing adiled

Adglress
717 NW AUTEETER
DEERFIELD BEACH, F1. 33444

Type of Action

3 add

I Remove

C Change

LT NWOADTITE
DEERFIFLD BRACH, VL 33442

_ . DAdd

O Remove

__F Change

_ O aAdd

O Remuve

O Change

__Oadd

B Remowve

_O Chunge

O add

O Ramove

_ O Chunye

O Add

C1 Kuimave

Pape 203

ivd

B3 Chunge

Rd 1¢°t B8l0c-1¢/0T



D. If amending any other information, enler change(s) bere: {Artach arlditional shects, if necessory.)

————— s T = 8 R4

E. fffective dote, if other than the date of filing: (vptinnal)
(I an etfective date is listed, i date musl be specitic rod cupnot be priae to date of [ing or oo than 90 do afler tiling) Prsuant 19 (050207 (3IXD)
Nate; 11'the date inserted in this block dnas ot nicel the applicable stalvory tiiing requirements., this date will notbe histed as the
document s effective dale on the [kepurtment al Stute's reconds,

If the record specifies a celayed effective date, but not an effective time, ot 12:01 a.m. on the carlier of:
(b) The 90th day after the record IS flec.

Uctober 31t 2019
Dhated A

r— " — e ==

! -

: o
n _/\_,"LJL\-(/V’\,UN i

T Ngnaturr of 5 e mber o BUBORId FepresLDiavE Of 0 member
: A

CAMILA ALMEIDA DINLL

———

Yyped of prunted cunme 0f J1ETC
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