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COVER LETTER

TO: Registration Scetion
Division of Corporations

DBLIND CAGLLS, LLC
SUBJECT:

Name of | imnited Liability Company

The encloacd Articles of Amendiment and feets1 are submisted fin Giling,
Plense retun all corsespondence concerning tiis matier o the following:

SARAI GLILATI

wumne of Peron

GULATILAW, P.L.

Firm-Company

479 MONTGOMERY PLACE

Address

ALTAMONTE SPRINGS, FIL 32714

CiryrState and Zip Cedde
OFPICEEGULATILAW.COM

o] wddress: (10 be wsed tor future anual repott nolifvation)
For funther inieamation concenting this matter, please call:

SARAIL GULATI 407 200-3034
ut { )

Nurhie ul Person Areit Cisle Daytimne Telephone Kummber

Enclosed is a cheek for the following amount:

w2500 Fihag Fee O S30.00 Filing Fee & 3 555.60 kiling Fee & 0O 566,00 Filing Fuee,
Contitienie of Status Certitted Copy Centiticate ol Status &
\addinanal copy is enclosed) Ceruticd Cupy

(Reddimamal copy 1+ eocinsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Hegistration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clilton Buikbing

Tallahasisee, 177, 32314 266 Executive Uenter Cirche

Fallahassee, IF1 22201
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

BLIND EAGLES, LLC

{Name of the Limited L

OF

iabitiy Compnay ny it ngw a

The Articles of Organization for this Limited Liability Campany were tiled on

Flerida document number = ou0aT U607

enrs ou our records.)
QIPUILY)

072172010

and assigned

This amendment is submitied 1o amend the fallowing:

A. 1T amending name, enter the new name of the

limited liability company here:

The tcw narme wost be distingutshable gl contain the words

Enter new principal offices address, if applicable:

{Principal offive address MUST RE_A STREET ADDRESS)

“Liwited Liabitiy Compan,” the desipnaton "LLCT vt the abbreviatien "LL.CT

Enter new mailing address, it applicable:

(Mailing address ¥MAY BE A POST OFFICE HOX)

.. 2
- [ ama-]
- et
- 3
— l—ﬂ
- o i
-
e —:g n8y
S D -
ez B
e

B, 1f amending the registered agent and/or registered office address on onr recnrds, enter the name of the new

revistered seent and/or the new cegistered office address here:

Nane of New Registered Agent:

CILLATELAW, P.L.

New Revistered Olice Address:

379 Moatgamery Place

Coer Flonidis street acldress

Allamone Springs

. Flurida 2714

New Registered Apent’s Signatuore, il changing Registered Apgent:

City

Zip Code

i hereby aceept the appoeintment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all starutes rel

ative fo the proper and complete perfornance of my duties, and Fam familinr with and
accept the obligations of ny pusition as registered agent as provided lor in Chapter 603, F.8 Or. if this docuiment is
being fled 1o merely reflect a change in the registered office address. | hereby confinm that the himited lubiliny

company has been notified in writing ol'this change.

= N
A

If Changing Registered Agent, Signature of Sew Hevistered Apent

— -
— et

o

lage | of 3



To Dwvision of Cerporations Page 5cf 6 2019-11-18 21 06 23 (GMT) 14072091186 From Sarah Gulati

11 amending Authovized Personds) authorized to manage, enter the title, name. and address of each person being udded
ar l‘i‘['[l(l\'l.‘d fl'(llll ulr I‘l‘t‘()l'dﬁ:

MGR=Manager
ANMBR = Authorized Member

Title Name Address Type of Action
SCHIMI, SARANIT PO BON 329
ANy
D f\dd

WINDERMERE, FL 34740
m Remove

O Change

SO BHUPESDER O, BOX K24
MR N O Add
Ag

WINDUERMERL, FL 34786

0 Remove

M (Change

O Add

O Remove

O Change

0O add

O Remnve

3 Changpe

O Add

O Remove

O Change

0 Add

O Remuove

O Change

Page 2 of }



To Dwision of Corporaticns  Page 8 of B

2019-11-15 21 06 22 (GMT)

12072091186 From: Sarah Gulati

D. If amending any other information, cnter changu(s) here: {Attach additional sheets. ifnecessary.)

F. Effective dare. if other than the daie of filing:

(optional}

(If s efiecnve dite i sted, the dare misst he specific and cinnnt be prior o dare of filiog o more than S0 dayy after fiking.) Parsvant w 6150207 (k)
Nate: Ithe daze inserted i this Block daes nnt meet the applicable stnwtory filing requirements, this date will not he listed as the

document’s efTestin e date an the Depaiment of State’s records,

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

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

NOVEMDLER t8
Dated

2010

/

SARANNT SOBUI

Bgnantc of = eember or muhorized representative 01 3 member

Page 3 of 3

Filing Fee. S25.00



