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COVER LETTER

TO: Registration Section
Division of Corporationx

Eagle Metalwors, LLC
SUBJECT:

Name of Limited Liabthiy Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the fallowing:

Jonathan B Taxlor

Name ot Persen

Tevler Enterprises. LLC

Firm/Compuny

497 Serenoa Road, Unit #1

Addiess

Santa Rosa Beach, Florida 32439

Cuty/Stae and Zip Code

Junathanisdsu@aol.con

12-mail address: (k0 be used tor tuture annual repor notiffcationy
For turther information concerning this mauer. please call:

Jonathan B Tavlor 850 149396
at )

Name of Pepson Area Uade Dastime Telephone Number

Enclosed is a check for the following amount:

B 52500 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Sttus &
tiaddivonal copy s enclosedy Certitied Copy

taddional copy i enclosedy

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations [ivision of Corporations

PO, Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

s

Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eagle Metalworx, LLLC

(Name ol the Linnited Liability Company as itnow appears oo our records.)
A Flonda Limined Tiabifiy Company)

. . . . . - . L. P . Rl .
Che Articles of Organization for this Limited Liability Company were tiled on 07/20/2017 and assigned

Florida document nuimber LLI70001 55755

This amendment 1s submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

Tevler Enterprises. LLC

Fhe new name must be distinguishahle and contain the words “Limited Liabilite Company.” the designation “LECT or the abbrevimtion =1L 1L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

b

~
‘nagw of the new

registered agent and/or the new registered office address here:

(e}
=
Name of New Registered Avent; Jonathan B Taylor . o
—_ R ~—
- S ; o . L
New Registered Oftice Address: 97 Serenou Road Unit #1 o @
Enter Floride strevt acedross =_. £
' ' SO LB
Sant: 2 Roac - . 13450
Santa Rosa Beach Florida 32459
Cliny

i Cady
New Registered Agent’s Signature, if changin

Registered Agent:

{hereby accept the appointment as registered agent aid agrec 1o acr in this capacite, 1 further agree to complv with the
provisions of all statutes relative 1o the proper and complete performeance of e duties. and Fam familicr swith and
aecept the obligations of my position as registered agent as provided for in Chapier 603, F.5 Or. i this document is
heing fited o moerely reflect a change in the registered office address. 1 hereby confirn that ihe fimited fiahifiny
company has heew notified iewriting of this change.

IfC ring Registered Agent, Signatafe of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Steven A Rudd 197 Serenoa Road
O Add
Unit #1

B Remove

Santa Rosa Beach. L 32459
O Change

AMBR Trisha T Rudd 497 Serenoz Road
D Add

Linit #1
Remove

Santa Rosa Beach, IFL 32439
O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add
-0 rebnove

- = o -':-J
M D z\a& -

E—:_.J R =
=0 Rc‘f‘ﬁwu

O Change
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D. If amending any other information. enter change(s) herer Cdrrach additional sheets, if nocessary.)

E. Effective date, if other than the date of filing:

(optional)
(M an eflective date is isted. the date must be specitic and cannot be prior o date of tiling or more than Y0 dayvs after filing,y Pursuant 10 603 0207 (3Kb)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f 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.

10/0% 017
Dated

)

Si%)/aﬁﬂlrc of o mymber or authorpdd representative ol a member

Jonathan B Tavlor

qdRd 0010014
SERIE

Typed or printed e of signee

6h
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