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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2023

EDWIN HAY

EAGLE UNIVERAL PROTECTIVE LLC
2950 W. CYPRESS CREEK , #322

FT. LAUDERDALE, FL 33309

SUBJECT: EAGLE UNIVERSAL PROTECTIVE, SECURITY LLC
Ref. Number: L17000257296

We have received your document for EAGLE UNIVERSAL PROTECTIVE,
SECURITY 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

please remove the word security under the officer detail on page 2. It is not listed
on the website as an authorized person.
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) 245-6823.

Annette Ramsey
OPS Letter Number: 823A00001601

wwiw.sunbiz.org

Mivicint af Carnratinme . PO BROWYY 2197 _Tallabhncenn Floarida 290014



I COVER LETTER

TO: Registration Section
Division of Corporations

i A
" — . —
SUBJECT: fﬂg/zf Mm/mm/*Qza/fcﬁa.dcfcbm /f/c//, LLc -

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

L) st /‘/47

Name of Person

La9l divéasgal Q? ol e frve Lecus L’}Z_. LLC .

FirnvCompany

2950 «/. C:f?,w;;' CALCe K /% J- _5&1_3;

Address .

FI Lavleajale FAL 33309

Cirv/State and Zip Code

CIHA1[ 8 44Hgo-Lom-

I:-mail dddress:{to be used for future annual report notification)

For further information concerning this matter, please call:

£ Iurii btAY a(Iyu ) 32¢6-2075

Name ofPerson Area Code Daytimc Telephone Number

Enclosed is a check for the following amount:

00 $25.00 Filing Fee {J $30.00 Filing Fee & (0 §55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)
— paniR Y ey
RcCCiVED

JUN 0 5 2023

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION I E
OF FiLED

£ayle (Iniveasal ﬂo/(,’chvu’ sbw‘z,«f—AZﬂZ““L -6 AM 8: 36

~.J Name of the Limited Liability Company asit now appears o our records. )
A Flory imited Liability Company) - j'."
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The Articles of Organization for this Limited Liability Company were filed on [2-/18-29 and assigned
Florida document number £7 7000257296

This amendment is submitted to amend the following:

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

[ﬂ 9/:.. Un/s f;:lj.ﬂ/ ,{a‘lD/CzL»/[/L LL G,
The new narmne must be distinguishabie and contain the words Lﬂmtcd Liability Company,” the designation “LLC” or the abbreviation "L.L. C

Suid. 322
Enter new principal offices address, if applicable: 29590 &/ C 9 21685 (acek R

(Principal office address MUST BE A STREET ADDRESS) F7« AuIC LIRS FL 33307

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

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 Agent;

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my ducies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F'.S. Or, if this document is
being fited to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

~EA. M.

I[f Changing Register?d' Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
‘ s See /c’ 2z
Cep LIehad _ fad 27850 ¢/ CqPaigs CRUupl . Badd
( i LAMJ:,-?.)A/E/ F7 33309

Mﬂdﬂ?']!/\/? Qﬁ»‘& 7:751'1 Eemove

(IChange

TAadd

e * Remove

OChange

OAdd

ORemove

[(JChange

OAdd

[JRemove

[Change

UJAdd

LJRemave

JChange

UAdd

CiRemove

CIChange




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be priar to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Departmemt of State’s records.

If the record specifies a delayed effective date, but not an effective time, at [2:01 a.m. on the earlier of: (b) The 90th day after the
record is fited. ’

Dated fé-/5-2} )

A

= Signature of a mcmly'or authorized representative of a member

[‘)—c‘//:/ %ﬁ"f

Typed orfprinted name of signee

Filine Fap- K25.00



