Elcetronic Filing Cover Sheet

Diviston of Corporattons

Note: Please priat this page and use it as @ cover sheet. "(ype the fax audit mk
(shown below) on the top and bottom of'all pages of the document.

SRR AR

A o ¢ e S L 4 AL i 3 At A ey ¢ e

((FT18000084547 2)))

R

H1 6000084547 3ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thislpage.
Duing so will gencrate another cover shecet,

To:
Division of Corporations -
Fax Number : (B59)617-6383
From: -
AcLount Name 1 EAGLE TAX REPRESENTATION, CORP, 1
ACcount Numoder : 120070000837 ™
Phone : (954)532-3842 J
Fax Number : (954)532-3847 r
)
I -

*"Enter the email address for this business entity to be used for futire
annual report mailings.

fnter)only one em3jl address please.** X
a5k~ Jont L

Il
{

AT
Emall Address: ;/CUU/UJ."’
)

N l/ ,';

i

6 HY ST yvi g1

imber

64

Electronice Filing Menu

htlps:.’!crlle.su!nnlz.orglscdpt:;fcﬁlmv.—.exe

|7 '
o P &< LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Wwi| = SEWHITE AND PETERSEM BAGGAGE ASSOCIATES, LLC
> & se= ===
= =50 {Certificale of Status ;Jl 0
v = 25%  HCoified Copy O 0o |
=22 — — !

Wi £ 2% jPageCoum 05 _ ]
XX o t}%’:"« E;timalc-d Churye . H $25.00 |

g-?.‘ = e ———=

i

Comporate Filing Menu MAR 16 2ﬂl]-éclp

1



03/15/2018 1:44 PM FAX

TO: | Registratinn Scetion
Division ul Curperations

SUBJECT

WHITE AND PETERSEM BAGGCAGE ASSOCIATES, LLC

COVER LETTER

The enclosed Articles of Amendment snd fee(s) sre submitted for filing.

Please reruen ulf cozexpondence concerning this matter to the following:

EDSON C PETERSEM

Mame of Limited Liabikity Company = -

EAGLE TAX REPRESENTATION, CORP

Numc of Peman

5493 WILES ROAD STE 103

Fien/Compuny

COCONUT CREEK, FL 33073

Address

poulo@eagle-tan.com

City/State aod Zip Code

For further infanuation concerning this matter, please call:

E-mail address: (to T used Tor futare annuzlveport roti Geation)

Puulo Oliveiru, EA 954 532-5842

L at { )

Nanie of Porson Area Code Daytime Telephune Number

Enclosed is u chweh fur the following umount:

|
O $25.00 Filiny fea 08 $30.00 Filing Fee & [0 $55.00 Filing Fee & 0 £60.00 Filing Fee,

Ceruificste of Status Certified Copy Certilicute of?l)mms &
{ddinione) copy is vacloscd) Certified Cup}‘l

MAILING ADDRESS:
Kegistralion Scction
Divisior. of Corporutions
1.0, Box 6327
Tallahassee, FL 32314

(«dditional cogy is enciored)

STRELET/ICOURIER ADDRESS;
Registrtion Scetion

Mivisiar. af Corporations

Clifton Building

2091 Exceutive Center Circle
Tullahassee, FL 3230

onpzxouos
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

TO

OF

‘Name of the Limbted
A

The Anicles of Organization for this Uinted Liability Company were filad oa

Florida docurnent number

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability companv here:

i

R0003/0005

and ussignied
!

The now asms must be distinguishable 3nd contain the words | initel Linbility Company,™ the desigration "LLC™ or the bl

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

evialion "L.L.C"

Entcr new mailing address, if applicable:

[Mm'ﬁrlzg uddress MAY BE A POST OFFICE BQX)

8. Ifjamending the registercd agent and/or registered office address on our records. enter- t
registered agent and/or the new regictercd offiee address here:

Name of New Regiatered Agent:

=

|
|
i_ I

te nifhe of the new

New Rewstered Office Addresy:

Enter Fluride street addros

, Florida

New Registered Apent’s Signatare, il changing Repistered Apent:

Ciry . Zip Cody

i harebly accepl the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | ant far:m‘!far with and
accept !.lhe obligations of my position us registered agent us provided for in Chapter 605, F.5. Or, ifithix document is
beiny jfled o merely reflect a change ir: the registered office address, 1 hereby confirm that the limited liubility

company has been notified in writing o) thiy change.

Ir Changing Reglstered Agent, Signnturg of New Rypistered Agent
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03/15,2018% 1:44 PH FaX 0004;0005‘

If ame.ndmn Authorized Person(s) authorized to manage, enter the title, name, and address of each person bemg added |
or removed from gur records:

MCR'!" Manucer '
AMBR = Authurized Mcmnber ‘

Title Name Address Tvpe of Action

AMBR Ana luizy Pureza Sampaio 319t Palm Frace Landings Dr 101¢
- = Add

Duvie, FLL - 333:4

O Rl:movci_

O Change!

O Add

O Remove
Ll

0 C!umgcé
Y =
—_
0 Add=
=

s

VRN ¥ I
-0 Remove ;

0 Remave .

0O Chonge .

O Add

B Remave

O Change

O Aadd

O Remove

O Chaags
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amending any other information, enter chiange(s) here: (Antach additional sheety if necessary.,)

[@0005.0003

.

)

Note: [f'the dare inserted in this block does not mest the applics
dogument’s effective dxtc on the Departingnt of State's records.

If the record speclfies a delayed cffective date, but not an effective time, at 12:01 a.m. on

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

]
. o
=
T %
N Arn
T“' [F] 1
$i o
= &
o w
03-15-2018
(optional)
Nt o 6038, 0"0’! (3¥b)

E. Effcetive date, if other than the date of filing:
(!'an sflective date is listed, the dale nust be sprecific wnd et be prior tu tate of Lt or more than 90 days after filing.) Py
I statutery filing requirements, this date will not be listed as the

the earlier gf:

March 15l 2018
Duited )
'_f - 4-"/’"" - -
\k.— A//_:"-fcr’/_,/rf-:;—-‘ »
e Signarnere ol o member ur nuthorized represenmbive ol a momber
Edson C Pctersem
Typed or pricted nume of signee
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