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COVER LETTER
TO: Regisiration Section

Thivision of Corporations

CENTRAL EAGLES LLC
SUBJECT:

Name of Lipited Liab:lity Company

The enciosed Asticles of Amendment and fee(s) ate submitted for filing.
Pease requrn all correspondence concsrning this matter ta the follo

wing:
MARIA PINHEIRD

Name of Person
ALPHA BUSINESS CONSULTING, LLC

Firn/Company
7022 CARLENE DR

Address
ORLANDQ. FL 32838

Ciry/Stare and 2ip Code
pinheiromaria@ait.nel

E-mail address: {to be used for futur: annualyeport nogtication)
For furthcr information concerning this matter, please call:

.:_-,p',__l
ol
U
MARIA PINHEIRO 407 582-9830 palps
ari__ ) oz
Name of Person Area Codc Daytime Telephone Nurmber =
=
Enclosed is a check far the following amount:
OO0 $25.00 Filing Fee 3 $30.00 Filing Fee & [} $55.00 Filiug Fee & £3 $60.00 Fihng Fse,
Certificate of Status Certified Copy Certificate of Status &
(addditaual copy i anclosed) Certified Copy
(additional copy is encloesd)
MAILING ADDRESS:

Registration Section

STREET/COUVRIER ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassze, FL 32314

Division of Corperalions
Ciifton Building

2661 Fxecutive Center Circle
Tzllahassee, FL 32501
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENTRAIL EAGLES LLC
(~Name of the Limit

0211612018

and assigned

The Articies of Organization for this Limited Liability Company were filed on

Florida document number L180000042465

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and ¢ontain the words “Limited Ligbility Company.” the designation “LLC" or (he abbreviation“L.L.C"

Enter new principal offices address, if applicable:
Pringy ¢ ST RE ASTREET ADDRESS

10249 MEADOW BROCK DR

WINTER GARDEN, FL 34787

Enter new mailing address, if applicable: 10249 MEADOW BROOK DR > b )"i_
(Mailing addrgss MAY BE A POST OFFICE BOX) WINTER GARDEN, FL 34787 e %
AT
U - 1

(ﬂ
VL -
B. If amending the registered agent and/or registered offlce address on our records, enter the nafeof Iﬁ new.

- ~

registered agent and/or the new registered office address here: Y d\
@d’
N { New Registered Agent: UIRA COLACO PINTO =-
New Regstered Office Address: 10249 MEADOW BROOK DR
Enzer Florida sireet address
WINTER GARDEN . Florida 34787
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree 10 act in this capacity. | Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dulies, and I am faruliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office addressﬁit?ay‘{m that the Iimired liability
company has been notified in writing of this change.
- ._/ I
¢

| A

ature of New Repiseered
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1f Changing
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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:

MGR = Manager
AMBR = Authorized Mewiber

Title Name Address Tvpe of Action
MGR ESTEVAN RODRIG DA SILVA, SR 129680 BORLAND ST

0 Add

WINDERMERE, FL 34786

B Rempve

0O Change

AP EDUARDO VENTURA DA SILVA, 12966 BORLAND ST
SR

O Add

WINDERMERE, FL 34788

i Remove

[ Change

O add

0 Rexfﬂvc
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0 Change

O Add

3 Remove

[ Change

- O add

0 Remove

[ Change
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D. If amending any other information,
NONE

enter chunge(s) here: (Artach addi rional sheats, if necessary.)

h
o @
. ;
i
.-z- ”"___ - v
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E. Effective dite, if other than the date of filing: (optional) )
(If an effective date is listed, the date must be spacific and canact be prior 1o date of fifing or mors then Q0 days after filing.) Pursuant ©
Note: If the datc inserted in this btock does not meet the applicable statutory filing requirements,
document’s effective date on the Depariment of State’s records.

5 U
5950207 #7tb)
this date will not be fsted as the

If the record specifies a delayed effective date, but not an offective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
Date

d NOVEMBER 08

—

- ﬂ
/,.../_,211:.\3
(" [ 7

-

Signature of a membe

ryuthorizcd representative of a member
ESTEVAN RODRIG DA SILVA

Typed ot printed name of signee
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