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. |
COVER LETTER
TO: Registration Scetion
Division of Corporations
LAGLES ROGA LLC
SUBJECT:

Name uf Limited Liability Com

The enclosed Articles of Amendment and fes(s) arc submitted for filing)

Please retumn all corresporndence concerning this matter to the lollowing

CEDINILSON JOSE KOVALESKI

Duny

Name ol Pg

non

Firmn/Com

6230 SAVANNAH BREEZE CT #304 .

Buny

Addresy

TAMPA L 33625

City/Statc and 4
EAGLESROGA@GMAIL.COM

ip Code

E-mail address: (10 be used for tutus

c annual reort nolitication)
1

[‘or further inlormation concerning this matter, please call:
CDINILSON JOSE KOVAILESKI . 786 719-1201
al { )
Name of Person Arca Cpde Paytimne Telephone Nunsber
Lnclased is u cheek lor the following amount:
= 52500 Filing Fee ] §30.00 Filing Fec & ) §53.00 Filing Fee & 1 860.00 Filing Fee,
Certificate of Status Certilted Copy Certilicale of Status &
(additional dopy is eneloved) Certified Copy
{additional copy 1S enclosed)

Muiling Address: b
Registration Section /|

I
i

-

£

)

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Strect Add!rcss:

legistrali!on Section

Division ll:)l' Corparatious

he CcntT"c of Tallahassee

415 N, Monroe Street, Suite 810
Callahassee, FIL 32303

@oo02-0005
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EAGLES ROGA LLC
Ay it now appears on gur records.)

(Name of the Limited Liability Company
{A Florida T Imiled Liability Compnnyy

re filed on 0372712018 and assigncd

The Articles of Organization for this Limited Liability Company w
L 18000077852

Florida document number

This umendment is submitted to amend Lhe following:

A, Hamending numec, gnter the new name of the limited [iability company here:
I

I
Campan y."l the designation “LLC" or the abbreviation “L.L.C."

The new name must be distinguishable and contain the words “Limiled Liability
$230 SAVANNATI BREEZE CT #304

Enter new principal offices address, if applicable;
(Principal office adiiress MUST BE A STREET ADDRESS) ~ FAMPAFL 33625

6230 SAVANNAM BREEZE CT 4304

Enter new mailing add ress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) [AMPA F7. 33625 o
: . i =

i ' i 1o,
ress on qur-records, enter the name of the few registered

B. If umending the registered agent and/or registered office adg
agent and/or the new registered office address here:

ITAX GROUP LLC

Namc of New Registered Agent:

Nuw Registered Otfiee Addross: . 4040 W WATERS AVE STT; 102
Fnter Flarida stroet odress
TAMPA ' ’ . Florida 33614
City Zip Code

L herehy accept the uppointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statules relative to the proper and complete perfformancle of my duties, and I am familiar with and
aceept the obligations of my position as registered ugent as prowided forjin Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I kerehy confirm that the limited liability
company has been notificd in writing of this change. '

New Reoistered Agent’s Signature, il changing Registered. Agent:

If Chunging Registeredl Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persgn being added
or removed from our récords:

MGR= Managcr
AMBR = Authorized Member

Tite Nam Address Tvpe of Action
AMDBR BEDINILSON J KOVALESK] 6230 SAVANNAH BERF.FJ’,E CT #304
- Add

TAMPA [l 33625

T Remowve
. - S Change
|
AMBR BANIELLE M KOVALESK] 0230 SAVANNAILL Bkk—:ﬁlﬁ C1 #304 <
A - " . : - N - Add
TAMPA FT| 33623
CRemove
CChange
MGR PEDRO MIGUEL BUSINESS CO 444 BRICKI:LE, AVENLIE S add
- Ca

MIAMI, ¥113313] ¢ -
= Remnve

T haoee

—_—— e ZAdd

. T Remave

-Change

TAde

TORemove

TChange

_Add

CRemowe

DChum;L( _
[i
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D. If amending aoy other information, enter change(s) here: (A4s

@ 00050005

lach additional sheels, if necessary.j

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

(U an sllective date is fisted, the dite sast be specitic and vonrnot be price 1o dane
Naote: 11 the dute inserted in this block does not meet dic appliguble st
document’s effective date on dic Departioent ot State’s records.

15 the record specities a deliayed etTecuve date. but not an effective tiae, at 12:01 am,

recond is fited.

Dated Jan 22 p ZO?Oﬂ

(optional)

T fiting or r;mrc thun 90 days wfier filing, ) funcuant 10 05,0207 (GH)
tutory filing requircments, this dute will not be listed as the

o the carlier oft (b)) The 9L day atler the

\ S\Lg;.{urc‘(ﬁ'u n;::_x_xhtr'ﬂrg/u]}ifﬁ-cd"r_c

PEDRO

sentative of o manber

I
|
L BUSINESS CONSULTONG UL & ) Es\'ﬁ%'\- eyl

Typed or prinled anng

of sance

| ~a» An



