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COVER LETTER
TO: Registration Section
Division of Corporztivas
HEL BUSINESS MANAGEMENT, LLC
SUBJECT: .

Namc of |imited Linbility Company

The enclosed Articles of Amendment anel fee(s) vre submitted tor filing.

Please roturn all correspondence concamning this matier (o the following;

LUIZ E CARVALHO ECHEBARRIA

Nume ol Perion

EAGLE TAX REPRESENTATION CORP

Fum/Company

5493 WILES ROAD SUITE 105

Addrew

COCONUT CREEK, FL 33073

Ciy/Sizie and Zip Code

PAULO@E AGLE-TAX.COM

l-mall address: {to be wsed tor teture snnual reprt notitiganion}

Fur further intormation conceming this patter, pleasc call:

PAULCIJ OLIVEIRA

954
Cauty }

532-3842

Name ef Penon

Enclosed is a check tor the tollowing amount;

& 525100 Filing Fee O §30.00 Fiting Fee &

(Certificate of Status

MAILING ADDRESS:
Registratiun Section
Division of Corpuralions
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daviine Telephone Nunber

0 $55.00 Filing Fee &
Cenilicd Cupy

lahditiumal gopy is encloaal)

03 S60.00 Filing Fee,
Centificute of Status &

Certified Copy
{additiona copy 1x cwlaeed)

STREET/COURIER ADDRESS:
Registtution Sechion

Division of Corporations

Cliftan Building

2661 Fxccutive Ceater Circle
Tallihsssee, L 32301

@0003,0008
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HBL BUSINESS MANAGEMENT, LLC

\)

The Articles of Orgenization for this Limited Liability Comnpany were filed on 04/04/2018

Floridaldocument nuember L18000085587

and assiyned

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the fimited jiability company here:

>
=
C e ' .. Faitt] -y,
The newigunie must be distinguichable 2ad contnid e wonds “Limited Lishility Company,” the desipnution “LLC™ or G Bl L L(:_,‘.
=
Enter Tew principal offices address. if applicable; % 1’«:.'3 ~, ‘:-r\
[ v
(Principal office address MUST BE A STREET 4ADDRESS) ) rmﬂ )
zo =
v(j _;.'»
2 -
om o
Enter new mailing address. if applicable: b

(Mailing address MAY BEE A POST (JEFICE BOX)

B. lfjinml:ndiug the registered apen! and/or registered office address un our records, enter the name of the pew
registered apent and/or the new registered office address herc:

Name of New Repistered Agent:

New Repnstered Offce Address:

Frire Fiorida yireer aeddresy

. Florida
City . Zip Cutle

Impg'ing Repistersd Apcnt:

[ hereby accept the appoiniment ax registered agent and agree fo act in this cupucity. further agree 'o comply witlr the
provisiprs of ull statutes relative (o the proper und complete performance of my duties, and | ain famitiar with and
accepl the obligations of my position as rexistered agent us provided for in Chapter 605, #.8. Or, if this documenr is
heing j?fca' to merely reflect a change in the registered office wddress, 1 hereby confirm that the fimited liability
company has been noificd in writing of this chauge.

If Chnugins Repistered Apent, _Sij,'ml!-l-l;'g. “of Now Repistered Apent

Page ) of 3

& o004,0008



0672772018 10:18AY FAX @oooussn008

1f amending Autherlzed Person(s) authorized to manzpe, enter the title, name, and uddress of cuch person being added
or removed from our rocords:

MCR= Manager
AMBR = Authorized Member

Title Nam

Title Addres Type of Action
AMBR Holen Lucy Bicalhg Zchebarria SQW 308 Bloco D apt 311
_ - N Add

Brasllia, DF 70687-120 BR
O Renove

0 Change

e, O Add

O Remove

O Chungy

G Add

8\

. [ Remave

O Chauue

- S p—— e s O Add

O O] Remaove

‘_ 0 Change

Page 2 of 3
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D. If amending any other infortmation, ¢nter change(s) here

s fAutech additional sheets, if necessany.)

F.. FEiTective date, it other than the date of filing:

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

fy

(%4

{Ifan etfective date is fisted, the dite must be spucitic and canaut by prior Lo date of Tiling or more thin 90 days after liog. ) Pusuant to 605.0207 (3K
document’s offcctive dute on the Deparnment of State’s records.

Note: | [T the date insertcd in this block docs nol wecl the applicable statutary tiling requirements, this date will nol be lisled s the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
June 23st,
Bsted 2

06/25/2018

{optional)

2018

LUIZ E ECHEBARRIA CARVALHO

Signaturs of 3 member or anthorized reprasentative of 2 meinber

I':;rb:{i 7 prmied name or ‘\i'guec

Page 3 of 3
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850~617-6381 6/27/2018 9:372:34 aAM PAGE 17001 Fax Server

June 27, 2018
FLORIDA DEPARTMENT OF STATE
Division of Comporations

HEL BUSINESS MANWNAGEMENT, LLC
5610 NW 618T ST

1121

COCONUT CREEK, FL 33073Us

SUBJECT: EBL BUSINESS MANAGEMENT, LLC
REF: L1B80000B85587

We recgived yvour electrc¢nically tranamitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Vertical lines gouing through application.

Pleasce|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) 245-6051.

Dionne|M Scott FAX Aud. #: H18000188347Z2
Ragqulatory Specialist II Letter Number: 418A00013328
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