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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT:

Loasle COookitfeld: ng_3 Costeme (LT

Name ol Linited Eiabihin ¢ nmp ans

I'he enclosed Articles of Amendment und 1eelssy are sabmitted Tor filing.

Please return all correspondence concerning this matter fo the following:

_lJillican I Benne 8

Namwe of 'ersan

Eagle WK Ae,ld_m_\s_ﬁ? [ ytems LIC

FirmXompiny

_293/(9-Thdian Perd ct

Address

-DC&JGC [l 235E3

Ciny/State and Zip Code

__bulfbes neld /66 B UL, Coky
I=mal address: {to Be used Tor fuorestnual report ndiheaion )

For further information concerning this natter. please call:

_(;-D_”.IJ'A.MI‘B_QHMef/

Name of Penson

HIN 7z7

Arca Code

), Z07 & 336

Bastime Telephone Nuntber

inciosed is a check tor the tollowing amount:

O s$23.00Filing Fec 33000 Fiiing Fee & O $35.00 Filing Few &

Certificate of Status Cerlitted Copm

O Socroo Filing Fee.
Cortithoale ol Suus &
Certified Copy

taddiional copy s enclosed)

taddriienad copy s enchised)

MAITLING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion
Division of Corporations
PO, Box 6327
Tallahassee, F1O 32314

Registration Section
Division of Corporations
Clifon Ruilding

2000 Faccutive Center Clirele
Tallahussee, FL 32501



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LEAGEL WORKHeELD IN & SYSTEMS LLC

{Name of the Limiterd Liabilny Company ay it nuw appears on aur records. )
(A TTonda Lirsted Liability (ompanyy

The Articles of Organization for this Limited Liability Company were fited on #L‘é[&_c/ T3 and assigned
Florida document number 42 8800 1200 423

This amendment is submitted 10 amend the tollowinyg:

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

EAGLE WHRkHOLDING ©XSTems LLQ

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation ~“LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable: Q._q_éﬂ IND AN PO N D (’_T,
(Principal office address MUST BE A STREET ADDRESS) _DADE 01T —ELor t DA 33523

Enter new mailing address, it applicable: 2?_?)L‘? TN UIAN POND aT.
(Mailing address MAY BE A POST QFFICE BOX) PaDe CITY, Jlor] DA 33523

-—

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: s —

L~

——

New Registered Office Address: o ==
Fuier Florida sireer address b

L o
:_'! - LW o ]

.Florida .- _

Gy L Zp Cllfe

New Reoistered Agent’s Signature. if changing Repistered Avent: :— . t:'-E
ool -~

[ hereby accept the appointment as registered agent and agree to act in this capaciuy. ! jurcher agr'ge'io coMply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and

accepr the obligations of myv position as registered ageni as provided jor in Chaprer 605 F.S. Or. if this document is

being filed 10 merely reflect a change in the regisiered office address. I hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signuture of dew Registered Agent
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.

If amending Authorized Person(s) aathorized to manage, enter the title, name, and address of each person _being added

or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

y. 7.

O Remove

O Change

O Add

O Remone

O Chunge

L) Add

O Renuovy

O Change

O Add

O Remene

O Change

O Aadd

O Remuone

0 Chunge

O Add

O Remes e

O ¢hange
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0. if amending any other information, enter change(s) herer Cluach additicnal sheeis, if neeessary.)

M

N bt

. Effective date, il other than the date of filing:

S/t ) ze &

(optional)
U effective date i histed. the date must be specific and cannot He privdto date of liling or more than B0 days after Gling. Y Persuant w 6030207 (3xin
Note: R :

19 the date inserted in this block does pot meet the applicable statutory filing reguirements, this daw will not be listed as the
document’s cifeetive date on the Depariment of State s reenods

If the record specifies a delayed cffective gate, but not an «ffective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed

[ated M§_2\S_ - ZQ_:'/_SW

/ ¢ E&R (_1; o mweniber or autherized 1epresentaliv ¢ of o member
(O llam J _Beynel?

3 ped or printed rame ol signee
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