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COVER LETTER

TO: Registration Section
Division of Corporations

EAGLE STAR DRYWALL AND PAINT LIL.C

SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TAGGERT SHACKELFORD

Name of Person

1661 FOULIS ST

Firm/Company

PENSACOLA FL. 32503

Address

CinvrState and Zip Uode
TAGGERTBARONIAN@GMAIL.COM

-l address: {10 be used tor feture annuad report notificition)

For further information concerning this matter. please cali:

TAGGERT SHACKELFORD 850 5014132
ai | }
Nanwe of Person Area Code Daytime Telephone Number
Enclosed is a cheek tor the following amount:
@ S25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 0 560.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Status &
fadditonal copy 1 enclosed) Certitfied (Op\

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 0527
Tallahassee, FI. 32314

Laddinonal copy 15 enelesedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. FLL 32301



. ARTICLES OF AMENDMENT

TO ’1:-/ ( FO

ARTICLES OF ORGANIZATION 8 50n T
OF 4
W L'h‘._ 4”/2'
A fariie <D
LaeLe STak DeypaL AD AT LLC. e
{Name of the I.in1i!t('d\[l',i|ahillihl- Company as it 2"“ 8 )C;Ir\ on vur records.} S L/,";”,fr ;
A Florida Tamited Tiahifny Company A

. . - - . . . - T - a0/ .
e Articles of Organization for this Limited Liability Company were filed on 08/29/2018 and assigned

L 18000207420

Florida document number

This amendment is submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new narme must be distinguishable and contain the words ~Limited Liability Company.” the designmion “LLLC™ or the abbreviation =L L.CT

Enter new principai offices address, if applicable:

(Principal office qddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

B. Il 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 Reagistered Agent:

New Regisiered Office Address:

Emter Floride sirect address

. Florida
iy Zipy Code

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

[ hereby accept the appoiniment as registered agent and agree (o act in this capacitv. { further agree to complyv with the
provisions of all statutes velative 1o the proper and complete performance of onv duties, and Fam familior with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change i the registered office address. [ hereby confirm thar the Timited labitine
company fras boen notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

If amending-Authorized Person(s) authorized to manage, enter the title, name, and address of each persgn_being added
2 4 ¢, N Deing added

MGR= Muanager
AMBR = Authorized Member
Title Name

MBR

TAGGERT SHACKELFORD

1661 FOULIS ST

Type of Action
PENSACOLA FL 32303

H Add

O Remove

O Change

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change

O Add

3 Remove

O Change
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- . If amending any other information. enter change(s) here: (Aitach additional sheets. if necessary.)

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

(optional)
{If an effective date is histed. the date must be specitic and cannet be priar to date of liling or more than 90 davs after lling.) Purstant 1o 6030207 (3 by
document’s effective date on the Depaniment of State’s records,

Note: [fthe date inserted in this block does not meet the applicable statwtory Hiling requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
SEPTEMBER |7
Dated

2018

=’

I e 2D

S~ SpeAtTre ol I@u‘ﬂmr anthorized rcpru.‘?ln[:!tivc of'a member
TAGGERT SHACKELFORD

I'vped ar printed name of signey
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Filing Fee: $25.00



