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COVER LETTER

T Registration Section
r

Division of Corporations

MASTER EAGLE. LLC
SUBIECT:

Name o Limited Liabibing Company

The enclosed Articles of Amendment and Feees are submitted for Hling,

Please return all correspondence concerning this matter o the following:

GLAUCIA BASTOS

Name of Person

THE TRUST CIRCLE SERVICES, LLC

1001 EAST SAMPE RCAD 10E

Adlidress

POMPANG BEACH FLORIDA 33064

CityiState und Zip Coude
ATENDIMENTO@THETRUSTCIRCLE.INFO

Eemuanladdsess: (o be ased tor future annual report miificationd

For further information concerning this mutter, please call:

GLAUCIA BASTOS 954 245-9123
at( ]
wane o F'erson Arca tonle Diastime Telephone Nwmber

Enclosed is a cheek for the tollowing amount:

B S25.00 Filing Fee O $30.00 Filing Fee & O S33.00 Filing Fee & O Soi.0t Filing Fee.
Certiiteate of Status Certified Copy Certtficate of Status &
taddmonal copy s enchosed Certiticd Copy

taddstional copy (v enclosed)

MAITLING ADDRESS: STREET/ACOURIER ADDRESS:
Registrution Section Registration Section

Division of Corparstions Diviston of Corporations

MO, Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FE 32301



- ARTICLES OF AMENDMENT
T St
L i~
ARTICLES OF ORGANIZATION i,
OF Zﬁlgﬂoy_s

MASTER EAGLE, LLC

- 0 — = - <= - 0 e Eerite L
(2ame of the Limited Laability Company s it now appears on our cecords, ) el e SQ A.;]'
CA Tlonda Timired Taabiliey Conpana L

09/20/2018

The Articles of Organization for this Limited Liability Company were filed an
L18000223458

Florida document anumber

This amendiment is submitted o amend 1he following:

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

The new name mest be distunpuishable and comain the sords “Limited Liabibin Company . the designation =HECT or e abbresiation <110

Enter new principal ofTices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 oflice address here:

Name of New Repistered Avent:

New Registered Oftice Address:

Faner Flovide street audefrioas

. Florida
iy Zip Code

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

Fherehy aecepr the appointment as registered agent and agree to act in this capacitv, 1 further agree to complvawid the
provisions of all xianires relarive 1o the proper and complete pecforniance of my duties, and Fam familior with aind
accepd the ahlivations of v position as registered agem as provided for in Chapeer 603, 150 O i this documeint is
heing filvd 1o merely roflect a clange in the registered office address, Dhereby confivm thar the limired liahiline
company has heen notified nweiting of this clune,

I Changing Registered Agent. Sipaature of New Regintered Agent
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CIifamending 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 Member

Title Name Address Type ol Action
MGR NEWTON E BELUCCCO 1001 EAST SAMPLE ROAD
O Add
POMPANO BEACH FL 33064
O Remaowve
- e _ H Change
MGR NEWTON E BELLUCO 1001 EAST SAMPLE ROAD 10t

O Add

POMPANO BEACH FL 33064
O Remove

= Change

O Add

O Remove

O Change

0 Add

O Remowve

O Change

03 Avidd

O Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3



~ I If amending any other information, enter change(s) heres cdtrach addivionad sheers jpnecessam:y

09/23/2018
E. Effective date, if other than the date of Oling: (optional)
(1 ettective date is listed. the date mast be specitic and cannot be prior o date of tiling or tsiore than 96 day s aier tiling. ) Parsuant o 605 0207 (2Kh)
Note: [Fthe date inserted in this block does net meet the applicable statutory fiiing requirermnents, this date will not be listed as the
document’s ¢ffective date on the Depariment of State’s records,

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.

AUGUST 24TH 2018

Dated
il ‘«J(%Umu,{/

Signature o amember ar authorized representatise of'a member

MANAGER

Taped or printed mme of signee

Page 3 of 3
Filing Fee: $25.00



