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COVER LETTER

TO: Registration Section
Division of Corporations

Desent Eagle 6 LLC
SUBIECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendnient and Tees) are submitted Tor (iling.

Please return all correspondence concerning this matter 1o the tollowing:

Tudd P Tegeroan

Nanwe of Person

Desert BEagle 6110

Firm/Company

1228 Bast Tth Ave, Ste 2W

Address

Tampa. FL 33603

ClrState amd Zip Code

theggroan@ deserteaglenlle.com

Fomanl address (o be used for fiare annual report nottication)
Ior further information concerning this mater. please call:

Todd I leggroun 202 8316871
utf )

Aden CUnde

Nume ot Persan Bavtime Telephone Number

inclosed s a check tor the following amount:

O S23.00 Filing Iec 8 S30.00 Filing Fee & B S35.00 Filing Fee & {0 $60.00 Filing Fee,

Certificule of Stalus &

Certilicate ol Stuus

MAILING ADDRESS:
Registration Section
Division of Corporations
Py Box 6327
Talluhassee. FIL 32314

Certthicd Copy
tadditional copy 1s enclosed ) Certitied Copy

Cadditwonal copy s enclosed )

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corporativns

Clifton Building

2661 Laecutive Center Cirele
Tallahassee, FI1L 32301
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ARTICLES OF AMENDMENT Ny (L
TO s Y op

ARTICLES OF ORGANIZATION Ve s
OF o ¢

DESERT EaGLE6LLC
iName of the Limited Liability Compuny as il now appears on our records.)
(A TTorada Linnted Taabilny Companyy

1273112018

The Articles of Organtzation tor this Limiied Liubiliny Company were filed on and assigned

LAOMHHHIAO ] 2

Florida document number

This amendment s subinitted to wmend the following:

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

The new nume must be distinguishable and contain the words “Limited Liabiliny Compoany.”™ the designation “LELCT or the abbreviation =~ L.C

. — - - . 228 EAST TIH AVE
Lnter new principal offices address, it upplicable: 1228 EAST 7FH AV

(Principal office address MUST BE A STREET ADDRESS)

SUITE 200

TAMPA L 33005

- - . . 228 BEAST 71H AVE
Enter new mailing address, if applicable: ! EAST7TH AVE

(Muailing address MAY BE A POST OFFICE BOX)

SUTTE 209

TANMIA L 330605

B. IFf amending the registered agent and/or registered office address on our records, enter _the name of the new

registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address: 1228 EAST 71H AVE SUITE M

Ermter Flonde sireet address

TAMPA 33605

. Florida
Cuy Jip Code

New Registered Apent’s Sigpnature, if changine Registered Agent:

P hereby accept the appoiniment as registered agent and agree 1o act in this capacioe. § furiher agree to comply with the
provisions of all statuies refwiive 1o the proper and complete performance of my duties, and Tam familiar swith and
accept the obligations of niy position s registered agemt as provided jor in Chapter 603, .80 (v i ihis document is
heing filed to merely reflect a change in the regisiered office address, Fhereby conirm that the lintieed liability
company hias been notified inwriting of this change.

H Changing Registered 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 person_being added

or removed from our records?

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Chunge

3 Add

O Remove

O Change

O add

O Remaove

O Change

0 Add

O Remove

1 Change

0 Add

O Remove

O Change

0O Add

O Remove

3 Change
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D. If amending any ather information, enter change(s) here: Cdnach additional shects, if necessary.)

020312018
F. Effective date, if other than the date of filing: (optional)
t1Fan cNective date is listed, the dute must be specitic and canoot be prior to dimte of1iling or mere than 90 dmy s ztter filing ) Pursuant to 6050207 (3)(b)
Note: {I'the date inserted in this block does not meet the applicahle statutory filing requirements. this date will not be listed as the
Jocument’s efivetive dute on the Department of Stule’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.

Q210572014

Dated
f//%/r/{ P

L»? \F)n.ﬁ/ﬂfof a mernber or authorrzed representative ot g member

TODD Y LEGGROAN

Typed or prnted naine ol signee
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Filing Fee: S25.00



