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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION —
OF =
=3 R
7Y
EAGLE MANAGEMENT SOLUTIONS, LLC A
{(Nume of the Limited Liability Company as it now appears on our records.) § = '__'__,.
(A Florida Limited Taability Company} SE % 1%
S P :j
The Aniicles of Qrganization for this Limited Liability Company were filed on _FEBRUARY 25, 201 9";'_@11.(1 assuncd
Florida document number L18000054138 = o C_?-
This amendment is submitled 1o amend the fotlowing:

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

Enter new principal offices address, if applicable:

The new name must be distimguishable und contain the words “LLimited Liability Company.” the designation ~1,1.C™ or the abbreviation “[L.1..C

NO CHANGE
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

NO CHANGE
{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the repistered 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 Reeistered Apcnt; NO CHANGE
New Rewistered Oftice Address:
Lonter Floriche street address
. Florida
Ciny
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
1 herehy aeeept the appomument as registered agent and agree 1o act in this capacitv. 1 further agree to compiyv with the
provisions of all standes relative to the proper and complete performance of my duties, and [ am famitiar with and

company has been nodified i writing of this change.

accept the obligations of my position ax registered agent as provided for in Chapter 603, 1°.5. Or, if this document is
heing filed to merelv reflect a change in the regisiered office adddress. 1 hereby confirm that the limited liahility

IT Changing Hepistered Agent, Sienature of New Registered Agent




Al amending Authorized Peison(s) authorized to manage, enter the title, name, and address of each person being added
or renvoved frnm our I'L‘Cﬂl'llS:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

182 SW. 7TH STREET
AMBR DENENE L. STUBBS-JAMES DEERFIELD BEACH, FLORIDA 33441 Zadd

CRemove

OChange

OAdd

CRemove

OChange

O Add

ERemove

OChange

O Add

ORemove

TiChange

BlAdd

ORemove

OChange

O Add

DORemove

CIChange




D. If amending any ather information, enter chanpd(s) here: (ditach addiional sheets. if necessary:)

E. Effective date, if other than the date of filing: {optional)
{Ian ¢lective date is Lested. the date must be specific and cannot be pror (o date of filing or more than 90 davs afta filing.) Pursuant 10 6050207 (3Xb)
Note: 1 the date inserted in this block does nat meet the applicable statwony filing requirements., tis date will not be listed as the
document’s effeetve duie on the Department of State's records.

If' the record specilies a delayed elfective date, but not an effective tme, at 12:01 win. va the calier ol (I The 90th day afier the

record is tiled.
P &a@%«ia
N

Dn[cd;)ﬁ/zﬁ\ﬁ—ﬁl" f i 4}29&0 i
1
mber or authorized representine of o memBer—

Signatre olfa

MYKIA D. JAMES / MAIYA L( AMES / MASHUN M. JAMES /DENENE L. STUBBS-JAMES

Tvped or pinted name of signee

Filing Fee: $25.00



