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COVER LETTER

TO: Registration Section
Division of Corporations

EAGLE TRADING POST LLC
SUBJECT:

Nane of Limited Liability Compins

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

Please return all correspendence concerning this matter to (he following:

CASTRO-CARRILLO, ALEJANDRO

Name ot erson

EAGLE TRADING MOST LLC

FirnvCompany

8005 OVERSEAS HWY L0-136

Address

ISLAMORADAFL 33036

CiyStage and Zip Code

itfuieagletradingpost.eom

E-mail address: (1o be used Tor Tuture anoual report natihcationy
For further information concerning this matter. please call:

CASTRO-CARRILLOL, ALEJANDRO 914 SA0-3 1
at{ }

Arcit Code

Nanwe of Person Iaytime Telephone Number

Enclosed is & cheek Tor the tollowing amount:

W S25.00 Filing Fee 053000 Filing Fee &

Centificate of Status

O S35.00 Filing Fee &
Certified Copy

taddrsonal copy s enciosed )

0O $60.00 Filing lee,
Certificate of Status &
Certitied Copy
Cadditional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

STREET/COURIFER ADDRESS:
Registration Section

Dhvision af Corporations

Clittan Building

2061 Exeentive Center Cirele

Ty

Talkahassee, IF1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

EAGLE TRADING POST L1C

{Nume ol the Limited Liability Company as Hnow_appears on our records, |
A lernda Linmted Toability Company)

vation fi i imi iability O . - 03 2WZ01Y
Fhe Articles of Organization for this Limied Liability Company were tiled on
N . i RWTNAA
Florida document numher 900008784

and assigned
T'his amendment is submitied to amend the followine

Ao Ifamending name, enter the new name of the limited Tiability company here

[he new nne must be distingaishable and contiin the words “Limited [iabilin ( ompany e desigiation “LECT o the .uhim u&mn :&5! £
;’- .
Enter new principal offices address, if applicable 5 = i
= = .
(Principal office address MUST BE A STREET ADDRESS) . . —
s~ N [
o Y m
- . =
L n ) ¥R
Enter new mailing address, if applicable Zot
- e gy g s = Ty
(Maiting addresy MAY BE A POST OF FICE BOIX) 3
3

It amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new resistered office address here

Name of New Repistered Avent

New Registered Office Address

Lot Florida street addroa

. Flarid:
v
New Registered Agent’s Signature, if changing Registered Apent

Zin Coede

Fhereby accept the appoiniment as regisiered agent and agree 1o act in v capaciiv, I further agree o complv witly the
provisions of all stanaes relative 1o the proper and complete performance of my duties, and Fant famitior with and
aceept the obligutions of my position as registercd agent as provided for in Chaprer 605, 1.5, Or. i this document is
heing filed to merely reflect a clange in the re wistered office address, | herehy confirm that the limited liahilin:
company has heen notified in writing of this change.

1T Changing Registered Apent, Signature of New Registered Avent
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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 = Manager
AMBR = Authorized Member

Title Name Address Lype of Action
- NN . Wi T
AMBR CASTRO, IVONNE A S S ‘_(\:\I B
MIAML FIL 33155 0 Add

B Remove

O Change

AMBR CASTRO, AVERY A REO0 SW 36 8T
S MIAMIFL 33155 03 Add
® Remove
O Changy
AMBR SANDERS. TRAVIS A 863 L ELMWOOD P

CHANDLER, AZ 85249 & Add

0 Remove

O Change

CASTRO-CARRILLO. REOU SW 36 8T
ALEJIANDRO MIANL FL 33153

ANMBR
w Add

O Remunve

4 Change

O Add

O Remave

O Change

3 Add

J Remowve

O Changy

Pape 2 of 3



D. Ifamending any other information, enter change(sy here: Cdiach additional sheets, ij necessary.)

E. Effective date. il other than the date of Filing: (optional)
tran erfective date i listed. the date must be specitic and cannet be priot to date of filing or mere than 940 divs atier 1iling.) Pussaant to 6050207 (Gih)
Note: [ the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date an the Deparinent of Staie 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.

05:31/2019
[Jated

Q}K .

——

Signatare of o member or authorized represeniatis e ol @ member

CASTRO-CARRILIO, ALEJANDRO

Ty ped or primted name of signée

Page Jof 3
Filing Fee: S25.00



