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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EAGLE 2DT HOMES LLC

The Articles of Organization for this Flornide Limited Liability Compauy weve filed on 10/28/2021 and
assigned Florida document otoober: L19000271641

Article I
A. If amepding pame, euter the new name of the limited Habflity company here:

MADAN J HOMES LL{

The new name must be distingudshable and contain the words “Limited Liability Company,” the
designation “LLC™ or the abbreviation “L.L.C."

Article I
Eater new principal offices address, if spplicable: -1 !
(Principal offIce address MUST BE A STREET ADDRESS) P :
PR
-
Enter new malling address, I applicable: Uhin ; o
(Malling address MAY BE 4 POST QFFICE BOX) = o =
Mo
Article IY

B. If ameonding the registered agent and/or registered office nddress on our records, enter the
name of the new registered sgent andior the new reglstered office address bere:

Name of New Registered Agen®:

New Registered Offica Address:

! hereby accept the appointment os registered agent and agree tv oct
with the provisions of oll stotutes relative to the proper and complete performance of my dutles, end fam femiflor
with and cccept the obligations of my position ¢s registered agent s grovided for in Chapter 605, F.S. Or, if this
document I8 being filed to merely reflect @ chonge in tne registared office address, | hereby confirm that the limited

liablitty compony has been notlfied In writing of this chonge.

this copacity. | further agree to comply

1 Changing Reglstered Agent, Signature of New Reglstered Agent
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If amending Authorized Person(s) authorized o manage, enter the title, name, and address of 2acn

serson being added or yemoved from our records:

MGR = Manager AMBR = Authorlzed Membaer

Title Name Address Type of Action

D. If amending any other information, enter change(s) here: (4uach adaitlonai sheets, if necessary,)

E. Effective date, If other than the date of filing: (optional)
(Tze effective date must be specific, cannot be prior to date of receipt or filed date and cannot be

more than 90 days after the date this document is filed by the Flotidz Department of State)
DATED: éﬁf’}tm%ti,,% 2y
ANEN
y L

Signanire of a m":*'(fnb:r or huthorized representative of a membsr

Daniel Qtto Alexander Muller/AMBR .
Typed or printed rame of signee _ <
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