12/28/2021 09:99 9545268825 GOHZALEZ AND 4SS0C PAGE 4l

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(((H21000468913 3)))

A O

H21 00046891 3348C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: o Ao
Division of Corparations e =
Fax Number : (BS8)617-6383 B o
ol o M
oy T
From: Ll —
Account Name  : GONZALEZ & ASSOCIATES IXT PA me o
Account Number : 1281958688877 M m
Phone : (954)773-7286 - x O
Fax Number : (954)526-8825 S o
z,_l_‘“ .a
= 3
*+*Enter the email address for this business entity to be used for future™
annuyal report mailings. Enter only one email address please.*?
enail address: AGONZALEZ @RNEFNANGALGRIVE COM
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- . EAGLE MOLD SOLUTIONS LLC
- Y i
s = |Certificate of Status I 0 |
== = e i
= . Certified Copy |} 0 { DEC 2 9 g1
- Page Count ] 01
© S.
o o Estimated Charge | s25.00 | PRATHER
&) -1
B =

H2io0046391% 3

Electronic Filing Menu Corporate Filing Menu Help



12/28/’26‘Z’i 09:89 9545268825 GOMZALEZ AND ASSOC PAGE 92

l
COVER LETTER

TO:  Registration Section 2 1 O O O bg q 13 3
Division of Corparations

EAGLE MOLD SOLUTIONS LLC

=~

SUBTECT:

Name of Limited Liadility Company

The enclased Articles of Amendment and fee(s) are sebmited for filing,

Please return all correspondence concerming this matier to the following;

ANTONIO GONZALEZ

Name of Person

GONZALEZ & ASSQCIATES [ PA

Fum/Company

1820 N CORFORATE LAKE BLVD SUITE 107

Address

WESTON, FL 33326

Ciry/Stze and Zip Code

agonzalez@emefinagcialgroup.com

E-mail address: (1o be used for futurs annual repod netification)

For further information concerning this matter, please cail:

ANTONIO GONZALEZ 954 T73-7286
at { )

Name of Persan Area Code Davtime Telephone Nutnber

Enclosed is a check for the foliowing ameuni:

= $25.00 Filing Fee T $30.00 Filing Fee & L] £55.00 Filing Fee & J 360,00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Staws &
(additional copy is enclosed) Centified Copy

(additional copy i3 eneloged)

Mailing Address: Street Address:

Registration Secton Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

+210004(391% 2
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I
ARTICLES OF AMENDMENT }
TO
ARTICLES OF ORGANIZATION

oF Hziooo%!szﬁfifa 3

EAGLE MOLD SOLUTIONS L1L.C

(Name of the Limited Li:hih‘ﬁ' Comganx a3 it now appears on our records.) = ~
{A Flonda Limited Lisbality Company) r-".:_ A1
- ]
I~ —
; . o e . - 03/09/2020 i =
The Articles of Organization for this Limited Liability Company were filed on < 2nd assififed .
B
. 2 5 %1540 e
Florida document nurnber L20000076061 A4 g i
M, im
This amendment is submitted to amend the following; ™ :: =z ©
[l 924
N
A. If amending name, enter the new name of the limited liability companv here: 2 =t _
N/A g‘ b

The pew name must be distinguishable and contain the words "Limited Liability Campany,” the designation "LLC"” or the abbreviation “L.L.C."

L,

Enter new principal offices address, if applicable: 393 NW 86th PLACE APT 3

(Principal office address MUST BE A STREET ADDREsS) ~ MIAMLFL33185

Enter new mailing address, if applicable: 393 NW 86th OLACE APT 3

(Muiling address MAY BE A POST OFFICE BOX) MIAMI, FL 33126

B. If amending the registered agent and/or registered office address on our records, epter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: GONZALEZ & ASSOCIATES {11 PA

Enter Florida street addresy

WESTON _ Florida 23326

Zip Code

New Registered Agent’s Signature, if changine Revistered Aoent:

[ hereby accept the eppointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statues relafive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, 1 hereby: confirm that the limited liability

company has been notified in writing of this change. %
f?

If Changig Registered Agent, Slanature of New Registered Agent

HZ'ILOODA/eﬁﬁw B




l?/éB/?@?i AS5: 99 9545268825 GONZALEZ AMD ASSOC PAGE B84

l
If amending Authorized Person(s) authorized to manage, enter the title, napie, and address of each person being added
or removed from our records:

MOR= Manager H2L0004¢89137

AMRBR = Authorized Member

Title Name Address : Type of Action
MGR YANINA BANEGAS ' 1533 SW 152 PL
- D:\dd

MIAMI, FL 33183
HWERemove

AMBR ELAINE J. BARBOSA IS NW B6TH PLACE Apt 3

MIAMI, FL 33126

L Remove

JChange

Oadd

ORemove

OChange

CAdd

JRemove

Dl Change

OAdd

ORemave

(] OChange

I
TN DD HLHG T2
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D. If amending any other Information, enter change(s) here: (dtiach additional sheets, if necessary,)
- NJA '

] , , 12/27/2021
E. Effective date, if other than the date of filing:

(If an effective date is Ksted, the date onist be speeific end cannot be prior to date of filing or more than 90 days afer filing ) Pursuzat to 6050207 (3)(b)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this daze will not be listed as the
document’s effective date on the Department of State’s records,

{optional])

Tf the record specifies a delayed effective date,

but not an effective time, a1 12:01 a.m. on the earlier off (b) The 90th day after the
record is filed, P

P 2
—r
. =
F= 2. [
DECEMBER 27, 2021 =" M
Dated ; . (3;,; ™ o T
D= o ]“'_.'Z
.\ﬁl ; rrg - (o) 1
f’ ‘Im‘ N
o n i dl ﬁg q 6(/6 B -2 9 -
“Sigaafire of o member Om-aGihonzed rEpTesentative oF 8 member He. X
o o
oE e
YANINA BANEGAS Sm
= o
Typed or pnntzd name of signee

HQiiDOO%Si%



