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COVER LETTER

T Registration Scetion
Divisien of Corpurations

ON ENTERPRISE GROUP LILC
SUBJECT:

Nume of Limited Lisbility Company

The enclesed Acticles of Amendment and fee(s) are submitled for filing,

Please rewen all correspondenee concerning this matter W the [ollowing:

ANDRE PORTO

Nume o Person

EAGLE TAN REPRESENTATION Corp

FirnVCurapany

5393 WILES ROAD ST 105

Addres

COCONUT CREERK FL 32072

paulo(@eaplet-tux com

City/Sunic and Zip Code

L-muil address: (1o be used Jor Tutsre annual repurt natification)

For [urther infornuilien concerning this maiter, please call:

Pauto Oliveira

954 $32-3842
il )

Numg ot Person

I<nclosed is o check for the following amount:

= £25.00 Mling Fee LI S30HH Filing Fee &

Certilignle ol Stulus

Mhailing Address:
Registration Section

Division of Corpurations
[*©O. Box 6327
Tallahassee, FL 32314

Arca Cinde Duytime Telephone Number

[ $55.00 Filing, Feu &
Centitiud Cupy

{addational cogv is encloyed)

C $60.00 Filing Fre.
Centificate of Ntatus &
Cenilicd Copy
{addimomal copy w enclodad)

Streoet Address:
Registration Scction

Division of Corporations

The Centre of Tallahassce

2413 N. Monrog Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ON ENTIERPRISE GROUP LLC

3 M 1
U-![)SQ().Q and assigmed

The Articles of Organization for this Limited Liability Company were filed nn

Florida dovument number _ L200000786TY

This amendment is submitted o amend the following;

A. IFamending name, enter the new name of the limited liahility company hepe:

The new mwne must he distinguishahle und contain the words =1 imited Lishility Company,” the designation “LLE™ or the ahbreviation ™1 .1.0."

Enter new principal ofTices address. ilapplicable: 3621 N WINSTON PARK BLVD STI: 108 )

{Principal office uddroxy MUST BE ASTREET ADDRESS) COCONUT CRULK, FL 23073

5621 N WINSTON PARK BLVIISTE 108

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFIICE BOX) COCONUT CREFK, FL 33073

R. If amending the registercd agent and/or regisiered office addres on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Agent: ANDRE PORT) ¢a
—~— "
New Repistercd Ofice Addresa: 5621 N WINSTON PARK BLVO STE 108 cs:"?
T Enter orida strect ucdresy . -3
h‘—a‘ Ll
COCONUT CRIEK Florida 3373 . =
Clry Zhp Codde ™0
New Registered Acent’s Sipuslore, if changing Repistered Asent: "U : ‘7
hed

! hereby aceept the appuinimenyt as regisiered agient and agree (o acl in this capacity. 1 further agree to compty with i
provisions of ull starwies reluiive o the proper and complete performunce of my duties, and §am familiar wisy and
accept the obligations uf my position as registercd agent as provided for in Chapier 605, F.8, Or, if thix dod®hen is
heing filed to merely reflect a change in e registered office address, [ herely confirm thar the limited fabiling
company has heen natified in weiting of this chanse.

P —M
Y e — I e
ITChig " Aot Riocnature of Now Registered Apenl
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It amending Authorized Person(s) wuthorized (0 manage, enter the title, name, and address ol cach
or removed from our records:

MGR = Manuger
AMBR = Authorized Mcmber

Title Namg Address Tvpe of Action
AMBR FLISEU DAMA 1100 § Federal 1wy - Stg 225-213
CAad

Decerfield Beugh, FL - 3339
= Remove

—_— —

—Change

AMBR SERGICO MOLURA 5621 N Winston Park Bhvd - Nte 108

Giadd

Caconut {reek, FL - 33073
TRemovey

= Change

AMOR ANDRE MORTO S621 N Winstan Park Rived - Stc 10X
CAadd

Coconut Creek, FT.- 33072
ORemove

& Change

Oadd

CiRemove

Cichange

JAaa

LIKcmove

TiChange

OAdd

ORemove

OChange
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D, U amending any other information, enter change(s) here: (dtwch addivional sheets, if necessary.

F. Fffective datc, if other than the date of filing: {optional}
{17an ellective dute s listed, the date must e specific and cannat be prior wdale of Gling or more than 90 Juys after Gling.) Puraiant 1o 605.0207 (3%b)
Note: [{the date inserted in Lhis block docs not meet the applicable stuutory filing requirements, this dute will not be listed as the
document’s affective dule on the Department of State™s records.

11 the record spegities o detayed citective date. but nal an effective tme. a0 1201 wm, on the carlier oft (b)) The 90th duy atter the
record is liled.

Dated AUGUSYT 31s 2034
W C v .
. e —— e S
—

Stgnature of s member or anthorized representative ul a memher

ANDRE PORTO

I'vped o printed niwme ol signee

Filing Fee: $25.00



