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, .‘ COVER LETTER
TO: Registration Section
Division of Corporations

EAES SERVICES LLC
SUBIECT:

Name of Limited Liability Company

Thie enclased Articles of Amendment and tee(s) are submitted for hiling.

Please return all correspondence concerning this matier to the following:

MIREY A RUANO, LCB

Name of Person

EAES SERVICES LLC

Firm/Company

3292 NW ST ST

Address

DXORALL L 33122

Citv/State and Zip Code

m.ruano{@fastirackgroup.us

E-mail address: (e be used for fuure annual report notification)
For turther information concerning this matier, please call:
MIREYA RUANO,LCR 303

ar )
Area Code

728-7801

Name ol Person Davtime Telephone Number

Enclosed is a check for the following amount:

= 523,00 Filing Fee 1 530,00 Filing Fee &

Certiftcate of Status

03 $33.00 Filing Fee &
Ceniticd Copy

(additional copy is enclosed)

J $60.00 Filing Feu,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

Mailing_ Address: Street Address: : J‘ . .
Registration Section Registrauon Scction . R
Division of Corporations Division of Corporations . i
P.O. Box 6327 The Centre of Tallahassee A""" !:_:}‘

Tallahassee, FLL 32314

24135 N, Monroe Street. Suite FD
Tallahassee. FL 32303



ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION
OrF

EAES SERVICES LILC

(Name of the Limited Liability Company as il now appears ol our records,)
A Flonda Tinted Toaanliny Companyy

(40672021

The Artickes of Oreanization for this Eimited Liabihity Company were tiled on amd dssigned

L L20MN0O6598

Florda docuiment mamba

This amendment is submitied to amend the Tollowing:

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

The new mame must be distinguishable and cantain the words “Linuted Liability Company,” the designation “1LCT or the abbreviation “L1L.CT

. - - - . 8202 NW 2 8T
Futer new principal offices address. it applicable: st

(Principal office address MUST BE A STREET ADDRESS) — DORALFL 33122

. - - . 8202 NW 21 8T
Enter new mailing address, if applicable: )

(Mailing uddress MAY BE A POST OFFICE BOX) DORAL. I 33122

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

N of New Resistered Agent:

New Registered Oce Address:

Foater Flavida sireer address

. Florida
iy Aip Coder

<

New Registered Avent’s Sionature, if changing Registered Avent:

[ heveby aceept the appoiniment as registered agent and agree to act i this capacity. { further agree to comply with the
provisions of all statuies relaiive 1 the proper and complete performance of my duties, and am fumilior with aud
aceept the ablivations of my position as registered agent as provided for in Chaprer 603, F. 5. Or., if this document is
heing filed 1o mervelv reflect a change in the registered office address, | hereby contirm that the lintited /if:bi’fit_\:
company has been nodified in writing of this change. h?‘: ‘;,

) it

I Changing Registered Agent. Signature of New Registered Agend




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or remaoved ficom our records:

MGR =

Manager

AMBR = Authorized Member

Title

MOR

Name

MIREY A RUANO, LCB

Address

8292 NW 2 ST

Type of Action

DORALLFL 3312

2

A dd

ClRemove

Dl Change

Ciadd

CiRemaove

Ol hange

O Add

ORemove

I Change

%)

ClAdd

'] chmvc

’
i

s v
=T DC@C
N
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Ol Remove

ClChange

ClAdd

ClRemove

OChange




D, I amending any other information, enter change(s) here: (Auach additional sheets. if necessary. )

PLEASE AMEND ARTICLE TO STATE "TO TRANSACT CUSTOMS BUSINESS AS A BROKER™

AND ADD EIN 85-0634106.

[o. Effective date, if other than the date of filing: (optional) e i
(If an ciTective dalc is listed. the date must be specific md cannot be prior w date of tling or more than 90 davs after tiling.) [’urc:u mt to 60- 0207 (3}
Note: [{the date inserted n this block does not meet the applicable stawtory tihing requirements, this date w itf-n0t be Tisted as the
document’s efTective daie on the Departiment of Staw’s records, o

-

SN
Tf the record specifies a delaved effective date. but not an effective time. at 12:01 aan. on the carbier of? (b)) The 90th day after the
record is hled.

AUGUST 16, 2021
ated .

/

Stgnaiure of a member or autharrzed rcpr\scm: fve of 1 member

ANDRES SULTAN

Tyvped or printed name of signee

il - Y e i T d ¥ 1



