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ot COVER LETTER

TO: Registration Section
Division of Corporations

EYE MVMNT LLLC
SUBJECT:

Name of Limited Liabibity Company

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

Please rewrn all correspondence concerning this matter to the fotlowing:

Danna Ore Torres

Name of Person

Firm/Company

1600 nw 16th ¢t

Address

Fort Lauderdale

i 3
City/State and Zip Code =
evemvmnt@gmail.com ﬁ
F-mul address: (o be used for future annual report notification) o
. L . . . IF on
For further intormation concerning this matter, please call: s

-
oo

Danna Ore Torres 954 R226623 T,
. ~o
at ( ) . s
Nume of Person Area Cade Daytime Telephane Number 77y i‘_

Tl

Enclosed is & check for the following amount:

m 525.00 Filing Fee £1 $30.00 Filing Fee & (J 855.00 Fiting Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certiticate of Stams &

{additional copy s

envclosed ) Certitied Copy

{additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O). Bux 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



Division of Corporations

November 30, 2021

DANNA ORE TORRES
1600 NW 16THCT
FORT LAUDERDALE, FL 33311

SUBJECT: EYE MVMNT LLC
Ref. Number: L20000307815

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

TERARRA A SIMMONS
OPS Letter Number: 421 A00028705

www.sunbiz,org

Thivician of Coarnnratinne - POY BRBOY B32397 _MTallabhacenn Flarida 29914
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- ‘ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION A
OF 2 T

EYEMVMNTLLC
{Name of the Limited Liahilioy ('nmpnn\' 48 il neow Appears o our records. ) -
(A Flonda Lirmred Diabilies Company) e <

- %

- (19:20. 20210 A
7 and gasigRed

The Articles of Organization for this Limited Liabiliny Company were filed on

L20000MTR]S

Flornda document number

This amendment is submitted to amend the following:

A, If umending name, enter the new name of the limited liahility company here:

The new name musi be disunguishable and contun the words “Limited Liability Cempany,” the deaignation “1.LC™ o the sbbreviation “LLC."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new reeistered

agent and/or the new resistered office address here:

Danna Ore Torres

Niume af New Rewaistered Aeent:

New Rewistered Ofitee Address: Follt nw 16th ct

Eaiee Flovgde cu et addecss

Fort Lauderdale Florida 135

Cin L Cocder

New Registered Agent’s Sienature. if chanvine Reeistered Avent:

Phorehy aceopi the appoiniicii as regisiored agend and agrec o act s capacine 1 faeiher agiee to ¢ gl with the
provisions of all siutes relative to the proper and complete performance of my duzics, and 1am familiar wiih and
accept the obligations of my positioin as regisicred agent as provided for ic Chapter 603, .S, O, if this document is
being filed to merely reflect o change in the registered office address, T hereby contime that the mited fiahilin

company has been notified inwriting of this change /{\g

If Changine Reai =it e of New Reoistered Aoeni




A amending Authorized Personis) authorized to manage. enter the title, name. and address of exch person being added
or removed frogn our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MR Danna Ore Torres FoORnw Loty of Fort Lauderdale FL 3351
Al

ZIRemese

L Chunge

AMBR Melissa Evuvo Castellanos 1600 nw T0th ct Fort Landerdate L 3331
m A g

JRemove

OChaiee

I:‘:J Add

ORemove

DiChange

CIAdd

TMRemove

OChunge

Ciaadd

— Remaove

ZChange

oAy

TTRemiene

T hanuy




. If amending any other information. enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {oplional)
(I an effectve date is listed, the date must be specific and cannot be prior o date of filing or more than 990 days after filing.) Pursuant w0 6050207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statinory filing requirernents, this date will not be listed as the
document’s etfective date on the Department of State’s records.

1f the record specifies a delayed effective date. but not an eftective time, at 12:01 a.m. on the earhier of: (b} The 90th day afier the
record is filed.

Dated O C"O IDL';-\ 15 . .;ZO)\ ,
Signﬂiwwlhurivcd represcnuative of a member
\__Da vre O Tocre s

Typed or printed name of signee

Filiny Fee: $25.00



