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" . COVER LETTER

TO: Registration Section
Division of Corporations

sussect: oy ‘EOCI—Q 6‘4‘( _S-UJQ{’I(Y/I‘ LLC,

d Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Doy Forousan

Nzi{ﬂ: of Person

O MSLQ by L M{M L

F 1rm/L0mp+n

1290 Dosh (A Unk 104

Address

Lakewonddn (. 3246T

Cit)‘.’Sialc and Zip Code

M ominiramnaoe . € yedo. cona

IE-mall address: (16 be used for future annual repori potification)

For further information concerning this imatter, please call:

O (}Emudm « (G, T1y- 390

.\'ﬂn@f Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

>%¥ $25.00 Filing Fee 1 $30.00 Filing Fee & 1 855.00 Filing Fee & i_J $60.00 Filing Fee, (;1’)
Centificate of Status Centified Copy Certificate of Btatus &
{additional copy is enclosed) Centified Cope~
{additional c0p\-E. ncl(md)
S
» o]
Mailing Address: Street Address: £ D
Registration Section Registration Section o
Division of Corporations Division of Corporations “
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Strect, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Onw Feele Bae Nousoly UL

(Name of the Limited Liability]|Company as it now appears dn our records.)
(A Florida Limited Tiabiliiy Company)

The Articles of Organization for this Limited Liability Company were filed on i 3 l 2| and assigned

Florida document number LQ\OOO() 3)0?'@

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new narme must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation ~1L.1.C."

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing adidress MAY BE A POST QFFICE BOX)

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

Name of New Rewvistered Auent:

New Revistered Otfice Address:

Enter Florida sireer address

(o
Florida _. = o
Ciry Zip Code
= ™~
New Revistered Apent's Sionature, if changing Registered Agent: .=3 . !
e =Y

! hereby aceept the appointment as registered agent and agree 1o act in this capacity. ! further uq:é{’ 1o wmpiv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jagiliar u“fr and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. i{ this (I%l?nzem is
being filed 1o merely reflect a change in the registered office address, | hereby confirm lhat the h&!ed liability
company has been notified in writing of this change. w

If Changing Registered Agent. Signature of New Registered Agent




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

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Address Tvpe of Action
2291 W Sunvse Blud.
B TD‘L[/] u 5(& (JRemove

w&udw AL 3231
o e W’ AChange
HMBZ 8N . ' ‘ \ fadd
o - .[ TIRemove

CChange

Name

Li%'

ClAdd

CRemove

O Change

O Add

ORemove

OiChange

'4'?

- r—

T Add-

im

CRemove

SOH vV SEudY

ClChange

OAdd

ORemove

U Change




D. If amending any other information, enter change(s) here: (Antach additionul sheets, if necessary.)

(optional)

as the
Y

1 iling:
(i an ¢ffective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)

i

E. Effective date, if other than the date of filing:
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date \H“ not be hs(c{d

il

document’s effective date on the Department of State’s records.
o N
= I
If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) 'ﬂn aﬁ’lh day after the
S A
o !_n

D

record is filed.
Ty N
. -2
. o
oy

aed 2/2{/5;/20 Z/

|
T——Signatune-ala-member or authorized represeniative of a member

(D11 9% Qifmu A
@ur printed name of signee




State of Florida
Department of State

| certifv from the records of this office that OMAR EAGLE EYE JEWELRY LLC. is a limited hability
company organized under the laws of the State of Florida. filed electronically on January 13. 2021,

effective January 13, 2021.
The document number of this company 15 L21000030700.
[ further certifv that said company has paid all fees due this office through December 31. 2021, and its

status 1s active.
! further certifyv that this is an electronically transimiited certificate authorized by section 15.16. Florida

Statutes, and authenticated by the code noted below.

Authentication Code: 210201175226-90035637868%41

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital. this the
First day of Februaryv, 2021

Taurel M. Lee
Secretary of Dtate . .
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