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COVER LETTER

TO:  Registration Section
Division of Corperations

FFG EYES OF EAGLE LLC
SUBJECT:

Nuame of Limued Liability Company
Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and feets) are submtied for filing,

Please return all correspondence concerning this matter 1o the following:

CASSIA DOSSANTOS

Name of Person

D.SPARK SERVICES LLC

Firm/Company

771 S KIRKMAN RD / SUITE 106

Address

ORLANDO / FLORIDA / 32811

City/State and Zip Code

DSAPARKBUSINESS@GMAIL.COM

E-mail address: (10 be used for tuture annual report notihicution)

For further information concerning this matter, please call:

CASSIA DOSSANTOS 407 669-2090
at{ )
iName of Person Arca Code & Daytimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Street, Suite 810

Tulluhassee, FI. 32303

Enclosed is a check for the following amount:
@l 325 Filing Fee O $3% Filing Fee & Centilied Copy

INHS LS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant (o the provisions of seciions 6030114 or 6050116, Florida Statutes, the undersigned limited lability company
suhmirs the following statevient in order to change ity registered office or registered agent, or both, in the Staee of Flovida,

. L FFG EYES OF EAGLE LLC
. Numwe of the limited hability company:

2. () (b}
Principal office address of mited abliy company: Mailing address of limited Liability company:
(Nuie: MUST BESTREET ADNDRESS) {Notwe: MAY BE POST OQFFICE BOX)
Q766 Amber Chestnut Way 9766 Amber Chestnut Way
Winter Garden. FL 34787 Winter Garden, FL. 34787
0a/13/2021 L21000171253
3. Gate of filing/registragion G Florida N3 Document numbet

Register agent resigned

bl

()

Registered Agent and Repistered Otfice shown on the records of the Florida Dept, of State:

Previous register agent: lconnect Solutions Corp

Registered Offtee Address (MUST BE FLORIDA STREET ADDRESS)
6735 Conroy Road suite 309

Orlando el 32835

(b) D.Spark Services LLC

Enter name of NEW Registered Agent andor NEW Registered Office address:

D.5Spark Services LLC

NEW Registered Otfice Adidress:
771 S Kirkman rd Suite 106

Orlando FL l_,L328‘|i

it the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are made. the Florida street address ot the registered ofTice and the business office of the repistered
agent will be identical. Or, in the case of a Florida limited Lability company, it is hereby confirmed that the change(s)
wag/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of vrganizaton or the operating agreement of the inuted habiliny company.

GIoJARNT CANDINe MARTING Giovanni Candido Martins

Signature of a member or authorized representative o a member Printed or typed name of signee

L hereby aceept the appainunent as regiseered agent and agree w act in this capacite. 1 further agree to (‘um;J(r with the
provisions of all statures relative 1o the proper und complete pertormance of my duties. and I_crmﬁmri[i(.'r with and uceept
the obligatiopsfel my position as registéred agent as provided for in Chaprer 603, 1.5, O, if this document is being jiled
to merely reflevtd\change in the registered qfﬁa' cdelress, 1 héveby confirm that the limdted Tiability company has béen
notified in Wriifd bf this change. ' )

Signature of Réistéred Apent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSTA (2/14)



