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I, COVER LETTER

TO; Registration Section
Division of Corporations

East Eagles LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Arnicles ot Amendment and tee(s) are submitied tor filing.

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

Hany Abdelmalek

Mamie of Person

Firm/Conpany

3014 Sumner Way

Address

33684

CiwviState and Zip Code

easteaglestle@gmail.com

E-mail address: (o be used for furure annual report naliticaiion)
For turther informaton concerning this matter, please call:

Marianne Basta 727 2232913
at ( )

Nume of Person Arca Code Daviime Telephone Number

Enclosed is a check for the tollowing amount;

B $25.00 Filing Fee 03 S30.00 Filing Fee & 1 S55.00 Filing Fee & 00 SAN.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
fadditiomil copy s enclosed) Certitied COP}’

{additionul copy is enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division ot Corporatons Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monaroe Street. Swite 810

Tailahassce. FL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EAST EAGLES LLC
{Name of the Limited Liahility Company as it now appears on our records.)
(A Florida Lunited Tiabiliey Company)

The Artcles of Organization for this Linnted Liability Company were filed on and assigned
121000180402

Florida document number

This wmendment 1s submitted to amend the folowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "[L.L.C."

tnter new principal oftfices address, it applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Agent:

New Reaistered Otfice Address:

Fnrer Flovida strees addross

. Florida
Ciry Zip C‘l‘Jdt’

New Revistered Avent’s Signature, if chanving Registered Avent: v

Lhereby accept the appoiniment as registered agent and agree to act in this capacitv. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mervely reflect a change in the registered office address. I hereby: confivm that the timited liability
company has heen notfied inwriting of this change.

IT Changing Registered Agent, Sienature of New Registered Agem




If ansending Authorized Person(s) authorized to imanage, enter the title, name, and address of cach person heing added
. 0 . 1
or removed from our records:

MGR = AMlanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR HANY ABDELMALEK 3014 Sumner Way. Palm Harbor F1.34684
= Add

ORemove

Change

Oaudd

CTRemove

EMChange

O add

JRemove

CiChange

DlAdd

CIRemave

1 Chanue

A

CiRemove

{3Change

O Add

D Remove

DChange




D. If amending any other information, enter change(s) herer (diach additional sheets, if necessary.

HANY ABDELMALEK s the registered agent. I want to ADD my Name to be MGR as well,

Sheate  pdd Mo Ahde[naleld 0o he Han&&t@r
ond cgtho i ge o pe[Z{Oﬂ

Thant H@%

.. Effective date, if other than the date of filing: (optional)
{17 an effective date s listed, the date must be specitic and cannat be prior o date of nifing or more than 90 days after filing.) Pursuant ta 603.0207 {3xb)
Note: [ the date inserted 1n this biock does not meet the applicable stannory filing requiremen:s. this date witl not be listed as the
document’s etfective date on the Departiment of State’s records.

it the record specities a delaved etftective date. but notan etfective time, at 12:0F a.m. on the carlier ot (h) - The 90th day atter the
record is filed.

0472812021
Dated

\&U\l\’dﬂ’ -\ W\ O
Stgndlee ora %zt::r or awthorized rcprc\!:nmt)\u‘]ot a ST
}\ama- Mdd Ma v - arianng Baste

Typed or printed name of signed



