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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2021

STEVEN GELB
300 SE 5TH AVE. # 5060
BOCA RATON, FL 33432

SUBJECT: MODERN EYES BUILDER LLC
Ref. Number: L21000254388

We have received your document for MODERN EYES BUILDER LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Alecia Rivers
Regulatory Specialist Il Letter Number: 021A00015511

www.sunbiz.org
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ARTICLES OF AMENDMENT

) TO
ARTICLES OF ORGANIZATION
OF

MoDeERN Eves BILLER LLC.

(Name of the Limited Liahility Company as il now apgpears on our records.)
CA Florrda Linated Torabiliny Company)

The Articles of Qrganization tor this Limited Liabilive Company were filed on JUNE | y Zo2-1 assigned
Florida document number L. 210002_54 A

This amendment is subinitted 1o wmend the tollowing:

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

MobepNEYES BolLber. [LC

The new nimme musi be distinguishable and comain the words ~Limited Liability Company.™ the designation “1LLCT or the abbreviaton =1L, C

Enter new principal offices address, if applicable:

i (Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX)

B. Ifamending 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 Reaistered Agent: 0
New Reaistered OfTice Address:
Frter Flovida soreet address =
=
. Florida .
e Aip Cnde
\ . R . . . ™~
New Registered Avent’s Signature, if changing Registered Agent: -*
—

! herehy accept the appoiniment as regisicred agent and agree to act in this capacine. 1 further agree to comph with the
provisions of all siatutes relative (o the proper and complete performance of mv duties. and am familiar with aned
accept the obligations of iy position as registered agent as provided for in Chapter 603 1.8 Or, i this document is
being fited 1o merely reflect a change in the registered office address. Fhereby confirm thar the limited liahiliy

company has been natificd invwriting of this change.

If Changing Registered Agent. Signature of New Registered Avent




If amending Authorized Persors) authorized to manage. enter the title, name, and address of each person being added
- L
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Tyvpe of Action

i Add

i_JReinove

CiChange

T Add

O Remove

TChange

T Add

T Remove

OChange

fiAadd

CRemove

TiChamyge

O Add

_IRemove

Chan ue

Add

TRemove

JChange




7. 1 the amendment changes ihe jurisdiction of organization. indicate new jurisdiction:

8. 1 the amendment changes person. title or capacity in accordance with 603.0902 (1 ye). indicate that change:

Tide/ Capacity Nine Addresy Type of Action

OAdd

CIRcmove

TAdd

DRemove

DA dd

CiRemove

ClAdd

CIRemove

CJAdd

_JRemove

9, Antached is a cemificae. it required: no more than Y0 days old. evidencing the
atorementioned amendmeniis). duly authcmic:?:d by the offtcial having custody of records in the
{

jurisdiction under the law of which this enii ngani; ///

/2%7

e nATure o Me atthorized representative

&=

S7EHS (LB

Typed or printed name of signee

Filing Fee: $25.00
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1 1 amending vy other Informtion, enbed cliiigets ere i b pbee 00 ' [

F. Eifective dute, if other than the dute of fling: fuptional)
CHEam ctBeatnn e dale i Bisiend Ehe Jate il Be st afhd cantiol Be peuos luobate of Bling of teare Than 6 s il Sl Fanegant S 08 G207 s ae
Nitte: 1 the date serted 1 this blogk doys aul meet the applicable statatoey Bhog e s s doe ol not ne hoaed as the
duvument s ctlectne Jate an the Depaririwnl ol S1atd o« fggaeids

4 the fecotd specilies a dekned etfedtne date bul not ettecine nme, an 1200 wn ooty catiior 1ok Thy sHakadas aher the
revard s filed

Dated . - Zj il

VIS R TR R BRI

Taped ur pranls e 1a pne.

Filing Fev: S23.00



