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FLORIDA DEPARTMENT OF STATE  SECRETARY oF 5TATE
Division of Corporations TALLAH;'J.SSEE\: FL

January 21, 2022

KYLE VAILLANCOURT
201 44TH ST. W
BRADENTON, FL 34209

SUBJECT: ETERNAL HOLDING LLC
Ref. Number: L21000512029

We have received your document for ETERNAL HOLDING LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptabie for imaging.

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

Alecia Rivers
Regulatory Specialist Il Letter Number: 422A00001627

&&60 {? Wé

www.sunbiz.org



COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: E‘l’@fﬂm ’ HO ldflﬂ LL C

Name of L :mnuihaé:lm Company

The enclosed Articles of Amendmient and fee(s) are submitied for filing,

Please return all correspondence concerning this matter o the following:

Y\\ le \/w”o\ necour’t”

Nume ol Person

Eterna]l Hold, g LLC

Fimv/Corps u v

200 44 <F W

Address

Bradenton, FL. T4 204

Cny/State and Zap Cade

Yl&@ qcs Fleida. com

EZmanl address: (tadl used for Tuture annuil report notitivatiun)

Fur turther information cuncerning this matier. please call:

Kyle Vallancoud— . 94,9493 0218

Nume of Person Arca Code Daviime Telephone Number
Enclesed is a check for the follownsig amount:
[J $23.00 Filing Fec 7 830,00 Filing Fee & [0 §55.00 Filing Fee & [0 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

faddinunal copy s enclesed) Cernified Copy
{additional copy s enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
T() " [_}‘:—! h
ARTICLES OF ORGANIZATION = [0 12 12
OF
J1FER -1 AMIL G
Eternal Holding LLC e

(Name of the Limited Liability £ompany as il now sppears mﬁiui-jrpcm‘tﬂ.)‘,. corT o

[

TA Tlorida Linnted Thabilny Company) TalL imaisr 00

The Arucles of Organization for this Limited Liability Company were filed on _MDe (e I“bf —5(&’;2 ‘ and assigned

Florida document number Lu UUD 5'2 020'

This amendinent is submitted to amend the following:

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

E+e~fna~| HO’AM S L.L&

The new name nwst be distmguishable 3 contin the words “Linnted Liabbity Company.” the designation "LLCT or the abbreviation *LL.C.”

Enter new principal offices address, il applicable:

{Principal oftice address MUST BE | STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOY)

B. If amending the registercd 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 Rewistered Agemt:

New Registered Office Address:

Faiter Florida streer address

. Florida
Ciry Zip Conder

New Revistered Avent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and {am familiar with and
accept the obligations of ny position as registered ageni as provided for in Chapeer 605, F.S. Or, if this document is
heing fited to merelv refleet a change i the registered office address, §hereby confivm thar the Timited ffabilite
compuny has been notified in writing of this change,

1T Changing Registered Agent, Signature of New Registered Agent




L]

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

g

Title Nume Address Tvpe of Action

CAdd

ORemove

CChange

Oadd

ORemove

CChange

D r\d(l

ORemove

OChange

{JAdd

ORemove

{CIChange

CiAadd

CIRemove

OChange

JAdd

ORemove

CChange




D. 1f amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

. Effective date, if other than the date of filing: {uptivnal)
{17 an effective date is Bsted, the date must be specific and cannot be prior 1o date of filing ur more than 90 duys after filing.) Pursuant to 605.0207 (3)th)

Nate: 1F the date inserted in this block does not meet the applicable statuty filing requirements. this dute will nat be listed as the
document’s cficctive date on the Department ot State s records.

17 the record specifies a delayed effective dute. but notun elTective time, at [2:01 wm. on the carlier of: () The 90th day after the
record is filed.

Dated P&k\/ai}l 7ncl/ - 2072

her or authorized representative of s menther

}/\I[L Vp\,”mng/yw»f/

Typed or printed name ol signee

Fuling Fee: $25.00



