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COVER LETTER
TO: Registration Section
Division of Corporatians

EO COMPANY 1LLC "
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and feetsy aie subimitted tur filing

Please retur all correspondence coneerning this mutter 1o the Tollowing:

ERIKA REGAN

Nume of Person

EO COMPANY LLC

Firm Company

13064 MEADOWBREEZE DR

Address

WELLINGTON. FL 33414

CitviState und Zip Code

E-maif address: (o be wsed for feture annual report notification)
For further information concerning this matier, please call:
ERIKA REGAN

561 3737479
KHE )

Name of Person Aren Cade Davtime Telephone Number

Enclosed is a cheek for the following amount:
[J $25.00 Fiiing Fee = S3.00 Filing Fee & 01 335.00 Filing Fee &

O S60.00 Filing Fee,
Certified Copy

Cenificale of Stnus &
Certified Copy
fadditionzl copy is enclosed)

Ceruficare of Stutus

tudditiunal copy s enclosed)

Mailing Address:
Registration Seciion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FIL 32303

Registration Section

Talluhassce. FIL 32314



ARTICLES OF AMENDMENT

TO o
e e ey et w3
ARTICLES OF ORGANIZATION ek
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EQ COMPANY LLLC F;r']‘__ o0 :-:1
{Name of the Limited Liability Company as it now appears on our records. ) - L -3 i
(A Florida Tomited Tiabiliay Company) - =7
¢
oo et
. . . . Co - \ - 20120122 S
The Articles of Organization for this Limited Liability Company were filed on 172002022 :u@ass:lglg
i b
o 22 s
Florida document number 22000040183

This amendment is submitted to amend the tollowing:

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

The new name mustbe distinguishable and contain the words “Limited Liability Company.” the designanon “LLC” or the abbreviation 1.1

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiking address, if applicable:

(Muatling address MAY BE A1 POST QFFICE BON)

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

Name of New Rewmistered Apent:

New Reaistered Office Address:

Enier Flovida vreet address

. Florida
Citre Zip Code
Nuvw Registered Arent’s Sienature, if changing Revistered Avent:

I herehy accept the uppoinmient as registered agent and agree 1o act in this capacity. 1 fiother agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am fumiliar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




A

i amending Authorized Personds) authorized to manage. enter the titke, name, and sddress of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action
MOGR ERIKA REGAN 13064 MEADOWRREEZL: DR
D:\d(l
WELLINGTON, FL. 33414
CRemove
= Change
AMRBR YGOR AL DE OLIVEIRA 13064 MEADOWRBREEZE DR
O Add
WELLINGTON.FL 33414
ClRemuove
= Change
Oadd
T Remove

CIChange

Al

ORemove

O Chunge

D Add

DRemove

EiChunye

MAdd

JRemove

OChange



D. If amending any other information. enter change(s) heve: tAitach additional sheers, ifnecessan:)

E. Effective date, if other than the date of filing:

{optional)

{Ifan effective date is listed. the date must be specitic and cannat be privr w date of filing or more than 90 days after filing) Pursuant o 6030207 (3h)
Note: [f1he date inserted in this klock does not meet the applicable statutory filing requireinents, this date will nog be Jisted as the
document’s effective date on the Departiment of Sute s records,

If the record specities o delaved elteenve dute, but notan effective time, at 12:01 a.m. on the earlier of (b
record s filed.

The 90th day atter thw
MAY 30 2022 =
Dated . ) ~
- . -
: ' = M
Y L SN nT
» . - i e ny 2T ! T
Signaiure of w member or authonized xcrf’v(cm:)m ¢ ot membo :‘._1!?1'_ oo ‘!'."1,
T w D
ERIKA REGAN iR
— - -
Typed or printed name ol signee ‘:;,_’Jp .
=5 ™
[

Filing Fee: $25.00



