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COVER LETTER

TQ:  Registration Scctivn ) ‘ . oo .

Divisiun of Corporations

ESTS SERVICES. LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Plzuse return afl correspondence conceruing this mustter 1o the fulluwing:

PAULO OLIVEIRA. EA

Name of Pemson

EAGLE TAX REPRESCENTATION, CORP,

FirmyCompany

5493 Wilcs Rd. Suilc 105

Addreas

Coconut Creek

City/State and Zip Code

infofgleugle-lax.com

E-mail uddress: (10 Be used for tutire annuat report netification)

For further informution concerning this matter, picasc call:

Pauio Oliveirs, EA 954 532-3842
al ( )

Nume of Persan Area Code

Fnclosed is a cheek for the following amount:

Duvtime Telephone Number

B $25.00 Filing Fes 0 $30.00 Filing Fee & i1 $55.00 Filing Foe & 71 $60.00 Filing Fee.

Certificate of Status Cerlified Copy
{addinionn] vupy i enclosed)

Certificate o’ Status &
Cenified Copy
{uddisionnl copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Repistration Section

Division of Corporalions Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

@oon2,0005
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ARTICLES OF AMENDMENT

TO Fl L £
ARTICLES OF ORGANIZATION o L

OF T o
L FH 4 /8
ESTS SERVICES, LLC Ry S

Name of the Limited Lizbility Company 8 W oy ords. T F;_ (_)‘/
ondn Laimted Liability Company T,

The Articles of Organization for this Limited Liability Company were filed on 9172672022

L22000047531

and assigned

Florida document number

'I'his nmendment is submined to amend the following:

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

The new pame nwust be distinguishnb—lnc and contain the words *Limited .l_-ia_b-i.lir.y Company,” the designation “LLC™ ur ¢he sbbreviation “L.L.C."

Enter new principal offices address, il applicable:
(Principul office address MUST BE A STREET ADDRESS)

3431 NE 12TH AVENULE
. POMPANO BEACH, FL 33064

Enter new maillng address, if applicable;

Mailing addresy

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

Name of New Repistercd Agents

WNew Repistered Office Address:

Fneer Floridu xtreet addrexs

, Florida
City Zip Code

New Registered Agent’s Sjgnaturce, if changing Repistered_Apent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 10 comply with the
provisions of all stauates relanive to the proper and complete performance of my duties, and L am Samiliar with and
accepr the obligations of my position us registered agent us provided for in Chapter 605, F.8, Or, if this document is
being filed to merely reflect a change in the registered office address, [ kereby confirm thal the limited liability
company has been notified in writing of this change.

\f Chapping Repistered Apent, Signatury of Now Registered Agent i
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If amcading Authurized Person(s) authurized to manage, enter the title, pame, and address of each person being added

gr removed from our records:

MUGR = Manager
AMBR = Authorized Mcmber
Title

Name Address Tvpe of Action

AMBR TONY E, ESTURILIIO 3431 NE 12TH AVENUE 1Add
(K

POMPANO BEACH, FL 33064
CIRemove

- __ mChange

(D Add

[CJRemove

ORemove

LJChange

_ TOAdd

N LIRemove

T Chunge

ZiAdd

ORemove

TiChange
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D. If ammending any other information, enter change(s) here:

(Atrackh additional sheets, if nceessury. )
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E. Effective date, if other than the date of filing:

(If o effective date is listed, tie date inust be spectfic and vamot he prior to dute of fling
Notc: I ihe dote inserted in this block does not mect the applicable statutory

{optional)
document’s effective date on the Depantment of State's records,

or more than 90 duys after Mling.) Pursuant (o 605.0207 (3Xb)
fling requirements, this date will not be listed us the

1t the recond specilics a delayed etfective dale,

record is [iled.

but not an effective time. ut 12:01 2.m, on the curlicr oft (b)  The 90th duy after the
T ' /-; q‘J,-r-'
I (A A

Dated [/[ ﬁ T /\/’ ]

AL

S

imature pf _u_uu:mb;r of authorized represeniative of 4 member
TONY E, ESTURILHO

Typed ar printed aame of yignee

Filing Fec: $25.00



