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TO:

p.2

COVER LETTER

Registration Section * : 2
Division of Carporations
L4

DOUBLE EAGLE ONLINE RETAIL SOLUTIONS LLC

SUBIECT:

T

P

o

Far

SUB

Name of Limiied Lisbility Company

2 enclosed Articles of Amendiment and fec(s) are submited for filing.

Lse return all correspondence concerning this maiter lo the following:

SUBROTO SARKAR

Name of Perwor

DOUBLE EAGLE ONLINE RETAIL SOLUTIONS L1.C

Firm/Compary

7021 SWAQTH CT

Address

DAV, FLL 23314

City/State and Zip Code
JABBOURANDASSOCIATES@GMAIL.COM

E-mail addsuss (o be wsed for filure annual repont nalification)

further information concerning this matier, please call:

305 448-9584

at( 3

ROTO SARKAR

Name of Person Arce Code Daytime Telephone Number

Encloscd is a cheek for the following amount:

525.00 Filing Fee {0 830.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fec &
Centified Copy

(additional capy is enciosed)

[J S50.00 Filing Fee,
Certificate of Status &
Cerntified Copy

{additiona! copy is enclosed)

Mailing Address: Strect Addreys:

Regisiration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Regsstration Section

ivision of Comporations

The Centre of Tallahassec

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOUBLYE EAGLE ONLINE RETAIL SOLUTIONS LLC
(Nume of the Limited Tiubilliy Company 2§ it now appears on our records.}
(i Flonid

a Limited Liabifity Compuny)

T

—

t Articles of Organization for this Limited Liability Company were (iled on 94/06/2022 and assigned

Flgrida document number 1-22000144928

T

s amendment is submitted to amend the following:

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

JONARDHON PETRQ LLC,

Thenew namz must be distinguishable and zontain he words “Limited Liability Comparny.” the desigaation “L1L.C" or the abbreviation “L.L.C."

Enter new principal offices addruss, if applicable:

{Principul office address MUST BE A STREET ADDRESS) 1596 STRD70E
OKEECHOBEL, FL 34972

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new registered office address here: . =2
-~ Nt
. ==
. . : —u >,
Name of New Registered Agent: - ____ =y
[N .
v . - — r..._ Eond :I.
New Registered Ofhice Address: e .lf =
Enter Florida suevt adide exy o (73~ -
U A ~
. Tl -
,Florida ___ - O
Ciry " Zip Cogr
R =

NewlRegistered Agent’s Signature, il changing Registered Agent:

! herelby accept the appointment as registered agent and agree to act in this capacity. T further agree (0 comply with the
provisions of all stantes relative 1o the proper and complete performance of my duties, and [ am familiar with and
acedpt the obligations of niy position as registered ugent as provided for in Chapter 605, F.S. Or, ifthis document is
being filed to merely reflect a change in the registered office address, I fhiereby confirm that the limited liabifiry
company has been notified in writing of this change.

If Changing Registered f\gunl..—gi.gnaturt of New Repistered Agent
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Iflamending Authorized Person(s) authorized to manage,

enter the [itle, name. and address of cach person heing added
onremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

L __ Clacd

TRemave

—_ [ZChange

| CJAdd

CJRemove

O Change

(JAdd

CIRemove

TiChange

TCiAdd

CiRemove

LIChange

CiAdd

CRemove

TChange

fiAadd

i ORemove

CiChange
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1 Ifamending any other information, enter change(s) here: {Attach additional sheets, if necessary,)

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

(37 an cffeetive date is lisicd, the date must be specific aid Cannol be prioc e date of Gling or more than 90 deys afler Aling.) Pursuasi to 605.0207 (3)b)
Note: H the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed s the
Hocument's effective date on the Deparimen: of Stale's records.

iIf ths record specifies a deiayed effective date. but not an clfective time, at £2:01 a.m. on the carlicr of: (b) The 90th day after the
recond is Mied.

APRIL 27 2022
[Dated

>

;w‘ﬂ’ofo Scekerp

Signature ofa member or authorized represemative of @ member

SUBROTO SARKAR

Typed or prioted name of signce

Filing Fee: $25.00




