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TO:  Registration Section
Division of Corporatinng

SANTOS ELECTRICAL SERVICES LLC

SUBJECT: .

Name of Limilcg Liability Company

The enclosed Anticles of Amendmant and lee{s) nre submitied for filing,

Please return all correspondence congeming this mutter 1o the following:

PAULO OLTVEIRA, EA

@0002,0005

Name of Pervon

EAGLE TAX REPRESENTATION, CORP

Firn/Conpuny

5493 WILES ROAD - STE 105

Address o

COCONUY CRELK. FI. 23071 s
. . o TN
CiryiState and Zip Cade “le

-1~

PAULO@EAGLE-TAX.COM

E-mall address: {10 be used Tor Hiture unnua repont notfication)

For lurther information conceming this matter, plcase call:

PAULO OLIVEIRA 954 532-3842
N __arg )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following nmount;
= $25.00 tiliag Fee T $30.00 Filing Fec & 0 $55.00 Filing Fee & 1 860,00 Filing Fee,
Certilicate of Stajuy Certilied Copy Certificute of Suxtus &
(additional cupy i enclosed) Cenitied Copy

(aduitional copy i cnclosce)

Mailing Address: Street Addreys:

Registration Section Registralion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassce, F1. 32314 24135 N. Monroe Strect. Suite 810

Talluhassee, FL 32303

C0:€ Hd 7- 1y
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company were filed on Da0an022 ___and assigned

iFlorida document number -22000159640

Thix amendment is submitted to amend the following:

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

The new numc must be distinguishahle and contuin the words -1 amited Lichility Compan y. the designation “L1CT or the ubbreviation “Lt1.C"

Enter new principal offices address, if applicabic:

(Principal office address MUIST RE A STREET ADDRESS) ~
TE o= v
T < —_—
Entcr new mailing address, if upplicable: ' :'f o i
(Mailing address MAY BE A POST OFFICE ROX) " = g
_ Bl £ (N

e o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registofed
agent and/gr the ncw registered uffice address here;

Name of New Registered Agent:

New Registercd Qffice Address:

Emter Floridu strect address

. Florida
ity Ay Coue

New Repistered Avent’s Signature, if chanying Registered Ayent:

1 hereby aceept the appointment as registered agent and agree 1o oct in this capacily. | further ayree to comply with the
provisions of all statutes refative 1o the proper and compleite performance of my duties, and | am fumiliur with and
aceept the obligations of my position as registered agent as provided for in G hapier 605, F.S. Or, if this document is
being filed to merely reflect a chan Qe in the registered office address, [ hereby confirm that the limited liubility
company has been notified in writing of this change,

I Changlig; Reglstered Agent, Sipauture of Now Reyistered Apent




@ oo04,0005
05-02/2022 9:37 AM FaX

If amending Autharized Person{s) nuthurized to manage, enter the titic, hame, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Aothorized Member

Title Name

AMBR DOMINIC F, CICERALE

Address

S33INW3NDCT

MARGATE, FL 33063

Tvpe of Action
_ miAdd

ORemyve

_ EChange

Oadd

__ DORemove

. mCh:in'gﬁ
-

DAdd- =
d-

. -
-

T .

DiRemove

gy

Ty

_ UChange-

_ DOadd

MRemove

JChange

CAdd

__ ORcmove

__ {1Change

Oadd

OlRemove

_ UChunge

20:€ Hd 2- AVH 2002
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D. If amending agy ather information, ¢

oter change(s) herc: (Ariach uddizienat sheews, if necessury.)

20:€ Hd - AVH 2obe

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

{10 an efTective dae is linted, the date must b sapecific znd cannot be prior to date of tling ur more than 90 days aler filing ) Pursuant 10 6050207 {31xb}
Nate: I1'ihe date inserted in this block dogy not meet the applicable statulory filing requirements, this date will not be listed as the
document’s effective date on the Depurimenl of Siate's records.

{vptional)

[f the recard specifies u deluyed effective date, but not an elfcctive time,

at 12:08 am. on the carlier oft (b) "¢ 90th day after the
record is filed.

24TH OUF APRIL

(18]
(=]
J
(8}

Dated

D i
-

Sigmature of 3 meniber or authonzoed representutng of o member

DOMINIC F. CICERALE

Typed a1 peinted pame of PN

Filing Fee: $25.00



