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. 5 &
TO:  Registration Scction
Division of Corporations

FOGACA CONSULTANT LLC
SURIECT:

Nawe of Limited 1,iabilily Company

The enclosad Articles of Amendment nad tee(s) arc submitted for liling,

Pleasc relurn all correspondence concerning this matter 1o the foliowing:

PAULO OLIVEIRA

COVER LETTER : C -

Name of 'enon

EAGLE TAX REPRESENTATION, CORP

FirmyCompany

5493 WILES ROAD STH 105

Address

COCONUT CREEK, F1., 33073

CityfState and Zip Code
paulo.rodriguespa@iomail com

E-mail address: {lo be uned for fufure aanual o nalification)

For further information voncerning this matter, plcase cull:

PALLO OLIVEIRA 954 §32-3842
ar{ }

Name of Person Arca Coge Daytime Telephone Numbcr

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee {J $30.00 liling I'ec & 03 §55.00 Filing Fee & (3 $60.00 Filing Fee,
Certilicate of Statyus Certified Copy Certificate of Stowus &
{(addicenal copy s encloscd) Certified Copy

(additional evpy iy erelused)

Malling Addrexs: Street Address;

Repistration Section Registration Scction

Division of Corporations Division of Corporations

P.0). Box 6327 The Cenire of Talluhassce
Talluhassce. FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee. 1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOGACA CONSULTANT LLC

and ussigned

The Articles of Organization for this Limited Liability Compuny were filed on 05/1072022

Florida document number }.32000! 21436

This amendment is submitted 10 umend the tollowing:
company here:

A. W amending namc, enter the new name of the limited liability

The new gurne niuwt be distinguishable and contin the words “Limited Liability Company,” the desigmation “LLC™ or the ubbrevistion "L L.C."

Enter new principal offices address, if applicablc:
(Principal office address MUST BE A STRE ET ADDRESS)

Enter new mailing address. if applicable;
Mailing address MAY BE 4 POST OFFICE B0OX} S

cc address on our records, enter the name of the pew reoistered

B. If amcnding the registered agent and/or registered offi
agent and/or the new registered office address here:
- =
- M~
~3
Namg of New Registered Agent: - =
e —~
New Repgstered Office Address: _ « :
Enter Flurida strvet addreas Fr T =
T s
_.Florida - i
City - Zip Cndes -
o

New Registered Agent’s Signature, if chanping Registered Apent:
red agent and agree (v act in this capacity., L further ugree 1o comply with the

1 herehy accept the appointment as registe

provisions of ull siututes relative 1o the proper and complete perfurmance of my dutics, and | am famiiiur with and
accept the obligutions of my position as registered ugent as provided for in Chapter 605, F.S, Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
campany has heen notified in writing af this change,

If Changing Registered Agenr, Signature of New Regisicred Apent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

oer removed from our records:

MCR = Manager
AMBR = Authorized Member

Titic Name Addresy Tvpe of Acti

AMBR IONE FOGACA 4500 BRIARCLIFF ILANE
BN Add

COCONUT CREEK, FL 21066
CRemove

— TiChange

D Add

CRemove

TiChange

[T Add

ORemove

TIChange

LiAdd

CRemove

CChange

DAdd

ORemove

OChunge

ErAdd

CRemove

CiChange
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D. If smending apy other information, enter change(s) bere: (Attuch additionat sheets, if necessary,)

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

(1 an effective date is listed, the Jule must be specific and cannnt be prior & date of filing ur more than 90 days alter filing.) Punuant 1 60S.0207 {3xh)

Note: If the date inserted in this block does not meet the appiicable statulory filing reguirements, this date will not be listed as the
document's effective date un the Department of Statc's records.

IF the record specitics 2 defayed cffective dutc. but not wn cffe

ctive lime, 2t 12:01 .. on the earlier of: {h) The 90th duy after the
record is filed.
MAY 26TH 207
Dated ? s ﬁ .
e o uthorized reprasentafive of a member

FOGACA, IONG

lyped or prinied nune of sipneg

Filing Fce: $25.00



