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TO:

SUBJECT:

Registration Section
Dvivision of Corporatia

7

Merar cLC

COVER LETTER

The enclosed Articles o Amend

Mease return all correspondence

For further mformation concerni

.

Nanw of Person)

Enclosed 15 a check for the follo

TP RTTIL
MName of Limited Liability Company

ment and fee(s) are submitted for filing.

concerning this matter (o the tollowing:

Kogszr ). Blows =2

Name of Person

EAGLe. Mstac . LLC

72250

Firm/Company

SW. Tay ave

Address

Polc Sr Lucts |, €. 3Y95 3

DRAcco 12271 L vaHso. col

=
Py
e
L
-
CityiSlatc'and Zip Code >

~ JE.

E-mail address: (10 be used for future annual report notification)
1g this matter. please call:

Kobser ). Bl

012, 501-89S” a

Area Code

\'i]‘lg AMOouni:

O3 $25.00 Filing Fee &%3().00 Filing Fee &

Mailing Address:

Certificate of Status

Registration Sectiog

Division of Corpors:

P.O. Box 6327

Tallahassce, FLL 323

;ons

14

Dayume Telephone Number

{1 $53.00 Filing Fee &

{3 S60.00 Filing Fee,
Certified Copy Certificate of Status &
(ndditinnal copy is enclosed} Centified Copy

{additionat copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303
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[

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fa6cLs Meral L C

The Anticies of Grganization f]

Florida document number &,

prthis Limited Liability Company were filed on 3.'/ ‘7{/202'2

{Name of the Limited Liahilily Company as it now appears on our records.)

(A Flonida Limited Liabtlity Company}

and assigned

22000 BYLLI)EE

This amendiment 1s submitted

A. If amending name, enter

o amend the following:

the new name of the limited liability company here:

The new name must be distinguisha

ble and contain the woids "Limited Liability Company,” the designation *LLC"™ or the abbreviation “L.1.C."

ddress. if applicable:
8T BE A STREET ADDRIESS)

Enter new principal offices 4

{Principal office address MU

A
Fo =8
— [oen ] m
Enter new mailing address, if applicable: "':Ej < ﬂ
(Mailing address MAY BE AWPOST QFFICE BOX) = PO
w~
R s I
. T e
. i
B. If amending the registered agent and/or registered office address on our records, enter the name gfthe ney yegistered
. P
agent and/or the new registered office address here: m o
Name of New Registered Agent:
New Rewistered Offipe Address:
Enter Florida sireet address
. Florida
Citv Zip Code

ure. if changing Registered Agent:

fent as registered agent and agree to act in this capacity. I further agree to comply with the
pive to the proper and complete performance of my duties, and I am familiar with and
position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

1 change in the registered office address, I hereby confirm that the limited liabiliny

g writing of this change.

New Repistered Acent’s Sienat

[ herebyv accept the appoinin
provisions of all statuies reld
accept the obligations of my
being filed to merely reflect
company has been notified if

Ef Changing Registered Agent, Signature of New Registered Agent




son(s) authorized to manage. enter the title, name, and address of each person being added

If amending Authorized Pen
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER  ger | L. Bgpun) 2250 SW_Spy Aue ade
POZTST L\JCT,?_’, f’,( 3Y9f3 %cmcvc

UChange

OAdd

ORemove

CChange

DiAdd

CRemove

OJChange

o O

d
™2
~2

— X o on
)
=t CRemove,

—h o — [rena
o

e )

< S E@mng: ?g

il
r‘f: T0dd

ORemove

L JChange

OAdd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

$2 :1| Wd| ¢! 190 {201

E. Effective date, if other thi {optional)
tIf an effective date s listed. the date mus be specifie and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 {3)b)
Note: If the date inserted infthis block does not meet the applicable statuwtory filing requirements. this date will not be listed as the
document’s effective date on

n the date of filing:

the Department of State’s records.

[f the record specifies a delayed dffective date. but not an effective time, at 12:01 a.m. on the cartier of® (b)
record is filed.

Dated 9{/ 4 [7{/ 20 ZZ

Signature of a member or authorzed representative of @ member

forssnr L. Lok =2,

Typed or printed name of stgnee

The ¢0th day afier the

Filing Fee: $25.00




