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COVER LETTER

TO: Registratdon Sectivn
Division of Corporations

TNVA SERVICES, L.LC
SUBJECT:

Nanw of Limited Lisbility Curmpany

The enclosed Articles of Amendment and fec(s) ure submiued lor filing,

Please return all correspondence concerning this matter to the followiny:

ALVIN HOMMERDING

Name ¢f Person

EAGLE TAX

Firm/Cumpany

5493 WILES RD SUITE 05

Address

COCONUT CREEK, FL 33073

City/State and Zip Code

corporate(@eaple-tax.com

o] address: (ki be ueed Tor future annid report nulilcation)

For further information congerning this matter, please calk:

Alvin Hommerding 954 532-3842
at )

Nume of Person Arca Code Daytime Telephone Nusiber

Encloscd s 1 ¢heck for the {ollowing amount:

™ 525.00 Filing Fes 3 530,00 Filing Fee & [J $55.00 Filing Fec & L} $60.00 Filing Fee,
Certificate of Status Ceruficd Copy Cenificate of Stamus &

(acditional copy in encloned) Certificd Copy
{additional copy is encloavd)

Malling Address; Street Address:

Registration Section Registration Section

Division of Corporations Nivision of Corporations

P.0O. Box 6327 The Centre of Tallalissce
Tallahassce, FL 32314 2415 N. Monrog Sireet, Suitc 810

Tullahassee, FL 32303
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ARTICLES OF AMENDMENT

TO . , n Y CFoss y
ARTICLES OF ORGANIZATION " ¥ i 2oy
OF ?ﬂ??NUV?? AM11: 27

JNVA SERVICES, LLC

The Articles of Organization tor this Limited Liability Company were filed on 1971172022 and assigned
L22000439238

Flords document number

I'his amendment is submitted to amend the following:

A. If amcnding name, cater the new nume of the limited liabllitv company here:

The nc;;'"numc must he ;.I_i.xlinguishuhlc and eottain the words “Linnited Liahility Company,” the desiypation “LLC™ or the ubhreviation "L.L.C.”

Enter new principal offices address. if applicable: 1601 NE 48TH ST, POMPANG BEACH, Fi 33064

(Principal office addres MUST BE A STRELET ADDRESS)

Entcr new mailing address, if applicable: 1601 NE 48TH ST. POMPANQ BLACH. FI. 33064

(Mailing address MAY BE A POST QFFICE BOX}

B. 1I amending the registered agent and/or registered oflice address on our records, gnter the namc of the new registered
agent and/or the new registered office address here:

Nurme of New Regastered Agent: EAGLE TAX

lew Registe ce Address: 5493 WILES RD SUITE 105

Enjer Florida strect address

COCONUT CREEK Klorida 33073
ity Zip Conde

New Registered Agent’s Sigmature, if changing Registered Agent;

I hereby accept the appointment as registered agenat und ugree to act in this capacity. { furlher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Sfemiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or. i this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the {imited labitity

company has been notified in writing of this change.
i [ /M _._&(fﬂ\mg‘f 0[1 ~ O\

—_—

l{9bnnning Repistered Agent, Signature 81 NewReginvtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, und nddress of ench person_heing ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addrexs vpe of Actio

AMBR JOAQ ANTUNES 160] NE 48TII ST
OAdd

POMPANQ BEACH. FL 33064
CRemove

= Change

U Add

ORemwove

iChange

LlAdd

C Remove

CiChange

e DAdd

[JRemave

O Change

- . e - LAY

CRemuve

S .. LI Change

CAdd

LiRemove

UiChange
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1

D. If amending any ether information, cnicr change(s) here: (Atrach additional shects, a'j'nege;s,.farj:.‘ﬂ i .:‘-“v"',!,}_ :
1l !‘,I 1 |, e '

e “'f:_' 2l

I
?ﬂ‘.? Mg

- Y
Iy 2( AH”:27

E. Effective date, if other than the date of filing: {(optional)
{If an cHoclive dule s tisted, the date must be specitic and cannot be prior W dale of liling or more than 90 dayy afler fling) Pursuant 10 605.0207 (3)b)
Note: If the date inserted in this hlack docs not mect the applicable statutory filing requircments. this date will not he listed s the

documnent’s elfective date on the Departnient of State's records.

i the record specifies a delayed effective date, but not un effective time, at 12:01 wm. on the caclier of: (b)  The 90th day ufler the
record is filed.

November, 22 2022

Qﬁf/

= = -
S/gnmurc of a member or suthenzed represenlstive ufa menber
/

Dated

Joao Anluncy

Typed or pnated name of sigmee

Filing Fee: 325.00



