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COVER LETTER
TO: Registration Section

Division af Corporations

EYE HUNTLE LLC
SUBIJECT:

Name of Limited Lasbility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspondence concerntitg this matter o the tollowing

Filing Michael?

ZenBusiness [ne.

Name of Person

336 E College Ave. S 01

FFim/Company

Tallahassce. Fl. 32301

Address

M fillment®& yenbusiness.com

City/State and Zip Code

g = T T T T | S
E-mail address: (1o be nsed for thire anoual report nonilication ) A

For further information concerning this mater. please cali:

Fiting Michaell) c/o ZenBusiness Ine,

Name of Person

H-4-1 SUia6249
al g }

Enclosed is a check for the following amount:

= $25.00 Filing Feu 0 $30.00 Filing Fee &

Certiticate of Status

Mailing Address;

Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, FIL 32314

Arca Code Duvume Telephone Number

C1 $55.00 Filing Fee &
Centitied Copy

taddinional copy s enclosed)

0 $60.00 Filing Fee.
Centificate of Status &
Cenified Copy
{addinonal copy i enciosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 8140
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EYEHUSTLE L1.C

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linmed Tiability Company)

o . . . I6/2()22
Ihe Arniicles of Organization for this Limited Liability Company were filed on W/26/2622

and assigned
- . 37
Florida document pumber |-=20006030

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and congain the words “Limiled Liability Company.” the designation “LLC™ or the abbreviation “L.1.C"

Enter new principal offices address, if applicable: 2209 5th st NE T
Brer Heoven | =il 3

{Principal office address MUST BE A STREET ADDRESS) Winter Haven . 1. 33881 > -
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. Sth st NE S I

Enter new mailing address, if applicable: 2209 3th st NE Sl e PR

P o1iew P L

(Mailing address MAY BE A POST OFFICE BOX) Winter Haven | FIL 33881 . @ e
- )
[N N

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Ottice Address:

Foanter Florida street address

. Florida
ity Lipr Cende

New Repistered Agent’s Signature, if chancing Registered Agent;

Lherehy accept the appoimtment as registered agenr and agree 1o act in this capacine, I further agree (o comply with the
provisions of all statutes relative 1o the proper and compleie performance of myv duties, and T am fomitiar with and
aceept the obligations of my position as registered agent ax provided for in Chaprer 603, F.5. Or. if this document is
being filed 1o merelv reflect a change in the registered office address. 1 hereby confirm that the limited liabilin
company hias been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Apent




Il amending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person_being adc

or removed from our records:

MGK= Manager
AMBR = Authorized Member

Title Name
MUR LYDIA NEWRERRY
MGR Stanley Stewart

Address

22HM FTH ST NE

Type of Action

JAdd

WINTER HAVEN, F1. 33881

ORemove

= Change

A8 Wekiva Crest Drive

COadd

Apopka. F1. 32712

ORemove

= Change
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ORemove

CIChange

DAdd

ORemove

ClChange

Oadd

JRemove

OChange




D. Ifamending any other information, enter change(s) here: Atrach additional sheets, if necessan:.y

Please note the changes in Member/Manager informuation above are a shiftin e frome AMBR 10 MGR
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E. Effective date, if other than the date of filing: {optional})
{If an effective date is listed. the date must be speeitic snd cannot be prior ta date o 1iing or mane than 90 days atter Hling.) Pursusnt w 603,0207 (3 )by

Note: If'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record s filed.

November 23 2022
Daied

/s LYDIA NEWBERRY

Signature of & member or authorized represcotirtive ol i member

LYDIA NEWRBERRY

Typed or printed name of signee

Filing Fee: S25.00



