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TO:  Registration Section
Division of Corporations
LEA STORE, LLC
SUBJECT: __ .

@noo2-0005

COVER LETTER v

-

The cnclosed Articies of Amendment

Naroe of Limited Liublity Compuny

and fee(s) are submitted for filing.

Please retumn: al! corruspondence cancerning this maticr to the following:

Alvin Il(}lmm(.‘rding_

Eagle Ta?

Name of Pervon

4493 Willt:s Road Suite 105

HFimyCompuny

Coconut }L‘rc:k. FL 33073

Address

corpurute(@eagle-lax com

City/State and Zip Cide

E-matl addresy: (10 be used for future anounl report notafication)

For further information copecrning this matter, pleasc call:

Alvia Hommerding

953
at

£12-3842
Yoo

Nume of Person

Enclosed is 4 check for the following amouat;

W $25.00 Filing Fee T $30.00 Filing Fev &

Cerilituic of Swlus

Muailing Address:
Regnstration Section

Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Aren Code Duytime Telephone Number

LJ $55.00 Filing Fee &
Certified Copy

(ahlitional copy in emciuned)

' 860.00 Filing Fee,
Certificate ol Status &
Certilied Copy
(additvnu! copy it enelused

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahussee

2415 N. Monroc Street, Suite £10
Tullahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LEA STORE, LLC
The Articles of Organization for rhils Limited Liability Company were filed on 020872023 _ and assigned
Florida document number L23000072183 )
Thix wmendment is submitted to amend tse following:
A. If amending name, enter the new name of the limited Habilitv company here:
The new nume must be distinguishahle and contuin the words “Limited Liohility Company,” the designation “T.LC™ or Lhe nhbreviation “LI1.C."
Enter new principal offices addreys, if applicable:
(Principal office address MUST 81 A STREET ADDRESS) i =
Comr?
— .:3-:. S
3
1
Enter new mailing uddress, if applicable: - -
r—
{Mailing addrexs MAY BF A POST QFFICE BOX) = _
- (=)
B. If amending the registercd agent and/or registercd office uddress an our records, enter the name of the new registered
agent and/or the new repistered office address here:
Namg of New Reyristered Agent: _
New Reystered Office rCas:
Enter Floridu sroet addross
__. Florida
City Zipr Cende
New Registered Agent's Signature, if. chanying Repistered Agent:

! hereby aecept the uppointment ay registered agent und agree o ect in this cupacity.  further agree t comply with the
provisiony of all stututes relative :%) the proper and complete performance of my duties. und { am familiar with und
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited linbii ity
company has heen notified in writing of this change.

IT Changing Registered Agen, Signature of New Replstered Arent
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If amending Authorized Persun(s) aushorized (o manage, cnter the title. name, and address of cach person being added

or removed from our records:
MGR = Manager
AMBR = Authorized Memboer
Title Name Address [vpe of Action
AMBEK ADRIAN V. Y. CASTANTILIRA 3919 CRYSTAL LAKE APT 40¢
N [ _ . ) ‘ Oadd
POMPANQ BEACH, FL 33064
CIRemove
= Change
AMBIR ZARLY VILAR QLIVEIRA SIONW R4TH AVE APT 615
- | _ Dadd
PLANTATION, FL. 33324
LIRemove
_— ] _ MiChange
AMBR ERIC V. Y. CASTANHEIR A IS19 CRYSTAL LAKE AT 406
| - LiAdd
POMPANG BEACH. FL 33064
JRemove
|
i(?hungc
. UAdd
_ . ORemove
OChenge
. JAdd
_ JRomove
OChange
TJAdd
LiRemove
I hanye
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D. 1f amending any other information, enter change(s) here: (duach additional sheety, if recessary.)

E. Effective date, if other than the date of filinp: (optional)
(1 an effective daie is linted, the dote must be specific and cannut be priar kr dite of filing or miore thun 90 days aller filing,) Pussuant to 6950207 (3xb)
Note: 1fthe dute ingerled in this block does not mest the appiicable starutory filing requirements, this dute will not be listed 65 the
document's elTeetive dale on the Depurtment ol State’s regords.

If the record specities u delayed elTective dale, but not uo effeetive time, 21 12:01 a.m. on the carlicr of: (b} The 90th day after the
record 13 filed.

Mnurch, 9th
Dated

Sigmature ol &

ADRIAN V. Y. CASTANHEIRA

Typed of printcd name of “ymee

Filing Fee: $25.00




