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COVER LETTER

T Registration Section
Bivision of Corporations

EAGLE SIDING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing,

Please return all correspondence concerning this maiter w the following:

DE SOUZA MOTA, VANESSA V

Name of Person

EAGLE SIDING LLLC

Finm/Company

80728 GATE PARKWAY WEST #3102

Address

JACKSONVILLE, FL.. 32216

CityrSrate and Zip Code
INFO@SAFEWAYFL.COM

E-mail address: (1o be used or luture annual report natitication)

For further information concerning this mater. please colk:

DESOUZA MOTA, VANESSA

404 644-1367
at ( )
Name of Person Arca Code Daytirne Telephone Numbet
Enclosed is a cheek for the following amount;
= 525.00 Filing Fee (3 $30.00 Filing Fee & 0J $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Cenifted Copy Certificate of Status &

faddnional copy iy enclosed} Certified Cﬂp}’

(additional copy i enclosed)

Mailing Address:
Registration Scction
Division of Corporations
PO Box 6327
Tatlahassee, FL 32314

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



- ARTICLES OF AMENDMENT -
TO P s
ARTICLES OF ORGANIZATION .
OF o
<,

EAGLE SIDING LLC
(

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

. - . . N . . . o - 23720253
The Articles of Organization tor this Limited Liability Company were filed on 0312372025

23000143376

and assigned

Flarida document number

This amendmert (s submitted to amend the following:

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

The new name must be distinguishable and comain the words *Limited Liability Company.,” the designation “LLEC™ or the abbreviation “[L.C.”

Enter new principal effices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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:

Nume of New Registered Agent:

New Reoistered Office Address:

Futer Florida street address

. Florida
City Zipy Code

New Registered Apent's Signature, if changing Regristered Apent:

Lhereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. 1 jurther agree (o comphy with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 603, 1.5, Or_ if this document is
hemg filed to merely reflect a change in the registered office address, [ hereby confirm thar the fimised liability
company has heen nodified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR EMMANUEL NDE ALMEIDA MOTR J074 GATE PKWY WEST 23102 _JACKSONVILLE
EL DG = Add

CRemove

OChange

Oadd

ClRemove

O Change

CAdd

CORemove

OChange

TJadd

CJRemove

OChange

CAdd

ORemove

OChange

Oadd

ORemove

EChange




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

e~ . NA72023 _
K. Effective date, if other than the date of filing: {optional)

(I an effective date iy listed, the date must be speeific and cannot be prior 1o date of filing or mure than %0 days after filing.) Pursuant ta 605.0207 (3%(b)
Note: I the date inserted in this block docs not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Hthe record speaifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)) The Y0th dav afier the
record is filed.

NOVEMBER 17 2023

| Yamosa U Le Sea G W&ﬁd

Signature of a meanberfr authorized representative of a member

Drated

DESOUZA MOTA, VANESSA

Typed or printed name ol signee

Filing Fee: $25.00



