25 /7Yy 7

v

ﬁy?S ¢ Zi
(wa

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]eckur  []war [] maiL

(Business Entity Narme)

(Document Number)

Certified Copies Cenificates of Status

Speciat Instructions to Filing Officer:

Office Use Only

AL

200427391912

T e T ey e
M NS =G0 -0 e L0

ST:S Hd ¢-ppr oz

371 o

d



COVER LETTER

TO: Registration Section
Division of Corporations

Eagle Sovrcing L1LC
SUBJECT:

Nume of Limited Liabtlity Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Jom Albert

Name of Persan

Eaygle Sourcing

Firm/Company

12627 San Jose Blvd, Suitel102

Address

Jacksonville. F1. 32223

Ciny/State and Zip Codde

mikealbert3 1 I@email.com

t-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Mike Albert Y04 6130435
at{ )
Name of 'epson Area Code Dasteroe Felephone Number
Enclosed is a check for the following amount:
0] $25.00 Filing Fee = 530.00 Filing Fec & O $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

taddianal copy 15 enclosed) Certified Copy
(additional vopy 15 enclned)

Mailing_Address: Street Address:

Registration Section

Division of Corporations Mivision of Corporations

12.O. Box 6327 The Centre of Tallahassee

Tallahassee. I'1. 32314 2415 N, Monroe Street, Suite 810
Tallahassee. F1. 32303

Registration Scetion



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lagle Sourcing LLC
{Name of the Limited Linbility Compuny as it now appesirs on sur records.)
(A Flonda Linuted Liability Company)

42672023 .
(472612023 and ussigned

The Articles of Organization for this Limied Liability Company were filed on

- N 9 YN 2
Florida document number 123000205692

This amendment is submitted to amend the following:

A. Ifamending name, enter the aew name of the limited liability company here:

/i

The new name mast be distinguishable and contain the words “Limited Linbiliy Company.” the designation ~11LC™ arshe abbres jation <1 1.C

Enter new principal offices address, if applicable: n/a
(Principal office address MUST BE A STREET ADDRESS)
TS
P~
[ =l
=
Enter new muailing address, if applicable: na ) —_—
Lo t
(Mailing addresy MAY BE A POST OFFICE BOX) - =
.

| -G

&2 new registered

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

Name of New Registered Agent: Joni Albert

12627 San Jose Blvd, Suiteb02

New Registered Office Address:

Enter Plorida street address

R vl i 991
Facksonville Florida 22273
Cinv Zip Cede

New Registered Agent’s Signature, if changing Repistered Agent:

{ hereby aceept the appoiniment us registered agent and agree (o act in this capacitv. 1 furiher agree 1o comply with the
provisions of all statiies refutive to the proper and complewe performance of my duties, and [ am famiiar with and
aceept the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a chunge in the registered office address. | hereby confivm that the limited liahiliny

o—

e

Agent, Sigmrt’ure of New Registered Agent

company has been notified inwriting of this change,

If(fhanﬁgi r Repiste




J

Il amending Authorized Person(s) authorized to manage. enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

n/u

Oadd

TjRemove

O Change

DiAdd

ORemowve

C1Change

D:\d(l

TRenwnve

OChange

D Add

TORemove

CIChange

Oadd

CIRemove

OChange

Oadd

ORemove

UChange




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

n/a

E. Effective date, if other than the date of filing: {optional)
(I an cffective date is listed, the date must be speeific and cannot be prior 1o dite of filing or more than 90 davs afier filing.) Pursuant to 605.0207 {3)(h)
Note: [Ifthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stie’s records.

IFthe record spevifies a delayed effective date. but not an eftective time, at 12201 an on the carlier oft (b1 The 90th day alier the
record is filed.

PDated /}MU//&?—\ . 0909'4

Qe

( signature of a member or authorized cepresentativ e ol a rember
Ay
JoNt Alberd—

Fyped ur printed nome of signee

Filing Fee: 825.00



