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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

32612024 13:02:05 PODT

DOUBLE EAGLE ENTERPRISES CROUP LLC
rame of the Limited Liabilicy Company as it now appears on our records.)
(A Flonca Limited Liabiliny Company}

06/1/2023 and assigned

The Anticles of Organization for this Limited Liabtlity Company were filed on
23000284825

IFlonda document nisnber

This amendment is submitted o amend the followmg:

A. If amending name, enter the new namg of the limited liabitity company hiere:

The new name must by distinguishiable and contain the words “Lamited Liabstity Company,”™ the designation "LLC™ or the abbreviorion =L.1.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

I3 r~o
' =
Enter new mailing address, it applicable: .=
M —
s ' - " [ . ) : S
(Mailing adidress MAY BE A POST OFFICE BOX) R < 1
: Y “u-—.
[ N
] = => 7
- . . . - LR
B. If amending the registered agent andfor registered office address on our records, enter the name of (e new Fggistered
. o L
agent and/or the new registered office address here: g -
=1
Mmoo W

Nama of New Repgistered Agent:

New Registered Od1ice Address:
Eater Flovidi serect aefdreas

. Florida
Zip Uende

Cay

New Kepistercd Agent’s Signature, if chaneing Registered Asent:

{herety aceep the appointment as registered agent and agree to act in this capaciee, | further agree o complewith the
provisions of afl statutes relaiive 1o the proper and complete performance of my duties, and Tam fumilior witl and
accept the obligations of my position as registered agent as provided Jor in Chaprer 603, .8 Or, i this document Is
being filed 1o merely reflect o ehange in the vegisiered office uddress. Fherehy confivm that the timiced Habilin

company hay been notitied in writing of this change.

If Chisoging Reyistercd Apens, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person _being added
or removed from our records:

MGR = Muaaager
AMBR = Authorized Menmber

Tide Nuame Address Tyvpe of Action
MGR SALDANA, ALEXANDER 3010 SW 29TH AVE -
i Audd

CAPE CORAL, FL 33914
) FIlRemove

OiChmnge

O Add

ORemove

DO Change

Oadd

CRemove

W hanpe

Al

CRemove

I hange

CiAdd

URenminve

O3 hange

[T

CIRemove

O hange
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B, I amending any other information. enter change(s) here: (Clitach addiional sheeis, if necessam:,)

E. Effective date. if other than the date of filing: (optional)
(IFan effective date s Bisted. the date mnst e specitic and cannot be prior o date of ling or mote than B0 days atler liling.) Putsaant o 6050207 (336
Note: 1 the dare inserwed in this bloek does notmeet the applicable sttutory filing requirements, this dawe will not be listed as the
decument’s effective date on the Department of State™s records.

It the record specitics a delayed citeenve daie. ut notan ffective ime, at F2:01 wan. on the carlier oft (by - Fhe Wikh day aties the
recard is filed.

i Are 4
Dated March 263h ‘ 202

Nat Smith

Stgnature of a member or mihorized representitive of o memhber
e Y N S
/ e L Yot i e
W v T
s i

Iyped or pristed name of signee

Filing Fee: $25.00



