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COVER LETTER

T Registration Seetinn
Bivision of Corporations

SURJECT: EAGLES COATING LLC

Name of Limited Liabiliy Compiany

The enclosed Artickes of Amendmenit and eels) are
submitted for filing. Please retum all correspondencee
concerning this matter o the Tollowime:

SMana C Souess

Nume of Petaon

SA Finanee & Accouniing bne

Uirm Company

270

FT28 Majw Bled Sie 309

Adddress

Orlando Flonwla 32879

Uiy State and Zip Conde

Licensesiaxatinace.com

E-mail address: (1o be used for future annual report netiticanon
For surther information conceraing this matter, please call:

Manis C Sousa 407

A ) SDUTHIN

Name of Person Arca Code [reviime Telephone Number

IZnclosed iy a cheek for the following amaunt:

Mailing Address: Street Address;

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32214 2415 NOMonroe Sureet. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT IC :
TO i
ARTICLES OF ORGANIZATION I ~
OF M g
- i ) :.f'/_. ;
"r‘{.: - i
CAGLES COATING LLC es-s
IName of the Limited Linhility Compuany as it gow appears on our records.d '

(A Flonda Damted Laabifny Company)

The Articles of Orgamzation for this Limited Linbility Company were tiled 09/407/2023 and assigned

on Florida docwment number 23000418143

This amendment 1= submitied w ansend the following:

AL IFamending name. enter the new name of the limited liability compuany livre:

Bronco Coatings LLC

The new name must be distingaishable and contan the words “Limned Liabiliny Company,7 the destgnanen “LLCT o8 the abbireviaten *4 1,07

Enter pew principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Fnter new mailing address, il applicable:

{Mailing address MAY BE A POSTOFFICE BOX)

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

Name ol New Registered Avent:

New Registered Ottice Address:

finter Flerieha sirevi addreas

. Florida
Ch Zigr Cende

New Registered Agent’s Sienature, if changine Registered Aovent:

Dhereby acoept the appoiniment as regriered agent and agree to aet in this capacity. | further agree to compiv with the
provisions of all siatutes relative o the proper and complete periormance of my duties, and £am fonilivr with and
accepi e obligations of nic position as vegistered agent ax provided jor in Chapeer 6030 F.8 Or, it this documeni is
heing filed to merelv refiect a change in the registered office acddress, § hereby confirm thar the limited liabiliny

company has heen notified in writing of ithis change,

If Changing Revistered Avent, Sivnature of New Revistered Aoent
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IT mnending Authorized Person(s) authorized to manape, enter the tde, mame, and address of each person being added
or removed from our records:

MGR = Manayer
AMBR = Authorized Member

Title Naine Address Tvpe of Action

—iAdd

TIRemoeve

o= -
e C(‘figtﬁgu A
‘i/ N l:(‘ -
- - g
. \
e . . . . A C o
i

-
CliRemove= -
o s

L Change

Jiadd

JRemove

ZChange

CUAdd

CiRemove

—Change

o T Add

CoHemove

Change

: :\tlkl

T HRemove

CiChange
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DL amemding any ather inTormudion, rater changrerat hese: @ et bachibenoead sheers o neceaany

E. FfTective date, if other than the date of filing: {optional)
{1 an erfecnive date s Tisted, the dite must be speeiie wmd canool ke priar o date of Shng or maee than 99 davs akier fibng 1 Pursuant to 6030207 (I
Note: if the date inserted in this block does not meet the applicable siatwtory Giling requiremernts, this date will not be lisied as the
document’s eflective date on the Depaniment of State’s records,

i1 the record speailies a delaved effective date, but nat an eifechive time, at 1200 0 m onthe earhier of (BY The 90ih day atler the
recurd s {iled

Dateé _ September, 14 o 2023

i =SignMure of a rientber o authorized repicsentaiive 0f @ membetr

LUCAS GIOVANNI AGUIAR

Typed or punted namic ol sigece




