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COVER LETTER

TO: Registration Section
Division of Corporations

EAGLE HOME RENOVATIONS 11.C
SUBJECT:

Name of Limited Liabitity Company

The eiclosed Anicles of Amendment and fee(s) are submitied for filing,

Pleasc retum all correspondence concerning this matter to the following:

ADRIAN ZIEGLER

Nanie of Person

Fim/Company

309 KIMIE COURT

Address

CASSELBERRY, L 32707

City/State and Zip Cade

LagleRenovations[ 1.@ gmail.com

IZ-ma] address: {to be used for Tuture annual report netification)

For further information concerning this matter. plcase call:

- ‘Tl"’l

.. i

ADRIAN ZIEGLER 407 6704641 T

at ( ) : o

Name ol Person Area Code Daytime Telephone Number B

o

WD

v

Enclosed is a check for the following amount: : :

i
[.':Z_u

= $25.00 Filing Fec 0O $30.00 Filing Fee & 1%55.00 Filing Fec &

-zl
O $60.00 Filing Fea™; <71
Centificate of Status Certified Copy

Centificate of Stdtus & ™
{additional copy is enclosed) Certified Copy
(additionn] copy is anclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT _ N
TO
ARTICLES OF ORGANIZATION
OF

EAGLE HONME RENOVATIONS LLOC

{Namue of the Limited Linhility Company as it U _appeans on our records. t
(A Flonda Lnmited Linbnlny Company)y

. . L . , . L . . EIRE! .
I'he Articles of Organization for this Limited Liability Company were tiled on o202 and assigned

1.2300051 tod7

Florida document number

This amendment 18 submitted to amend the following:

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

The new nane st be distinguishable and conain the words Limited Liobility Company.”™ the destgnation “LLCT o the abbreviation »1L1.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling address MAY BIE A PONT OF FICE 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:

Name of New Resistered Apent:

New Registered Office Address:

Fonter Flonda street address

. Florida
iy Zip Code

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

! hereby accept the appoiniment as registered agent and agree o act in this capaciiy. ! further agree (o comply with the
provisions of all stanes relacive 1o the proper and complete performance of my dutics. and T am familiar with and
aceept the oblivations of mv position as registered agent as provided for in Chaprer 603, 125 O i this document iy
being filed o merchy reflect a change in the regisiered office address, Dhereby confirn that ihe limited liability
company has been notificd inwriting of thix change.

If Changing, Regivtered Apent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ANGIE KOLLCAKU 5717 RED BUG LAKE RD #311
OAdd

WINTER SPRINGS, FL 32708
mRemove

(JChange

MGR ADRIAN ZIEGLER 3717 RED BUG LAKE R #311
= Add

WINTER SPRINGS, F1. 32708
DORemove

O Change

OAdd

ORemove

UChange
o

Yo

™
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v -OORemove . -
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OAdd

DRemove

CChange

Hadd

CIRemove

OChange




D. Il amending any other information, enter change(s) here: £dnuch additional sheets, if necessary)
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C er : . JANUARY 1,2024 _
E. Effective date, if other than the date of filing: ) (optional)

{Ian effevive dite s listed. the date must be specitic and caniot be prion w date ol Qling or more tham 90 davs aller Tling. ) Pursuant 6030207 ¢ 3xb)
Note: the date insenied in this block does not meet the applicable statwtory filing requiremerns, this date will not be listed as the
document’s clfective date on the Depantinent of Siate’'s records.

If the record specifics a delayved effective date, but not an effective tme. at 12:00 a.me on the cardier ol (by - The 9Oth day afier the
record is filed.

JANUARY 24 24
Dwted
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ANGIE KO LCARD

Typed or pringed name ot signee



