IO

(Requestors Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[ pexup [J war [ mar

(Business Entity Name)

{Document Numiber)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

\ \_)ml\h

Office Use Cnly

(AR RLATNR

500431537125

HEAL Ea--010 B0 4825 1




COVER LETTER

TO: Registration Section
Division of Corporations

EYECRAFT. LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for Giling.

Please retum all correspondence concerning this matter to the following:

RAVIE MAKATI

Nitine of Person

CYECRAFT.LILC

Firm/Campany

13502 GREENTREE DR

Address

TAMPA_FL. 33613

Cits/State and Zip Code
REMAKATI@ICLOUD.COM

E-maid address: (1o be used for teture annual report nonfication)

For further information concerning this matter. please call:

RAVIE MAKATI 8i3 V6EO-1584
at { ]
Name of Person Area Code Davitme Telephone Namber
Enclosed is a check for the following amount:
=B 523,00 Filing Fee T S30.00 Filing Fee & 00 $33.00 Filing Fee & . 0 860.00 Filing Fee.
Certificate of Status « Centified Copy Certificate of Status &
{additional copy is cpelosed) Certified Cupy

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. Fi. 32314 2413 N, Monroe Street. Suite 8§10
Tallahassee, IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears on vur records.)
and assigned

EYECRAIT. LLLC
tA Florida fimited Liaboliney Company'y
047002024

Phe Articles of Organization for this Limited Liabiliy Company were filed on
[.24000168673

Florida document number

This amendment is submatted to amend the following:
A, Hamending name. enter the new name of the limited liability company here:
The new name must be distingeishable und contain the words “Limied Liubility Company.”™ the designation “LLCT or the abbreviation ~1LL.C
Enter new principal offices address. if applicable:
o
(Principal office address MUST BE A STREET ADDRESS) a2
O 'i"; 'E
- 4
N
=z ]
LR =
- o1 e . . -~ ey
Enter new mailing address, if applicable: - ]
E = 7l
L o~ v
R
L9V

(Muailing address 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:

forier Floridu streer andidross

Name of New Reeistered Agent:

New Revistered Office Address:
. Florida
Zip Ceode

Cine

New Repistered Agent’s Signature, if changine Registered Agent:
{ heveby aceepr the appoiniment as registered agent and agree o act in this capaciiv, [ further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duiies. and Tam familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, hereby confirm that the timired liabiline

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or l'l!ﬂlﬂ\'l"(l fl'()lﬂ our rcmrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR RAVIE MAKATI 14313 NORTH BOULEVARD
= Add

TAMPA,FL 33613
CRemove

TIChange
MGR EDWARD A LACORTIEE Q92 F PATTERSON STRERT

= Add

TAMPA.FI. 33604

CiRemove

OChange
C EYEMAK, LLLC 14314 NORTIH BOULEVARD

O Add

TAMPALFL 35604
= Remove

' Change
C FDWARD A LACORTE 992 L PATTERSON STREET

i Add

TAMPA. L 33604

- Remove

JChange
AMBR EYLEMAK. LLC 14314 NORTH BOULEVARD

= Add

TAMPA, FL. 33613
CiRemove

CiChange
AMBR EDWARD A LLACORTE 992 E PATTERSON STREET
= Add
TAMPAFL 33604
T Remove

CIChange




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

E. Effective date, if other than the date of filing: i {optional)
(I eMuctive date s listed, the diste st be specitic and cannot be prior w'date of filing o mare than 90 days alter filing,) Pursuant iy 603.0207 (3)(h)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Departiment of Staie’s records.

.

It the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. an the carhier oft (b)  The 90th day after the
record is filed.

Dated ﬁ[p A / Z S% L2024

. _ { Lte _4%
Signature ot |Nlhcr orau

urized representative ol a member

RAVIE MAKATI

Typed or printed name of signec



Ravie Makati
13502 Greentree Drive
Tampa, FL 33618

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



