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COVER LETTER

L
TO: Registration S.t-ctiun
Division of Corporations .
3
Eagles Fishing Charters
SURJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are subiminted for filing
Please return all vorrespondence conceming this maiter o the following
Belinda White
Nae of Person
Faples Fishing Charters
FinaCompany
SR Rocklord st
Address
Dreliona. FIL 32725
Ciny'State and Zip Code
vaglestishingeharters@egmail.cont ‘r
E-mail address: (1o be used Tor fuluee snnual report nonfication)
For further intormation concerning this matter, please call;

Bebinda White

Name ol Person

at

RETSY S8 2R51

)

Arca Code

Lnclased is a check for the following amount:

= $25.00 Filing Fee L1 830.00 Filing Fee &

Certificaie ol Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, 1. 32

314

Davtime Telephone Number

{J 835.00 Filing Fec &
Certified Copy

(additivnal copy is enclosed)

[ $60.00 Filing Fec,
Certificate of Sutus &
Certified Copy

taddeional copy is enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2475 N, Monroe Street. Suite 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N/A

iName of the Limited Liability Company as it now appears snour records,)
(A Florida Timiced ErabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on and ussigned

Florida document number

This amendment 1s submitted to amend the Tollowing:

A. If amending name, enter the new name of the limited liabilitv compuany here:

a

The new mime must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “‘f.:.‘l,.(f.“

Enter new principal offices address. il applicable: - k
(Principal office address MUST BE A STREET ADDRESS) . S

=
Enter new mailing address. if applicable: <=

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered offiec address here:

Name of New Reyistered Apent:

New Regstered Othice Address:

Enier Florida street address

. Florida
C!I_l' ZI}U Code

New Rewistered Agent's Signature, if changing Registered Agent;

Fhereby accept the appointment as registered agent and agree to act in this capacite, T further agree to comply with the
provisions of ail statutes relative 1o the proper and complete pertormance of my duties. and [ am famificr with and
accepd the obligations of myv positient as regisiered agent as provided for in Chapeer 605, 1S, Or, if this document s
being filed to merelv reflect a change in the registered office address, { hereby confirm that the fimited liabilin
company has been notified in writing of this change.

11 Changing Registered Avent, Signature of New Repisiered Agent




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 = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
MOR Belhinda White 448 Rockiord st Dedlona FLL
= Add
CIRemove
CiChange
AMBR Elijah White 1317 N Shangri la dr. Daytona Beach F1 32119
ClAdd
CIRemove

= Change

~ElAdd
=

HE .
N =

-ClRemove
1

—~
o

[HChange

Y

=
[f?_'ﬁ\(ld

CIRemave

OChange

O add

CIRemuve

CIChunge

OAdd

CRemove

CChange




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessar,)

/ 25
E. Effective date, if other than the date of filing: “///C//IO?"(

(optional)
(IFan effective date is disted. the date must be specihic and cannot be prior o date af filing or mare than 90 dayy asier filing.} Pursuant to 6050207 (3)h)
Note; Fthe date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Departiment of Stae’s records.

record is filed.

Ifthe record speities a delayed effective date. but not an effective time, at 12:0H wm. on the earlier of® (b)
April 29
Dated

The Y0th day after the
2024

Belend White

Typed or printed name of sienec

Filine Fee: 825.00



