| AN
g )

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [ warr HEL

{Business éﬁty Name)

{Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

700430585887

S T s e R T Yo
[ T I AL Ml S SRR N LA




COVER LETTER

TO: Registrition Section
Division of Corporations

Euagle Street Capital. LLC

SEBI O

Nune of Limited Linbilty Company

The v josed Articles of Amendment and fee(s) are submined for Gling,

Pious -+ ourn all correspondence coneeming this matier 10 the following:

Jordan Garcin

Eagte Street Capital. LLC

Name of Person

15 8th St N #H)2

Funy/C ompaney

St Petersburg FlL. 33701

Address

Civ/State and Zip Code

jordantmpaconneci.oo

Tl address: (o be used tor futare annual report noditication)

Fut b et informition concerning this mauer, please call:

Joud. . 2 Garein

U3 YOR-LINRA
at g )

Name of Persan

Encl ~.odas acheck for the following amount:

Z1sx0u Filing ree &

=~ a0 Filing Fee
Certificate of Status

Mailing Address:
Reaistration Secuon
Division of Corporations
P () Box 6327
Tollahassee. FLL 32314

Arca Code [Yavtime Telephane Number

-

So0.00 Filing Fee.
Cerificate of Status &
Centified Copy

{additional copyis awlosed)

1 833,00 Filing Fee &
Cenified Copy
{additional copy is enclused)

Street Address:

Registration Section L,
Division of Corporations :

The Centre of Tallahassee .
2415 N. Monroe Street, Suite 810 L
Tallahassee, I'L 32303 ) -



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fagle Street Capital. LLC

Imame of the Limited Liability Company s it now appeirs on aur records. )
1A Toorna Timited Tiabiliy Company)

520/2024 .
/ and assigned

The voucles of Organization for this Limited Liability Company wese filed on

- 20023 TRRG
Florr.e, Jocument number l 1886

Vs onendment is submitted to amend the following:

A, 17 snending name, enter the new name of the limited liability company here:

The i st bedistingushable and contan e words "Limited Liabitite Company.” the desizmation “LLCT or the abbreviation “L.L.CT

Fntes aew principal offices address, il applicable:

(Pris,. ipal office address MUST BE A STREET ADDRESS)

Entes new mailing address. if applicable:

(Mariow address MY BE A POST OFFICE BOX)

B. It auending the registered agent and/or registered office address on our records, gnter the name ol the new registered

avent andfor the new reeistered office address here:

Name of New Rewistered Agent:

New Rewistered Office Address:

Fnter larida strees address

. Flarida
Cin Zip Codv

New Revistered Avent's Siensuure, if changing Registered Agent:

[ her oy aceepr the appoingment as registered agent and agree 1o act in ithis capacity. I further agree wo comply with the
prov cons of all staes relative 1o the proper and complere performance of my duties, and T am familiar with and
acee, . e oblivations of my position as regisiered agent as provided for in Chapier 603. F.S Or if this docunient is
heint « tiled w0 merely reflect a change in the regisiered office address. [ hereby confirni that the fimired liabiliy

comy oy has been notified inwriting of this change. : ;

——

If Changing Registered Agent, Signature of New Registered Agent




If aeeending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or reoved from our records:

MG = Manager
AMBII = Authorized Member

Title Nume Address Twpe of Action

AMLL Jordan P. Garcia 15 8th SUN. #112 St Peiersburg FL, 33701
= A dd

JRemove

O Change

CJAdd

TJRemove

TJChange

TIAdd

CIRemove

TIChange

TlAdd

JRemove

TIChange

) Add

L;t‘RL‘mO\'c

-

IChange

iTAdd

-
2

! TRpmove

C1Change




D. U unending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Ei cctive date. if other than the date of filing:

(optional)
o clective date s isted . the dote most be specific and canmot be prior o date of Niling or more than U0 days atier iling,) Purssiant te 6050207 (3Xb)
N

i: 1 the date iuserted inthis block does not meel the applicable stiutory Ailing requirements. this date will ot be listed as the
do o oment’s effective date on thie Depantrient of Stale’s records,

Ifthe . ord specics a delaved eftective date, but not an effective time, at 12:01 aan. on the carlier oft (b)
recore - filed.

The 9th day after the

Mav 291h

2024 - =3
D...d . . ;
% ~ - -
T = T p——— T 1
/ Stenature of o menber or wthorzed representialive of o nember -
Jordan ¥, Garcia B
o4 N s :,
I'vped or prnted name of signee "



