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COVER LETTER

Rugistration Section

ey
Division of Corporations
EAGLE MULTL SERVICES SOLUTIONS LLC
SURJECT: —
Name of Limited Liabiliny Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matier to the following

SANDRA RODRIGUES

Nuame at Person

EAGLE MU SERVICES SOLUTIONS LLC

Firm/Campany

2001 SWISTH ST APT 152

Address
DEERFIFLD BEACH. F1. 33442
City'Siae and Zip Cade .
]
caglesufutions 1 O4rgmail.com :
F-maul address: (1o be used fur future annual report notification) R f
For further information concerning this matter, please call: ST e
SANDRA RODRIGUES S0l 248-6812 S
aty ) .
Name ot Petson Areu Code Davtime Telephone Mumber ! ' v
Enclosed s a cheek for the totlowing amount: A e
_ _ oM 3
= 32500 Filing Fev 353000 Filing Fee & L1 S350 Filing Fee & LI 86000 Filing: g ==
Certificate of Status Certified Copy Centificute orSwtus Kg
{addinenrt copy s grglosedl Cenificd Cog¥ :.-.__'f =
taddition] rnr-E_':_!. ;[['[‘l[‘\l:éfn
o -
iy o
I ]
RS
NI
Street Address: —am
LA DI & ¥

Mailing Address:

Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel. Suite 81}
Tallahassee, FL. 32303
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mdenti



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EAGLE MULTI SERVICES SOLUTIONS LLC

(MName of the Limited [Liability Comp:
{A Flonde Einite

Liamluy Company)

. o e . 18/0912024 o

The Arncles of Orgamzation for this Limited Liability Company were tiled on and assigned
— 230003507713

Florida document number 230" 7

This amendment i3 submitted o amend the following:

. [famending name, enter the new namge of the limited liability company here

The new name must be distinguishable and contain the words “Limited Lisbtiny Company,” the designanon “LLC or the sbbreviation “L.L.C
‘ o . ) 5 : STIST APT 152
Enter new principal offices address. if applicable: 011 SW ISTH ST APT 15

(Principal office address MUST BE A STREET ApDpRESS) — DEERFIELD BEACH TL 33442

Enter new mailing address, if applicable:

2001 SWISTH ST APT 152 s T E
. g o R ETCT RO SERFIELD BEACH, FL 33442
(Mailing address MAY BE A POST OFFICE BOX) DEERFIELD BEACH, 1. 33442 o ' !
SO0 Sl g
T -c' E
Y-_ -"I"
B. If amending the regisiered agent and/or registered office address on our records, enter the namc-nf:;!;m m reglstered
agent and/or the new registered office address here: e - e
NS -
T - e}
e oo e
Name of New Registered Agent: mi -
T - wn
fs)
New Regsteped Office Address:

Ewer Flovida sireet address

. Florida

Gy Zip Codo
New Registered Apent’s Signature, if changing Registered Agenlt

[ herebr accept the appointment as registered agent and agree to act in this capacity, [ further agree to complv with th

provisions of afl statutes relative to the proper and complete performance of my duties, and { am familiur with and

aceept the oblivations of my position as regisiered agenr as provided jor in Chapter 603, 1.8, Or, if this document (s
ring .

being piled 1o merely reflect a change i the regisiored office address, T hereby confivm that the limited liabiliny
compuny has been noiifled in writing of this chanye.

1t Chunging Registered Agent. Signature of New Registered Agont




If amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Type of Action
AMNBR ROSANGELA V ROCHA 13956 MARKLAND LN
CAdd

PDELRAY BEACH. FL 33484
& Remove

CChange

CAdd

CIRemove

o B ;1gc

—,——

p— -
e

— = CIRTmove

T [on]

CiChange

O Add

ORemove

CiChange

A

CJRemove

fZiChange




D. If amending any other information, enter change(s) heve: fdtch additional sheets, if necessary,}
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. Effective date, it other than the date of filing: (option:fl)] {7
, A

t
(I an eftective date is Histed, the date must be specitic and cannot be priar t date of filing or mors than 90 days after Hilig r.mlrsuarﬁ"(o 60302097 (3HL)
Note: I the date inserted in this black dues not meet the applicable stautory Hiting requirements, this dage” Wil nabe listed as the
document’s eftective dawe on the Depacment of Staie's records. e OO

[Fthe record specifies i delayed effective date. bul not an elfeewve time, at 12:01 2.m. on the carlier oft (b} The $0th duy arler the

record ix filed.
Bocn Raton H20/2024
B .
e e /4; UL
ﬁigl1u!'ﬂ ot a mgmbyer or nyhggrika representiative of a mentber

SANDRA RODRIGUES

Prated

Tvped or printad name of signee

Filing Fee: 325.00



