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COVER LETTER

TO: Registration Section
Diviston of Corporations

EAGLE PRIME SOLUTIONS LLC
SUBJECT:

Nante of Limited Ligbiiuy Company

The enclosed Articles of Amendment and feels) are submitted tor Niling.

Please return all correspondence concerning this matter (o the folowing:

LOVETTE DOBSON

Name of Person

Firm/Campany

17350 STATE HWY 249 #220

Address

HOUSTON TEXAS 77064

CityrState and Zip Code
EFILE1234 @ INCFILE.COM

E-mml address: (10 be weed Tor Tonere anmial repart notification)

For turther information concerning this makter, pleasce call:

(((H24000377014 3)))

LOVETTE DOBSON

8884623453
ar{ 1

Name of Person

Enclosed isa cheek tor the following amount:

(W 525.00 Filing Fee [0 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Cuode Daytime Telephone Number

[2 555.00 Filing Fee &
Certificd Copy

(uchdiziona] copy is envlosed)

3 $60.00 Filing Fe,
Ceriificate of Staius &
Certificd Copy
(addizional copy i~ emwloned)

Street Addroess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H24000377014 3)))
TO

ARTICLES OF ORGANIZATION
OF

1141412024 09:36:45 CST

EAGLE PRIME SOLUTIONS LLC

‘name of the Limited Lighility Company as it now uppears an our records.)
{a Flomda Limited Labiliey Compiny)

10/09/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on
24000434077

Florida document number

‘Fhis amendiment is subimitted 10 amend the following:

A. If amending name, enter the new_name of the limited liability compuanvy here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnaiion "LLC™ or the abbreviation =L L.C.

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

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, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

e

New Registered Oftiee Address:

|
]
e,

Fnter Floridu soreet adidress

. Flornda

Cuy

d374
TNV
D3R0OMA.

New Hegistered Apenls Signature, il chancing Kegistered Agent:

{ herehy accept the appointment as regisierad agent and agree to act in this capacity, | further ugrj.;f' to rai/)f}-‘ with the
provisions of all statwies relative to the proper and complete performance of v duties, and am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, 2.8 Or_ if this document (s
being filed to merelv reflect a change in the registered office uddress, [ hereby confirm that the Himited Babiline
company has been notified in writing of this change.

I Changing Registered Ageat, Signature of New Registered Agent

(((H24000377014 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H24000377014 3)))

MGR = Manager
AMBR = Authonzed ¥ember

Title Name Address Type ul Action
AMBR Neptali Franco Merizalde Davila 785 Legacy Dr B Al

Davenport, FL 33896

CIRemove

CiChange

D Add

O Remove

CChunge

JAdd

ORemove

TiChange

M add

CiRemove

O hange

Cladd

U Remove

CIChange

O Add

IRemove

GChange

{{(H24000377014 3)))
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D. If amending any other information, enter change(s} here: (dnach additional sheets. {f necessary.

E. Effective daic, if other thun the date of filing: {optional)
(T an effeciive dute s listed. the date must be specitic und cannot be prior o dute of tiling or more than 90 davs afler iling.) Pusuunt 1o 63,0207 (3)th)
Note: f the date inserted in this hlock does not meei the applicable statutory filing requirements, this date will not be jisted as the
document’s effective date on the Depaitient ol State's records.

I the record speciltes a delaved ettective date, but not an effective time. at 12:01 a.m. on the earlier oft (h)  The 90th day afier the
record is iled. ’

- November 13th 2024
Dated

ﬂf-'ff””’? pé/_m pc)'/f pojf’/ﬂ

Signuivre ofa nembrer or autharized representative af @ member

Hernan Rolando Pule Rosero

Fypud or printed nante of signee

(({H240063377014 3)))
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