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TO: Registration Section
Division of Corporations

TWO EAGLE SERVICES LLC
SURIECT: brd .

Name of Limited Link:lity Conpioy

The enclused Articles of Amendment and fec(s} are submitted for filing.

Please renir all correspondence concerning this matier o the followimg:

ED KOTLER

2025-07-5 20-20:38 GMT 1888453050
COVER LETTER
. 13
-

Name of Percon

TAXZONE INC

FirmmCompany

K¥65 COMMUDITY CIR STE <

Address

ORLANDD, FL 32819

Ciry/State and Zip Cede
ACCOUNTANTLTAXZONEFL.COM

E-muil address: (to be used for futuic annual report nonteatar)

Far further mformation concerneng this matier. please call:

SILVA RIBEIRO, ALESSANDRO 407 B&S-3131

at( )

Name of Fervon

Enclascd is a check for the following amouni:

I3 525.00 Itling Fee [ 530.00 Filing Fee &
Certificale of Status

Mailing Address:
Registration Section

Division of Corpnralions
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Draviime Telephone Number

560,00 Filing Fou,
Certificate of Staius &
Certitied Copy
{additionel copy is englosed)

C $35.00 Filing Fee &
Certified Copy

{addizional copy i~ eaclosed)

Street Addruss:

Registration Section

Division of Corporations

The Cenwre of Tallahassee

2413 N. Monroe Strect. Suite 810
Tallahassec. FE 32303

From Tex Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWO EAGLE SERVICES LLLC
{Name ol the Limi!gfl hinhili:v Company 3y (L BOW SPPEIrs on eur recnrids.)
{~ Flortda Linntec Liaaihity Company}

3172023 ;
041 172323 and assigned

The Articles of Qrganizaiion for this Limiiad Liability Company were filed on

- . L )7
Florida document number 23000173277

This amendment is submitted to mnend the following:

A. It amending name, cuter Lhe new name of the limited liabilily company here:

TWO EAGLES SERVICES LLC
The new name must be distinguishabie 2nd contain the words “Limuted Liability Company.” ine desiznation "LLC or the abbreviation "LL C7

Eanter new principal offices address, it applicable:

(Principal office address MUST BE A STRELT - DDRESS)

Lt }
[ J
[gs |
=r
Enter new mailing address. if applicable: . = -
(Mailing address MAY BE A POST OFFICE BOX; . o
U
L= T
B. If amending the registered agent and/or registered office address on our records. ey the |1:1|ll€'df|lﬁ}1|‘u registered
i
ro

agent and/or the new registered office address here:

Name of New Resistered Agent:

MNew Reagistered Oflee Address:

Enter Florula streed address

. Florida _ o
ip {odde

Ciny

~New Registered Agent's Sipgnature, if changing Registered Agenl:

i heveby accept the appointmens e regisiered agent and agree 1o act in s capacity. [ further agree 1o comply with the
s relutive to the proper and complete performeance of my duties, and Tam familiar with aid
agent us provided for i Chapter 603, .S Or i thes docistent is

e addrexs, T horeby confirm that the timised Tiabilizy

provisions of all stauue
accept the obligations of my position as registered
being filed 1o merelv reflect a change i the registered offic
company has been notified in wriling of this change.

It Changing Registered Agent. Signature of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each persan _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

-

it Name

~

|

AMBR RIBEIRQ. ALESSANDRO

Address

S1 E JEFERZON 8T #2740

Tvpe of Avtion

Oasdd

ORLANIDH), FL 32802

= Ruinove

(- Chanize

JAdd

JRemove

[MChange

TAde

LiRemove

1 iChange

ﬂ r\lid

—_
IRemose

CChange

ClAdd

JRemove

OChange

ade

IRemave

UiChange
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D. If amending any other infermation, enter change(s) here: (Attuch additional sheets, i necessan.

F. Effective date, if ather (han the date of filing: (optional)

(1 an eifective date is listed. the date must be speeific and carnal be por to date of fiing or more ihan S dayy alter Aing.) Pursu
Note: [fthe date inserted in this block docs not meet the applicable stahwory filimg requerements, this date will not be Hste

document's effective date on the Department of State’s records.

I the revund specities a delaved cffective dare. but not an effective iime, at 2:01 am. on the earlier of* {b}

record is filed.

JULY 13 028

Dated S

The 80th day afiet the

- v
Signaturc ol n mmﬁ"\er %;ml:mf’cd representative of @ rserbes

§
SILVA RIBEIRO, ALESSANDRD

Typed o printed pane ol vgnec

Filing Fee: 825.00

Frem: Tax Zone

At 6050207 {3
das the



