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COVER LETTER

18884530509

TO: Registration Section
Division of Corporatinns

TWO EAGLES SERVICES LLC
SURBJECT: -

Name of Limiled Liasitity Company

The enclosed Asticles of Amendment and fee(s) are submiited for filing.

Piease return ail zorrespondence concemning this matter 1o the fullowmg:

ED KOTLER

Name of Person

TAXZONEINC

Firm/Company

8865 COMMODITY CIR STEA

Address

ORLANDO, FL 32802

Ciry/Staie and Zip Code
ACCOUNTANT@TAXZONEFL.COM

E-mait address: (10 be used for fiture annual report notification)

For (uriher information conceining this matzer, please call:

OLACIR PEREIRA LEME 407
at [ )

752-4864

Name of Person Arca Code Daytime Telephone Nwnber

Enclosed 15 a check tor the fellowing amount:

7] §23.00 Filing Fee [ §30.00 Filing Fee & (2 $55.00 Filing Fec & !
Certihicate of Status Certified Copy
(addisional copy ia enclosed) Centified Copy

additionat copy i3 enciosedd

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Streel Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Momroe Street, Suite §10
Tallahassee, FL 32303

3 860,00 Filing Fee,
Certificaie of Siajus &

From. Tax Zane
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF
TWQ EAGLES SERVICES LLC
(Name of the Limited : anv asi apicars on our Kecors.)
Lompany

(:
0471172025 and assigned

The Articies of Organization for this Limited Liability Company were filed on
125000135277

Florida document number

Ihis imendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be disainguisﬁ-ablc and contain the words “Linuted Liabiiiny Company.” the designition "LLC™ or the abbreviaton "L €

Enter new principal oHices address, if applicable: S1 EJEFFERSON ST %‘;’
5 : o
(Privcipal office address MUST BE A STREET ADDRESS)  *1HP : ~

ORLANDO. FI. 32804 : 5 i

T

C RERT : e, 3

Enter new mailing address, if applicable: f1 E JEFFERSON 51 iy ;

P - - . TR N ~4
cMailing address MAY BE A POST OFFICE BON) T _ .-
ORLANDO. FL 32804 o

B. If amending the registered agent and/or registered office address on our records. enter the name ol the new registered

agent and/or the new registered nffice address here:

Name of New Registered Agent:

51 EIFFFERSON ST #1143

Fnrer Sl icde sheet ueddecss

New Repistered Office Address:

L ase0a
 Florida 2< L

ORLANDQ,
Ziye Coele

Ciry

New Registered Agent's Signature, if changing Registered Agent:

! herebv accept the anpobument as registered agenl and agree to actin this capucity. [ further agree (o comply with the

provisions of all starutes relative (o the proper and complete performance of my duties, and Fam familior with and

aceepi the obligaiions of my position as registered agent ay provided for in Chapter 605, F.S Or, if this document is
dress. | hereby confirm that the limyed lichility

th !

heing flled 1o merely reflect a change in the registered ofiice ad
contpainy: has been notified in writing of this change. 7

1f Changing Rcui;lch’d’.—fﬂeh‘.fﬂgme of New Registered Apent
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If amending Authorized Person(s) authrized to manage, enter the title, nume, and address of each person_being added
or remiovisd from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun
AMBR QLACIR LEME S0 EJEFFERSON ST #1148
O add

ORLANDO, FL 32801

Cremave

= Chang

Jndd

ORemove

CiChange

Oadd

CRemove

JChange

DAdd

JRemove

[3hange

T Add

[CRemove

U Changy

JlAdd

ORemewe

[1Change
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D. If amending any other information, enter change(s) here: rdrach additional sheets, if necessary.)

K. Effective date, if ather than the date of Gling: (nptional)
41 an ctieetive date is listed. the date mast be specitic and canaot be prior e date of filiey or more than 90 days afte filisg,) Pursuant o 603 0207 thiby
Note: 1{1he date inserted in this biock does noi meat the applizable statuiory filing reguirements. this dise will not be listed as the
document’s effective date on the Departmen: of Stale’s records.

IT the record specifies a delayed effective date, bus not an cffcctive time, at 12:01 a.m.on the earlierof” (k) The 90:h day nites the

record ts filed.

AUGUSTI 2025
Dated

/i
/

Sigaature ot 2 member or auilﬁ(fcd‘.qﬁcscmativc of u memba

OLACIR LEME

Typed o printed name of signee

Filing Fee: 325.00



