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COVER LETTER

x

TO: . Registianon Sechion
DNivision of Corperations

EAGLLE BELL, LLC
SUBHECT:

Name o Limiied Liability Conypany

Dear Sir o wadun:

The enclosed Statement of Conecnon and feefs) ase subimitied o filing.

Mense retinn ali conespondence concering this matier to the followine:
i 3 L

ROBERT L. JONES, 1

Mamie o PPerson

GRAYROBINSON, PA,

FiuneCompany

GOt SOUTH PALAFOX STREET

Address

PENSACOLALFL 32302

CityiState and Zap Cetle

ROBRERTJONESEGRAY-ROBINSON.COiv

E-nwmed address: (1o be uxed for fusuee snnual report nonficanes)

For finther safonmaiion concerning this matter, please call:

ROBERT L. JONES. HI NREN
Hig}

rMoame of Person Area Codde

plajling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talinhassee, FL 32314

Eiclased ic o check for the follvwing amonnt:

523 Filing Fee 2 530 Filing Fee & 17855 Filing Tee &
Certificate of Siatus Curtified Copy

CR2EDH2 (921 5)

({H25000054919 3)})

o0

Davinne Telephone Numbe:

Street Address:

Rugistration Section
Division of Corporations
The Centre of Tallahassce
2415 N, Monroe Street, Suite 810
Taltahassee, FL 32303

So0 Filing Fee,
Centificate of Status &
Certified Capy

From Pensacola PMS Main
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREHN LIMIUTED LIABILITY COMPANY

Fuisuan o section 603.0209. F.S., this document is bemg subimitted 10 carreet a previously Hled document,

. . . S . EAGLE BELL, L1
FIRST: The name of the imited liability company is:

o ; g . o N L23000024387
SECOND: Fhe Florda Decument number of the onited labylity company s,

- O ARTICLES OF ORGANIZATION

FRD: Drovument o be correted is:

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

@ Contains an mcorrect staiement. The incorreet statement, the season the statement is meonect, and the conrected
stitement e as follows;

Registered Agent's addiesy was inconrectly Jisted as 301 Cammendencia Sweet, Pensacota, FL 32502, The

courect addiess for the regisiered agent {Robert L. Jones, 1) is 604 South Palafox Street. Pensacola, FL 325032,

: &

|
33820

Wig defeetively signed. The manncer in which the document was deteciively signed and the .mplomlzm v
as lollows:

3&

(4w (mﬂ e

."‘ ~ qu
L g D
®
=
(¥ ]

OR

] The eleetronie ll.m\n)ynn of J'L o wats defeative,

f--{“’/’ ///;-///‘ E iy "2—'*/' 2/ 2‘5

Signature ofyuh'ormd Representative / Date/

Signatere ol aew registered agent, iCapplicable :( NOTE: iU correcting the segisiered agent. the new regisicied agent must sigh
aceepting the designation).

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

Hhrevehy aceept the appointment as registered agent and agree oo act in iy caprecitye, £ fiecthee ageee to comply wieh the
provisions of all siataley relative to the proper end complese pevformance of v duties, and Dam foamiiior wath and aceept the
ubligerions of my posinon as registered agent as proviced for in Clegnter 605, 1.5 Or, i this document is boing tiied to merely

reflect a change in the registered office address, Fherehy congivnr thoi i lanited fiadiline company has heen notified in wriring
af thix ehangpe.

Registered Agent’s Signature
Filing Fee: $25.00
Certitied Copa: S0 (aptional)
(((H25000054919 3)))

CRIEDAY (01 5)
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