2008 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT Dw‘oisﬁ;im“* 5F Siag
< Opne: y

DOCUMENT # L05000072046 OF CoRPGaaT ON
1. Entity Name 08 FEB
EVOLUTION MANAGEMENT & CONSULTING LATIN 21 AM g 52
AMERICA, LLC.
Principal Place of Business Mailing Address
233 VELARDE AVENUE 233 VELARDE AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR s D G VIR TR

Suite, Apt. #, elc. Suite, Apl. #, elc. 02062008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEl Number | TApplied For

20-3219032 .- - | Tnerapsticorte
Zip Country Zip Couniry 5. Cerlificate of Status Desired Ei'gg: tﬁiﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTE, CLAUDIA
233 VELARDE AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

s this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio
SIGNATURE CLAVDA P. CoT= ZAI/OS
fqn}uﬂs‘ tyned ar peinted name of fegistered agent and title d applicable (NOTE: Regintared Agent signaturs required when reinstating) DATE
FILE NOWHI! FEE IS $377.50 Make check payable to
Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete (113 o o fl Ghange  [J Addition
NAE TORANZO, CARLOS navE i"I'Ef'I: -Hlng' 11 caco14 ":E;E 4
STREET ADDRESS | 233 VELARDE AVENUE _ STREET ADDRESS e A 3AI0~=01021--009 ~ #377 .50
Gy -5T-29 CORAL GABLES, FL 33134 CITY-51-21P
TLE MGRM O petete TILE [ change (] Addition
NAME COTE, CLAUDIA NAME == — —
STREET ADIRESS | 232 VELARDE AVENUE STREET ADDRESS _"-‘-":i l-—f“-!]_l ,1 1 |"’3E’-:l'. 1'_?' 1 :1;':_ 0
civ-si-zp | CORAL GABLES, FL 33134 CITY-57-2P 24 13/ 08--U1L; U1 w0
TITLE [ Delete T e P (O change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIILE [ Detete TITLE [J Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
TILE 7 Delere 1NE [J Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
InLE [ pelete WILE O Change  [J Addision
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the sarme legal eflect as il mare under oath; that | am a managing member or manager of the
lirnited lizbility company or the receiver or truslee empowered to execute this report as required by Chapler 608, Florida Statutes.

CLAUPIA P CarE 2_/11/66 ‘/305') 903 -084/

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Aay‘ime Phone ¥

SIGNATURE:

SIGNATURE




