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PAGE B2/04d
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
2Evolve LLC
, nur reenrds,)
€ iy Lompany;
The Aricles of Organization for this Limited Liability Company werc filed ap 2222016 and assigned
Florida document number 16800230645
This amendment is submited to amend the following: . 'é’;__
sr e P 32
. ' K -
A, If amending name, enter the gew name gf the limited Habilitv company here: - (-;--\ Eo A,
The new name must be distinguishable and ¢ontain the words “Limited Liability Company,” ihe designution “LLC" ot the abbrc'\rfut‘.'@'gl"[_.lfc ‘SG ﬁ‘.
T T
RN o
Enter new principal offices address. if applcable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Mailing address MAY BE A POSYT OFFICE BOX)

B. If amending the registered agent and/or registered office address ou our records, enter the name of the new
registered acent and/or the new repistered officg address bere

Name of New Registered Agent:

New Repistered Office Address:

Enter Flurido soraer address
, Florida
City Zys Code
New Reglstered Agent’s Signatyre, if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree t¢ act in this capacity. I further agree 10 comply with the
provisions of oll sratutes relotive to the proper and complete performance of my duties, and I am familior with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely refiect a change in the registered office address, | hereby confirm that the limired liabiiity
company has heer nolified in wriling of this change,

If Changing Repistered Agent, Sippature of Mew Registered Apcnt
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H amending Authorized Person(s) autharized to manage. cater the title, name, and address of each person being added
or removed from our records:

e e e e e e > 2 L 0

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Greg LePeter 17121 Collins Avenue. Sunny

Isles, FL 33160

o Add

0 Remove

O Change

D add

O Remove

[J Change

O Add

O Remove

O Change

O Add

O Remove

0 Change
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D. If amending any

PAGE Ba/9d
other information, enter change(s) heve: (Arach additional sheets, i necessary,}
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E. Effective date, if other than the date of filing:
{1 en cffcctive dute is lisied, the dare must be specific and cannol be pricr 1o date of
Note: if the date inseried in
documsni’s effective date on the Depenment of State's records.

(optional)
fillng or maore than 90 days sRer filing.) Pursuent 1o 605.0207 {3%B)
thig block does not meet the applicable statutery filing requirements, this dace will not be jisted as the
il the record spetifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlter of;
(b) The S0th day after the record is filed.
Mnrch 2ist
Dated i

2019
;

¥ Signauirtgdire mber or suthonzed Tepresentetive of a membor
Alejandm Villegas, Attomey-in-Fact

Typed ot prmted azme of signee
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