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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2017

JENNIFER ABRAMSON
4-EVERGREEN GROUP, LLC
6970 NW 83RD TERRACE
PARKLAND, FL 33067

SUBJECT: 4-EVERGONE, LLC
Ref. Number: L17000002161 .,

We have received your document for 4-EVERGONE, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The attached form must be completed in order to file the document.

Please return your document, along with a copy af this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051. =
—
Deborah Bruce N
Regulatory Specialist 1l Letter Number: 617A00011G32!
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COVER l,P]'liTTER

TO: Registration Section
Division of Corporations

4-EvergonelLC

SUBJECT:

The enclosed Articles of Amendment and feets) are submined for filing,

Please return all correspondence concerning this matter to the following:

Name of Limited Liahiliny Company

DarrenFrost! Gian Gordon-Whyte

4-Evergonel LC

Namwe of Person

6970NW B3rdTerrace

Firm/Company

Parkland FL 33067

Address

|
>, ~>
BTV Zin U - =
Citv/State and Zip Code e =
. . >z
giangordonwhytecpa@gmail.com T =
- — M >—. &5
i-mml addeess: (10 be wsed for future anpual report noufication w2 ;
[Tty
L. - ) . . M-l B
For further intormation concerning this matter. please call: s
H f_l(l -U
GianGordon-Whyte 305 | 704-2276 O Ly
at ) =t *
Name of Person Aren Cade Drntime Telephone Numpe™: 7
> b 2O
Enclosed is a check for the following amount;
O 85500 Filing l'ee & O S60.00 Filing Fee,

B 32500 Filing Fee 0O $30.00 Filing Fee &
Certiticate of Status

MAITLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Certificate of Status &
Cernfied Copy
tankdinonal caopy s enclosed)

Certified Copy

ladditimal copy 1§ enclosedy

STREET/COURIER ADDRESS:
Registration Section

iviston of Corporations

Clifion Building

2661 Exccutive Center Clircle

4

Tallahassee, FIL 32301
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|
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timied Tabilie Company)

114712017

and assigned

The Articles of Organization for this Limited Liability Company were|liled on

L17000002161

Florda document number

This amendment 15 submitied to amend the following:

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

The new nanw must be distinguishable and contain the swords ~Limited Liability Company,” ihe designativn “L1LCT or the abbreviation 71007

Enter rew principal offices address, if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIEEA POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enteg the name of the new
=3
—

R.
registered agent and/or the new registered office address here:
I,

171

-
-
sy

Name of New Registered Avent:
m(.’"

d

Fonter Flovida strevt aodidress

o
| . Florida =
. —_
p= A Codde

Citv

£ 2- 9w yp

New Registered Oftice Address:

New Registered Agent’s Signature, if changing Registered Apent:
Fherehy aceept the appaintinent as regisiered agent and agree o act in this capaciee, f furthier agree o comply with the
provisions of all stetwies relative o the proper and complete performance of my duties. and Tam famitiar with and
agceept the obligations of iy position as registered agent as provided for in Chapter 605 F .S Or_if this document is
heing filed vy merely reflect a change in the registered office address, herehy confirne i the Limited tiahiliny

company fias been notified inwriting of this change.

If Changing Registered Agend, Sigaature of New Registered Agent

Page 1 of 3



If amending Awthorized Persomis) suthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DarrenFrost
D 1\(!(1

6970 NAW 83rd Terrace
B Remove

Parkland. FL 33067
| O Change

AR NewtonBarnes
O Add

6970 NW &3rd Terrace
 Remove

Packland. FIL 33067
O Change

J Add

8 Remove

O Change

o s

o

:—_- i gﬁ] Add
iz N
A 1 O Rer

| e N im
. (WK
:C—? oW @

| =7 &0 add

‘ 8 Remaove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (Anpch additional sheets | if niecessary)
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E. Effective date, if other than the date of filing: | {optional)
(B an etteetive date Ts listed, the dite must be specitic and cannot be prior o date of filing ar more than 90 dass afier Gling.) Farsuani 10 6030207 (3ub)

. . . . | - . . . .
Note: If the date inserted in this block does not meet the applicable smmlmr_\' lling requirements. ths date will not be listed as the

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{(b) The 90th day after the record is filed.

Dated fl'prl ' ?)O Dol

|
%;fﬁ‘éxt_/ : ﬂ;:l/}bu

Sfenaure h@lcmhcr or asthorized representative of a menher

-7 ,
Jernifer f{bf’éLnaﬂW

Ty ped or prinied nime of sipnec
1
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