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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2019

CHRISTOPHER T CASTLEMAN
6142 CARLTON AVE
SARASOTA, FL 34231

SUBJECT: EVOKE CUSTOMS LLC
Ref. Number: L19000087173

We have received your document for EVOKE CUSTOMS LLC and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You can not use owner as a title.
Please return your document, along with a copy of this letter, within €0 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist ! Letter Number: 519A00009851

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E\}D K{ C\)S ‘\’OMS l__ L C

Name of Limited Liability Campans

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

CH‘I‘ST'OPHE\?— \ (\c.s-\\c_mar\

Name of Person

Evote [(Ustoee LLL

Fim/Compuny

(o\HNZ Corldon [P

Address
Sarcscr}a\ Y| 3423\
L'!lyf.\‘lulu und Zip Cicle

cc GS\’\(mor\ L’f lq @QPN:; l. L O,

I=-marl address: (10 be used for Tuture annualedport notification)

FFor further information coneerning this matter, please call:

CHa.gsmp_gggz T f’-‘.‘s\\tm:h ul(qq’ ) L“j 98'3}

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

E/S'.’S.UU Filing Fee [ $30.00 Filing Fee & {3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stus Centified Copy Certiticate of Status &
tadditional copy is enclosed) Certitied Copy

(additional copy s cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Bus 6327 Clitton Building

Tallahacere 1 17314 b b et ivees f yerlenr  arelin



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ly oV\e COS-\on\b L L Z

Name of the Limited 1. Idhllll\ Company as it iow appears on our records. )
: _Eibility Company)

The Articles of Organization for this Limited Liahility Company were filed on 17’/93/,‘.%/? and assigned
Florida document number l . lé! TOCYD) - ) | 73

This amendment is submitted to amend the tfollowing:

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

The new name must be distinguishable and conlain the words ~1Limited Liability Company.” the designation “L1C™ or the ahhreviation ~1LE.C

Enter new principal offices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new registered office address here:

Mame of New Registered Agent:

New Registered Office Address:

Errter Florida sireer address

. Flartda
City Zip Code

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

P hereby accepr the appoiniment as registered agent and agree 1o act in this capacite ] furiher agree o comply with the
provisions of all siatwies relative 1o the proper and complete performance of iy duries, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605 F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. Fhereby confirm thar the Limited Labiliy
compeny has been notified in writing of this change.



IT amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg¢ Address Type of Action

AMBE Cuicistedhr T fotbren a3z Caclin. D, -
Srresot= F) 3423

1 Remove

O Change

0O Add

OO Remove

O Change

O Add

[ Remove

O Change

O Add

1 Remove

O Change

O Add

O Remove

0O Chunge

O Add




I, If amending any other information, enter change(s) here: {Antach wdditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.} Pursuant to 603.0207 {3)Xh)
Note: [fthe date inserted in this block does not meet the applicable sttory filing requirements. this date will not be Tisted as the
document’s ¢ffective date on the Depanment of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day after the record is filed.

Dated _ / - 20/ 7’/

:unaum ol a member nr .1ul1mmu! representative of a member

C\—A—Qs‘e‘ﬂ‘og\\ar I (ssy) emc."\

Tvred or nented mame of < LnLL




