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august 16, 2021 =
FLORIDA DEPARTMENT OF STATE

Division of i
7 v 1 INVESTMENTS, LLC vision of Corporations

304 RACQUET CLUB RD APT 203
WESTON, FL 33326US

SUBJECT: E V I INVESTMENTS, LLC
REF: L21008204077

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

The name of a professional limited liability company must contain
CHARTERED, PROFESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Valerie Herring FAX aAud. §: H21000305887
Regulatory Specialist III letter Number: 321A00019527

PO BOX 6327 - Tallahasses, Flonda 32314
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TO: Registration Section
Division of Corporations

E V1 INVESTMENT, LLC
SUBJECT:

“ame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

ANTONIO GONZALEZ

Name of Person

GONZALEZ & ASSOCIATES III PA

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 107

Address

WESTON, FL 33326

Ciry/State and Zip Code
AGONZALEZ@AMEFINANCIALGROUY .COM
E-mail address: {to be used for future annual report notification)

Por further information caneérning this mater, please call:

ANTONIO GONZALEZ 954 773-7286
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee - ™ $30.00 Filing Fee & {1 $55.00 Filing Fee & (0 £50.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional eopy is enclosed) Certified Copy

(addntignal copy is encloacd)

Maifing Address: ' Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

H2AD00305%87 2
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ARTICLES OF AMENDMENT H 2‘& U 0@6 05 ? g? 2
TO .

ARTICLES OF ORGANIZATION
OF

E VI INVESTMENTS

Mame of the Limited Liah‘!Ex' Cgmgaqx f'f it Egn ADDears an eur regords.’
(A Flonda Limited Liability Compzny)

5 &
g :_C.‘v';
. R P e 02/16/2021 = 23
The Articles of Organization for this Limited Liability Company were filed on __~% "™ and aci:stg:ﬁ =
_-l_!.
Florida docurment number L21000204077 @ 2y
- R
o T
This amendment is submitted to amend the following: A
) = Ca o
=
A. If amending name, enter the new name of the limited liability company here: =] Z z
Y
ESPERANZA VEGA,PLL.C v
The new name must be distinguishable and contain the words “Limited Liabitity Company,™ the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable: NiA
(Principal office address MUST BE A STREET ADDRESS)
N . o NiA
Enter new mailing address, if applicable:
ailing address E ST CER
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
Name of New Registered Agent: N/A
New Remstered Office Address: N/A

Enter Florida street address

, Florida
City

Zip Code
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely.reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notified in writing of this change.

I Chenging Registered Agent, Sigaature of New Registered Agent

H24000305987 >
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If amending Authorized Persoo(s) authorized to manage, enter the title, name, and address of each person_being ndded
or removed from our records:

MGR= Manager H210003058g7 9

AMBR = 14uthorizcd Member

Title ame Address Type of Action

Hadd

ORemove

O Change

OAdd

{JRzmove

OChange

Oadd

TiRemove

OChange

DAdd

DRemove

OChange

LJAdd

ORemuove

OChange

O add

TJRemove

TiChange

WA 000 %056 987 D
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H2L00D30539]

D. If amending any other information, enter change(s) here: /dirack additional sheets, if necessary. )
THE SPECIFIC BUSINESS PURPOSE 1§: REAL ESTATE AGENT.

07314

L) t0IWR 9] Ny IZU‘!
F01 Y HO4N0D 0 KBISIAMT
kga*»'wasl W TTRERER

E. Effective date, if other than the date of filing:

(optional)
(Tfan effective date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 davs after fling.} Pursuant to $05.0207 {3)(b)

Note: Ifthe date inserted in this block does not meet the z2pplicable statutory filing requirements. this date will nat be listed as the
docurnent’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 carlier of: (b} The 90ch day after the
record is filed.

AUGUST 16 2021
Dated

Crpug) U

Signuurcya mempPr or authorized representative of & member
Tl

ESPERANZA VEGA

Typed or printed name of gignee

H21000205 391 %
; |

Filing Fee: $25.00



