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TO: Registration Section

Division of Corporatiens

COVER LETTER

ENDEAVOR EVOLUTION ENTERPRISES L1.C
SUBJECT:

Nuame of Linited Liabiliay Company

The enciosed Articles of Amendiment and reels) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

LOCEAN, WITSON

Name ot Person

ENDEAVOR EVOLUTION ENTERPRISES LIL.C

18303

3 PINES BOULEVARD SUITE 310

Firm/Company

Address

For turther information concerning this matter, please call

LOCEAN, WITSON

Name of Person

Enclosed 15 a cheek for the tollowing anouat;

7] §25.00 Filing Fee

_.; .

PEMBROKE PINES, FIL 33029 A
130,
CindSate and Zip Code - t \
LOCEANW@ENDEAVOREVOLUTIONENTERPRISES.COM - :|

E-matl address: (10 he used for futuee anngal repon notification}
786 742 - 0844
Kilt }
Arci Code Daytime ‘Telephone Number
= 530,00 Filing Fee & 1 §35.00 Filing Fee & 73 SA0.00 Filing Fee.
Certificate of Situs Cernfied Capy Centiticate of Status &
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Certitied Copy

ndditional copy by enclosed)

Street Address:

Rewmstration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sireet, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ENDEAVOR EVOLUTION ENTERPRISES LLC

{Nume of the Limited

inhility Company us it now appears on our records.)
(A Flonda Linuted Liabaity Company)

The Articles of Organization tor this Limited Liability Company were filed on
Florida ducument number

05/25/20213
123000256350

and assigned
This amendiment is submitted to amend the following:

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

The new name must be distinguishable and conmtain the words “Limited Liability Company,” the destpnation “LLC

Enter new principal offices address. if applicable:

ot the abbreviation “LLCY

. ~3

19 o>

At [

=y =
(Principal office address MUST BE A STREET ADDRESS) (kS
T '1‘ =
Enter new mailing address. if applicable: i s i
(Maidling address MAY BIE A POST QFFICE BOX)

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

Name of New Registered Apent:

New Reastered Otfice Address:

Enter Florida soreer address

. Florida
iy
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
[ hereby aceept the appointment as registered agent and agree 1o act in this capacine { further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Tam familior with and

accept the obligations of myv pasition as registered agent as provided for o Chapter 603, F.S. Ov, 17 this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm thar the limited liabilin
company s been notifivd in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MACULA LOCEAN DARLEUS 185023 PINES BOULEVARD
- Add

SUITE 310
CIRemuowve

PEMBROKE PINES, F1. 33029
O Change

Oadd

O Remove

o 5
1 ORémove

-+

—

o
Dl Change

ChAdd

ORemove

O Change

Add

CiRemove

OChange

BAadd

CIRemove

O Change




D. if amending any other information, enter change(s) here: (Anach additional sheets, i necessan

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

{optional)
{If zn ctlecnve date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days after filing,) Pursuant to 6050207 (3)(b)
Note: £ the date inserted in this block does not meet the applicable stansiory tiling requirements. this date will not be listed as the
document’s effeerive daie un the Deparunent of Sane's records,

11 the recont specities a delaved effective date. but not an eftective time, at 12:00 a.an on the earlier of: {(b) - The 90th day after the
record is 1led.

DECEMBIER 25
Dalted

2023

Signature of a member ar authonzed represeatative af a member

LOCEAN WITSON

Typed or prinwed name of signee

Filing Fee: $25.00



