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COVER LETTER

L] # - - ‘
TO: Registration Section . ’ , e
Division of Corporatinns -
4 *
ENDEAVOR EVOLUTION ENTERPRISES LLC o
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are subnutied tor tiling
Please return all correspondence concerning this matter to the following:
LOCEAN. WITSON
Name of Person
ENDEAVOR EVOLUTION ENTERPRISES LLC
Firm:Company
2020 NI F63R1D STREET STE 300W
Addres<
NORTH MIAMI BEACIHL, FL 33162
City/State and Zip Code
LOCEANW@ENDEAVOREVOLUTIONENTERPRISES.COM
E-muil address; (to be used for future annual report notification)
For further information concerning this matter. please call:
LOCEAN, WITSON X6 742-0844
al | )
Name of Persan Area Cade Daytime Telephone Numher

Enclosed is a check for the folowing amount:

{1825.00 Filing Fee 8 $30.00 Filing Fee &

() $25.00 Filing Fee &
Certiftcate of Status

Certified Copy

(3slditional copy is enclosed)

O Sa).00 Filing Fee.
Certificare of Stas &
Certified Copy
{additional copy is enclinad)

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

Street_Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT -
TO Lt U
ARTICLES OF ORGANIZATION

2 34
oF gt UL 1 4
ENDEAVOR EVOLUTION ENTERPRISES 1.1.C : r_f,_‘,“f— T o

(Nume of the Limited Liability Company as il now appears on our records.)” . -
i iahility Company)

15/25/2023

The Anticles of Organization for this Limited Liability Company were filed on
1.23000256556

and assigned

Florida document number

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and comain the words “Limiied Liability Company.” the desipnation *LL1LC™ or the abbreviation "L L.C”

" 163 TRERET
Enter new principal offices address, if applicable: 2020 NE T63RD STREET

(Principal office address MUST BE A STREET ADDRESS) ~ SUITE 300W
NORTIT MIAMI BEACIL FL 33162

Enter new mailing address, if applicable: 2020 NE 163RD STREET

(Mailing address MAY RE A POST OFFICE BOX) SUITE 300W
NORTH MIAMI BEACH. 1. 33162

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:

N . N r . 3
Name of New Registered Apent: LOCEAN, WITSON

New Rewistered Office Address: 2020 NE 163RD STREET SUITE 300W

Enter Florida streel addross
NORTH MEAMI BEACH Florida 33162

Ciry Zip Code

New Registered Apent’s Signature, if chanping Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam familior with and
aceept the obligations of my poxition as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office adedress, Ihereby confirm that the limited liabiliry
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR =  Manager
AMBR = Authorized Member

Title Name Address Typc of Action
AMBR LOCEAN, WITSON 2020 NE 163RD STREET
iJAdd
STE J00W
ORemove

NORTH MIAMI BEACH. FLL 33162

= Change
AMBR MACULA LOCEAN DAREUS 2020 NE 163RD STREET
CiAdd
STI: 30V
ORemowve
NORTH MIAME BEACH, FIL 33162
= Change
MGR DOMINIQUILL, SHAWN 2020 NE T63RD STREET
Add
STE 300W
ORemove
NORTH MIAMI Bi:ACH. FLL 33162
= Change
MGR GEOMARIS ISABEL MARTINIEY 2020 NE 163RD STREET
= Add
STE 3InowW
ORemove

NORTH MIAMI BEACIL FL 33162
CiChange

TiAdd

JRemove

DiChanpe

O Add

CRemuve

TiChange




D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an eflective date is lsted, the date must be speeific and cannot be pricr 10 date of [iling or more than 90 days afier filing. ) Pursuant to 6050207 (Wb
Note: Ifthe date inseried in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ftective date on the Department ot Staie's records,

If the record specitics a delaved effective date. but not an effective time. ak [2:01 a.. on the earlier of: {b)  The 90th day afler the
record s filed.

ULY 04 2024

MRV, S av 2

Signature of a member or authorized representative of o metnber

J
Dated

LOCEAN, WITSON

Fyped or printed name ol signee

Filing Fee: $25.00



