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COVER LETTER

T Repistration Section

Division of Corporatinns

ASPIRE EVOLUTION LLC
SUBJECT:

Nanwe of Lonited Liability Contpany

The eoclosed Articles of Amendment and fee(s) nre submited for tiling.

[Mease return alf correspendence concerning this matier o the following:

Mike Town

Nime of Peran

Legalzoom.com, Inc.

Firm/Campany

9900 Spectrum Dy

Address

Austin, TX 78717

Cirv/State and Zip Code

aspitcevolutionwellness@email.com

Ceman] address: (1o be used for futere annual report natification)

For further information concerning this matter, please call:

Mike Town

800 T173-0888
a1 )

Namne of Person

Enclosed 15 a check for the following amount:

0 330.00 Filing Fee &

Certificaic of Status

O 82500 Filing Fee

MAILING ADDRISS:
Rugistrazton Seetion
Division of Corporations
P.0O. Dox 6327
‘Tallahassee. FLL 32314

Area Code Dastime Telephone Number

0 860.00 Filing Fee,
Certificate ol Staius &
Certiticd Copy

{adchiionu) copy 1> enclosed)

B 55500 Filing Fee &
Certitied Copy

tdditional copy is erclusad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Duilding

Zoh | Execuive Center Circle
Tallahassec. F1. 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASPIRE EVOLUTION LLC

(Name of the Limited Liability Company as it new appears on gur records.

(A Flonda Limiied Liability Company)

. - ey S . 06/28/2024
The Articles of Organization for this Limited Liability Company were filed on -

7 303757
Florida document number 124000292751

This amendment 1z sebmitted to amend the following:

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

From Rajiv Srivasiava

and agsigned

The new narme must be distingaishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation

CLLCT
N [Y . B 3547 AMidnie e 53102
Enter new principal offices address. if applicable: 6547 Midvight Pass Rd., 7310
R . . . . . e - Sjost oy 14247
(Principal office address MUST BE A STREET ADDRESS) — S1os@hey FL 34242
. 1cd11ie g =21 M
Enter new mailing address, if applicahle: 0347 Midnight Pass Rd.. 2310 o
; L 342 2
(Mailing address MAY BE A POST QFFICE BOX) Sieata Koy, Fl. 34242 g
o
\r-.')
|
o)
B. It amending the registered avent and/or registered office address on our records, enfer the name of the new
L - -
registered agent and/or the new registered office address here: Tk N
;0w
.'.'} 8
Namc of New Regjstered Agent: A

New Registered Office Address:

Enrer Fhorider streci address

Citv

New Repistered Agent’s Signature, if changing Registered Agent:

. Florida

Zip Coder

I herehy accept the appoiniment ax registered agent and agree o act in this capacite, § firther agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
aceept the obligaiions of my position as regisiered agent as provided for in Chapter 603, F.S. Or. it this document is
being filed to merely reflect a change in the registored office address. | hereby confirm that the limited liabiliry

company has been naotified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of exch persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
: i W AT
AMER WILLIANM A NICHOLAS
0O Add
O Remove
6547 Midnight Pass Rd., #3102
Siesta Kev, FL 34242 B Chance
AMBR ARIANNA CPRIETO
O Add
O Reimove
A347 Midnight Pass Rd., #3102
Stesta Kev, FLL 34242 B Change
AMDR REARAL MAGGY
8 Add

O Remove

6347 Midnight Pass Rd., #3102
Siesta Key, FL 34242 W Change

D Add

O Remave

0O Change

G Add

O Remove

0 Change

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: fdoach udditional sheets, if necessary.

E. Effective date, if other than the date of filing: {optivnal)
(11 an efMective date 1s listed. the dale must be specttic and cannat be prior to date of [Thng of more than YU days after Ghng.} Mursuant to 6030207 (3)(b}
Note: [T the date inserted in this block does not meet the applicable statntory filing requirements. this 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
(L) The 90th day after the record is filed,

. 12/06/2024
Dated

1S/ William Abraham Nicholas

Sepnature of @ membet o suthotized represcuratiy e ol a membe

Williany Abratkanm Naicholas

Tvped or printed name of signee

Page 3 of 3
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