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LAZERIIS CORPORATE

PAGE

Articles of Amendment
to

Artictes of Incorporation
of
EVOLUTION FAMILY INC.

{Nawme of Corporation as currently filed with the Fiorida Dept. of State)
N22000000784

Pursyant to the provi

(Docurment Number of Corparation (i knows)

sions of section 617.1006, Fiorida Statutes; this Florida Not For Profit Corp
smendment(s) 10 its Articles of Lncorporation:

agration edopts the fullowing
A. [ amending u' ame, enter the new pame of the earporation:

name sl be dissinguishable and contain the word "carporation " or
“Company” or “Co.” mray not e used in the name.

‘e

The new
“incorpevated or the chbreviation “Corp.” or "4 '
B. Enter new principal offlce address, if a

[ ]
. ~
oo [
licable: 3940 NW 75 AVE. SUIT 736 o E T
110H : < a=w
Prisict ] MUST BE A STREET ADDRESS ) T .
(Principal office address MUST BE A 5 REET AD i DORAL, FL. 33166 Sy B Jﬁ
'(-f": T :A'Ii y
. ) = 5
C. Enter new mailing address, if applicable: - - i nT -
{Mailing address MAY BE A POST OFFICE BOX) 3240 NW 79 AVE. SUIT 736 —~i @
OORAL, FL.. 33166

0. If amending the registered agent and/gr re i

ffice address in ¥lorida, eater the name o the
new replstered agent and/or the new registered office address: :

Name of New Ragistered Agent:

New Registered Office Address:

{Flaridy sireet address)

_ ,Florids ___ _ _
(City)
New Registered Agent’

(Zip Code)
sionature, If changing Registered Agent;
[ hereby accept the appoininent as registered agent.

{am familiar witl and accep! the obiigations of the positior.

Signature of Nev Registered Ageni, if changing
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3052201440 LAZARUS CORPORATE

PaGE 93705

1famendlng the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Dircctor being added:

(Aitach sdditional sheets, if necessary)
Please noie the afficeridirecior tile by the firet letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Director; TR+ Trustee; C = Chaiman or Tlerk: (EO = Chief

held, President, Treasurer, Director weakt be PTD,

Execuitive Officer; CFQ = Chief Financial Qfficer. If en officerfdiracior holds more then one title. (it he kst lener of each office

Changes should be noted in the jpllowing manner. Currcndly John Doe is listed as the PST ard Mike Jones ix listed ais the V. There is

@ change. Mike Jones leaves the corporatian, Saily Smith is named the ¥ and 8, These should be notesd us Juhn Doe. PTes a Change,
Mike Jones, ¥ as Remove, and Sallv Smith, S¥ us un Add.,

Example:
A Changs
X Remove
X Add

Type of Action
(Check One}

1 Chenge
Add

X  Remove

2y X Chiange
Add

: Renmove

33 X Change
Add

Remove

4) _X_ Charge
Add

Rernove

5} Change
Add

___ Reiove

6y ___ Change
Add

Remove

PT John Dyge

v Mike Jones
A% Sally Smith
Title Name Address "'é
o (]
. : = F 7Y
-< R —" 1)
orT GREYS CAMELO 16523 NE 23THAVE, 5 e
U (%) H
NORTH MIAMI BEACH, FL 331607}
e E D
=~ e ’
—T e
CMW/P JUAN CURE 3940 NW 73 AVE. SUIT 736
DORAL, FL. 33166
DIVP _ DAYANA MANTILLA 3940 NW 79 AVE. SUIT 735
DORAL, FL, 33166
D ' KAREN COELLO 3840 NW 70 AVE. SUIT 736

. DORAL, FLL 33166
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PaGT  34/0%
" E. Il amending or adding additional Articley, enter chanpe(s) here:
(attach additional sheets, if necessary).  (Be spectficy :

r “ h’

- B
T e
- E "R
T - R xS
Ly ry
..-— [ 4 -
g oz il
_'.1". . \9 g
Q2

U -
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§95/24/2323 1E:10 3052201aa8 LAZARLIS CORFPORA

“The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable: 5/23/2023

{ro more thar 90 davs after amendment file date)

Adeption of Amendment(s) (CHECK ONE)

E/ The amendinen(s) was/wers adopted by the members and 1)

1e number of voles cast for the amendment(s)
was/were sufficient for approval, '

[ There are no menbers or members cntitled to vowe an the ameadment(s). The amendnzent(s) was/nere
adopted by the board of directers.

Dasd  5/23/2023 .

T
Signawre : : _
(By the ar or vice chairmar. of the board. presidant or other officer-if direciors

have vot been selected. by an incorporator — if'in the hands of a rseeiver, trustee, or .-
other court appointed fiduciary by that fiduciary)

GREYS CAMELC .
(Typed or printed narae o7 person signing) e
ey

o : A e

(Title of person signing) ooz
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