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COVER LETTER
TO: Reglstration Section
Division of Corpocations
TIIE EVENSEN GROUP, LLC
SUBJECE:

Nmmne of Limited Lizbiliy Company A
i}
The enclosed Articles of Amendment and Tee(s) ave submitted for filing. -
Please coturn all correspondence conceming this matier to the following: =
0. DAMION DEGRAW 3

THI EVENSEN GROUP. LLC

Maine of Person

356 Anchor Road, Suite {000

Firm{Company

Casselberry, Florida 32707

Address

City/State and Zip Code

damion@riclandscaping.com

Eonmn] aivlress: 10 be usod for TulUre anaual sepod = Tication

For further information concerning this mntter, please call:

GERRARD GRANT

407 246-6578

)

Naire of ['erson

Enctosed is a check for the following amount:

] $30.00 Filing Fec &
Certificate of Status

= 5$25.60 Filing Fee

Maiting Address:
Registration Scclion
Division of Corporations
I°.G. Box A327
Tallahassec, FL 32314

Arca Code

[ $55.00 Filing Feco &
Cerntificd Copy
(additignal copy & enctosed)

Day:-me Telephone Number

[ $60.00 Filing Fue,
Certiticpte of Stittus &
Certified Copy
(nddirignal copy is enclesed]

Street Addeess:

Registration iiection

Mrivision of Corporations

The Centre o” Tallahussee

2415 N, Mor oe Sireet, Suitc 810
Tatisthassee, 'L 32303

p.2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE EVENSEN GROUP, LLC

Namw gf the Limited

InLility Company 85 it pow appea: < oo oot records.)
The Articles of Organization fur this Limiled Linbility Company were filedon __ 1472272002

_and zssigned
Florda document number 1.02000031435

>
This amendnent is submitted to amend the following:

|
A. If amending name, ente the new hnme of the limited liability compaany here:

The new none must e dislingvishable und contain the words *Linited Linbility Company.™ the dusignation “L1C™ or the abbreviation “LLCT

Enter new principal offices address, if applicable: 350 Anchar Rozd, Suite 1000

(Principed office address MUST BE A STREET ADDRESS)  Losseloerny, Fle :ida 32707

N
B S
.
Enter aew mailing address, if applicable: 330 Anchor Rof”}, Suite 1000 I = A |
- Nt T =4 -
(Mailing address MAY BE A POST OFFICE BOX) Casselberry, Firsida 32707 S -
e w i
e T
T 5 bl
i - = "
B. If amending the registered agent and/or registered office address on our roaords, gnfer the nsz.:ol' the uew repistered
agent and/or the new registered office address here: SR -
S o
Name of New Registered Agent: M. Damior DeGraw .
New RCEiS[CfC(l g fﬁcﬁ_ﬁg_@{gﬁ 350 Anchor Road, Suite 1000
i Enter Florida street address
Casselberry _Florida 32707
G A Zip Cade

! hereby aceept the appoiniment as registered agont and agrec 'o act tr this Tapacity. { further agree 1o comiply with the

provivions of all stanues relative to the proper and complete performance ofmy quties, and [ am familiar with and
accept the obligations of my posiiion as registered agent us provided Jor in Chapter 605, F.8. Or, if this daciment i
heing filed io merely reflect a change in the registered affice address, | hiere’y confirn that the limtied {iafility
comyprany has been notified inwriting of this ckange. I

134

Nl

bl : _ -
théx‘ging Repistered Aran, Signature of New Registered Azeat

Le . !
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If amending Authorized Person(s) authorized to manage, enter the title, nmane, and address of each person_being added
or removed from gur records: -

MGR = Manager
AMBR = Authorized Member

Title Name Address N Type of Action
nMGR deffrey | Evensen PO, Box 913857
e . Dadd

Longwood, Flarida 3279!

W Remove

O Change

MGR Charlene A Eveusen P.O. flox 915857
add

Longwoodd, Floridn 327%i
W Remove

__ “IChange

MGR M. Damion DeGrow 150 Anchor Road. Suite 1000
: @ Acd

Casselberry, Flarida 32707

__ ORemove

[IChage

[ Iadd

JRemove

[ZYChange

TAdd

[I’emove

_ UlChange

Jadd

CRenmove

__ UQchange
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D. If amending any other information, enter change(s) here: (Attach udditional sheets. if necessary.)

E. Effective date, if other than the date of fiking: I O/Wgo 3\ O (optionzl)

be specific sml annol T4 prior‘lo i of filing o mmure than 30 days atier filing.$ Porsuant 1o 603.C207 (3){b)
jc stawstory filing requitcments, this date will not br listed as the

(I1'an effecrive dac s listed, ihe date must
MNote: Il the date inserted in this block decs not maeed the applicab
document's offective dete on the Deparurncal of Stale’s recorsds.

IT the record specifies a deiayed effective date, bt not an cficctive time, ut 12:01 2.m. cnihc cariier oft (b} The 90th day aflcr e

record is Gled.

Dated ! C?//; 3"!/';2 0 L -
/A

71

- T5>" Signatic of a wembar or autharized ruesenfaliv

—_—

> ora member

M, Damion DeGraw
- - Typed or primted name of Sigaes : -

Filing Fec: £25.00



