2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

LT
SECRETARY OF s raTe
DIVISION 5F CORFORAT G

08MAY 23 AM g: 23

DOCUMENT #,L04000016768

1. Entity Name

EVOLUTION ENTERTAINMENT USA, LLC.

Principa! Piace of Business

Mailing Addrasse

3215 NE 2ND AVE 3215 NE 2ND AVE

MIAMI, FL 33137 US MIAML, FL 33137  US

L B " T e

L1 Yo =4 4 v 4™ o\
Sulte, "E"" ”{‘Z O Suite, ‘2‘:’) ;CC L60) 05162008 REIN-LLC CR2E101 (1/07)
City & Stata City & State 4. FE| Number Applied For
Miaml _, FL Midenl | FL 20-0809949 Not Appiicable

-2-23?)—\-31 - Co_ugl_riy)sp‘ —le %3—\-.3-—\: Coku;'tg(\ ——1- S~ Cenificate of Staws Desireg- (| -E‘g&m&ﬂm“al—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

Dovie\  Cedan

FRAID, ELINOR

3215 NE 2ND AVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

L) 4O™ =\ 0o

City | Zip Code
p piamnt FL | 3=
8. The above named enti for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regis|
SIGNATURE _ 5 /te/ 09
= n-m(s?w#inuow and fllie f appiicanle. [NOTE: Reg Agent sig ired whan " DATE

Make check payable to
Florida Department of State P

In accordance with 5. 607.193(2)(b), F.S., the limited

FILE NOWI!! FEE IS $277.50 - n ac ] J . :
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O celete TITLE 1 change [ Additicn
NAME FRAID, ELINCR NAME

STREET ADDRESS | 3453 NE 210TH TERR STREET ADDRESS G101 22391 5204

CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2IF DS-"'.EIfIEIS—'"D}.ﬂDq——DDB *‘#E??- L—..ID

TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME GERBER, DANIEL NAME

STREET ADDRESS | 3215 NE 2ND AVE STREET ADDRESS

cry-§1-2I AVENTURA, FL 33180 CITY-57-2IP

TMLE M O Detete TILE [ Change [ Acdition
NAME IZQUIERDO, EUSEBIO NAME

STREET ADDRESS | 640 SWBOCT STREET ADDRESS

CITY-§7-21P MIAMI, FL 33144 CITY-57-2P

TITLE O Delete TITLE [ Ghange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

eTY-57-2P oTY-5i-2P AT A‘FNT

L O Delete e KN \y ‘\\‘ AN B Ocange [ Acdiion
e we RE 08

STREET ADDRESS STREET ADDRESS u} /o p F'b /e:p

ory-5T- 2P omY-g7-2Ip Q

TLE O Delete TILE i O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liagility company or the recaiv ustee empowergdXo execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

S//0/08 (25> 190 - 4sL,

Cayume Prone »




