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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: EVIEDA 6 LLC

Name of Limited Liability Company

The enclosed Asticies of Amendment and fee(s) are submitted for filing.

Please return alt cotrespondence concerning this matter to the following:

//Z‘c \—w-—c{ Mcuvl‘om

Néme of Person

EVIEDA, b€ Dacomednember LOSOCO//E///

? )e we clhe ~e Firm/Company

o defeess to > \09 <& M;‘J‘C%‘[CQM
‘R.i" ""él=] ddress

addre
Ldresses Jopider, FL B346S

City/State and Zip Code

I’ ‘/‘/ /o £ & rmem
E-mail adSrcss: (to be used for future annual report notification)

For further information concerning this matter, please call:

ry oA 2 $6l ) 632272

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
P $25.00 Filing Fee {J $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Fiiing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additiona! copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- ARTICLES OF AMENDMENT
) : - TO
' ARTICLES OF ORGANIZATION
OF

EVTeLA,LLC

(Name of the Limi;%% ¥ ili it now 0 €0
orida Limited Liability Company
The Articles of Organization for this Limited Liability Company were filed on _i3 /Q '?[(2 oo ¥ and assigned
Florida document number L OSon 0 // 817117 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable ang end with the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREETADDRESS) 109§ M. K J-w\ Teasl O aid 2700

J..J_r.._'}.ﬂ_,_EL_j_a_‘:/_G 4
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) [Tk K% Mok, T Oni+a700

memy 9T

1’.-"' :h.

B. I amending the registered agent and/or registered office address on our records, ente; .thg naie of the new

registered agent and/or the new registered office address here: RAd=p _f‘j T
Ce m e
. D
Name of New Registered Agent: =~ .
o v .

New Registered Office Address: 0925 M l J—u o Tt‘g . ( Un B;’:ég (o]8)]

Enter Florida street address -
Jopiter ,Florida__ 33965
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mevrely reflect a change in the registered office address, I hereby confirm that the Izmz:ed liability

company has been notified in writing of this change. \“ J ?
sy a 1 ’ I

If Changing™Registtred Agent, Sj W
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Managér
AMBR = Authorized Member

Title Namse Address Tvpe of Action

O Add

O Remove

O Add

O Remove

0O Add

O Remove

0 Add

B Remove
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D. If amending any other information, enter change(s) here: {Arach additional sheets, if necessary.)

See a-l-,lg_g_\u_é,_?_l_m cLoan c.ll cv/t‘/r.s.'u-:

?l“ lnt"\u’ A’thlﬁs Mns 1A A’dg!f(gfs| % i Cd Svﬁ'}' AJ-/“S

Lol W te -4

104¢€ 4\/\:\:-1...8J Trui uh:-# 2700 Jg?.q-f,. FL 33468

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed daie and cannot be more than 90 days after
the date this document {s filed by the Florida Department of State)

Dated "//,2._0 // (

ngnaturc of a member % authorized representative of a member

- /c/ O. G PNo
Typed or ;@ad name of signee

Page 3 of 3
Fiting Fee: $25.00
Enclose d c.}'\ec,é.
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" Detail by Registered Agent Name Page 1 o1 2

LT
Froripa DEPARTMENT OF STATE ST

‘Division oF CORPORATIONS SHnpiz,
/—

JL,,.—----—..\

Detail by Registered Agent Name
Florida Limited Liability Company

EVIEDA, LLC

Filing Information

Document Number LO500G118111

FEVEIN Number N/A wfao/rS
Date Filed 12/07/2005

State FL ? \ L

Status ACTIVE s o

G-]I a.clc]/paSe.s 4-0

—

Principal Address
3124 SE RANCH ACRES CIRCLE
JUPITER, FL 33478

Changed: 02/22/2013 M ayron, ’Z;LL Cr c/

Malling Address 10as Ml -‘-c-a T ol Uh-+27°°

e

(3124 SE RANCH ACRES CIRCLE  } =) J 4,., FL 3344 é?
\Jﬁl -

JUPITER, FL 33478

'.!'_'." '1

%6 Wy ngam

Changed: 02/22/2013 /) 1”
Registered Agent Name & Address i

'MAYRON, RICHARD
3124 SE RANCH ACRES CIRCLE
JUPITER, FL 33478

Name Changzd: 03/28/2008

Address Changed: 02/22/2013

Authorized Person(s) Detail

Name & Address

Title MGRM

MAYRON, RICHARD

3124 SE RANCH ACRES CIRCLE
JUPITER, FL 33478

e ——————

Annual Reporis
Report Year Filed Date




