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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

Evolve Media Group Li.C

(Mo ol the indted TRbaR0 Campainy gt 3 non gppesas o ik recortlsy)
A Tlarnda Tnited Tinbiliny Cosgrunyy

The Anicles of Organization for this Limited Liability Company were jited on 213172000 and assigned
" 2
Fiorida document number [*06'_)0_00'338‘ e
This amendment is submitted to amend the foilowing:
A, Ifamending namce, gnter the new name of the limited Hability company bere: r:"ﬂ
) ~ ’
Evolve Technology Group, L1.C =
— i
‘The aew nome must be distinguishable and contair: the words “Litited Liability Company,” the designation “LLC or the abbreviation <1 ].C.” ?
[ *
- . . =5 -_—
Enter new principal offices address, if applicable: -
[

{(Principml office address MUST BE ASTREET ADDRESS) . I

Enter new mailing address, if applicable:
(Muitineg address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Nae of New Revislered Avent:

New Repisered Oice Addiess:

Eaeer Fluride streel oddrese

, Florida
iy A Code

New Registered Apgent’s Siapatare. il chnnging Registered Apent:

{herehy accept thw appointment as registered agent and agree 1o act in this capacity. | furiher agree o comply with the
provisions of all stetutes relative to the proper and complete performance of my dutfes. and [ am jumitiar with and
aeeept the obligations of nv posttion us revistered agent as provided for in Chapter 603, .5, Or, if this document is
heing fifed 1o merely reflect a change in the regisiered office widdress, [ herehy canfirm thar the Emited fiubility
coumiany us been natified in writing of this chunge,

Fax Audit No. H20000290501 3
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IT amending Authorized Person(s) autherized to manage, cuter the title, e, and address of each person_being adderl

or cemos ed fram our records:

MCGR = Manager
AMBR = Authorized Member

Title MName

Address

I'vpe ol Action

1JAdg

ORemove

OChange

D:\ dd

CIRemove

{JChange

DAadd

CiRemave

T Change

Cadd

OReimove

CICknnge

add

TIRemove

HChange

Uindd

JRemgve

{IChange

Fax Audit No. H20000290501 3
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Do if amending any other information, enter change(s) heve: (Antach additiona! sheets,

ax Audit No. H20000290501 3

if necessary:)

E. Effective date, if other than the date of filing:

{opliunal)

(1f an effective dote is listed. Lhe duie must be speeitic and eontol be prior o date of o ot o tim 989 day s aller Bling.) Pursuant o 605 0207 {3)h)
Note: [ the dale inserted in this hlock docs net mect the applicable statuters fliing reguirements, this date will sot be tisted a5 the

Jdocument's effective cate on the Department of State's records.

I the record specities a defayed etteetive dute, but not an etfective Ume, at 12,00 zm. on the cardier af: ¢h) - The Xtk day aller the

record ix fiked,

i SIS B

e

— .

- Pz
W. b
Sipndatm of g oxaber o wthorized reprosentitivg ol a motnner

Vyler 4. Mayoe

Fyped or ponted name ol signet

Filing Fee: 325.00
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