FILED

Mar 17, 2008 8:00 am
2008 LIMTERLMSILIGOWPANY  Mecretary of State

DOCUMENT # L0O7000009101 03-17-2008 90265 026 ***138.75

1. Entity Name
EVOLVE BUSINESS TECHNCLQGY, LLC

Principal Place of Businass Mailing Address . b “ U 1 b 'j {D
220 HIGHLAND DR 220 HIGHLAND DR
DELTONA, FL 32738 US DELTONA, FL 32738 US
e LKA T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Qb - /BoYYYY Nat Applicabla
Zip Country Ze Country 5. Caertificale of Status Desired O Ei'ggqﬁ?:é“onal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

HOFFMAN, ZACHARY P

220 HIGHLAND DR Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738

City FL l Zip Code

8. Tha above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamliar with, and accept
the obligations of registarad agent.

o

SIGNATURE - . -
ST g

tre, lyped or printad name of registared agent and toe i applicable. (NOTE: Ragistered Ageni signaturs required whan reinttatng) DATE
' i . , : ,
" FILE NOWH! FEE IS $138.75 . Maké‘c‘!'lgck;l:g'a!aye o .
After May 1, 2008 Fee will be $538.75 » . Florida:Departmenit of State [ [¥ .-
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TME - | MGRM O oelete e [ Change 3 Addition
NAME HOFFMAN, ZACHARY P NAME
STREET ADORESS | 220 HIGHLAND DR STREET ADDRESS
CITY-$T-ZiP DELTONA, FL 32738 CITY-ST-2IP
Tme J Delete TNLE I Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIP CITY-ST-2P
TITLE [ oelete TITLE [ Change [T Addition
NAME - - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-29 CITY-ST-21P
TTLE ] Delele TITLE ) {Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS .-
CITY-SP-2P CITY-ST-2IP : -
TITLE O oeete TLE [:I Crange [ Acdition
NAME - NAME : T
STREET ADDRESS STREET ADORESS }
CrY-ST-IP . CITY-57-ZIP

11..1 hereby certify that the information suppliad with this liing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repert is trus and accurate and that my signature shall have the same lagal effect as it made under oath, that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % % -1 - 0%, 321-35b0R62.

TURE AN €D O INTED £EIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytara Prone »
-




