2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L08000016711
1. Entity Name
EVOLUTION DAY SPALLC
Principal Place of Businass Mailing Address
3278-B CRAWFORDVILLE HIGHWAY 3278-B CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
R N TG RO
Surte, Apt #, elc Sulte, Apt #, etc. 03182015  REIN-LLC CR2E101 (1211)
City & Stae City & State 4. FEl Number Applied For
26-2021633 Not Applicable
Zip Country an Country &. Certificats of Status Desired | is;ggqﬁgg:"’"“l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
KEEL, LASHELLE Street Add Ltp/ B /N(! f’(ff_,é‘ﬂf
58 SIOUX CIRCLE reet Addr ox,Number is ccep
HAVANA, FL 32333 ,,5?_’ < Late I <
. g s A r/ "//r) /7ZJZ ;
City M“"L’WfV‘V Lerr FL ] Zip Code

8. The above named entily subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obhgallons/ot%mad;geé/
SIGNATURE M

Slgnature: t}ylu ot printed name of regialored agen! and tle i appiicable (NGTE: Raglstared Ager Signatiins required whan rensiating) DATE

O R
2, Bl lglakeu:hack payablelto’ v.“’-ﬂ i

FILE NOW!!! FEE IS $238.75 s
FIarIda:Deparu'nent‘mf State 4 ;‘_', "

After January 1, 2016, Fee will bo $377.50

."m :}-‘Mmiff; i D T

9. MANAGING MEMBERS t MANAGERS 10, ADDITIONS fCHANGES
TME MGRM [ Delets TITLE [J Change  [] Adgition
NAME LY, KIMBERLY NAME
STREETADDRESS | 3278-B CRAWFORDVILLE HIGHWAY STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY.ST-2IR
TIMLE MGRM O celete TME ) Agdinon
NAME DANG, ANSON NAME
STREETADDRESS | 3278-B CRAWF ORDVILLE HIGHWAY SIREET ADDRESS
CITy - 8741 CRAWFORDVILLE, FL 32327 CITY-§1- 219 Tba o #E =
TMTLE O Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-51-71P CITY-ST-2F
E O Detete TITLE [ Change  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-2IP CITY-5T-21P e . .

- 0 L
TLE [T Dalste e O Changs ~ [ Addian
NAME NAME -
STREET ADDRESS STREET ADDRESS % /(7[ —_ 2'2//
CITY-ST-21 CTY-57-2P
TITLE [ Delete TILE [0 Changs 7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P

11. [ hereby cerify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repon is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the

Iimited liability company or th ecewe/r/ frustes empowered to execute this report as raquired by Cnapter 608, Florida Statutes.
SIGNATURE: %/&

ol
BIGNATURE AMD TYPED O} INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE  Date E-MAIL ADDRESS




