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COVER LETTER

TO: Registration Section
ivision of Corporations

Eversifi LLC
SUBJECT:

Name of Limiwed Liability Company

The enclosed Articles of Amendment and feers) are submitted for hiling.

Pleasc return ail correspondence concerning this matter to the foflowing:

Claudia Springer

Nume of Person

Eversifi LLL.C

Firm/Compuny

830 AlA North Suite 13171

Address

Ponte Vedra Beach

CitsyStae anad Zip Code
Florida 32082

L-mal address: (1o be used for future annual report nohitfication)

For further information concerning this maiter. please call:

Claudia Springer 904 612-7542
at( )
Name of Person Arca Code Daxtime Tekephene Number

Enclosed is a cheek for the following amount:

W 525.00 Filing Fec 0 530.00 Filing Fee & £ 855,00 Filing Fee & 3 560.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Srtatus &
taddivonal cupy s enclosed) Certified Copy

Landdditional copy s enclosed

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

Division of Corporations Division of Carporations

P.O. Box 6327 Clitten Building

Tallahassee, F1. 32314 2661 Exceutive Center Cirele

Tallahassee, FL. 32301



AR'I ICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

. el B

Eversifi 1.1.C ™ i E g

(Name of the Limited Liability DMPANY 58 it ROW ADPERrS o0 our n.'q.n1 s, )
(A Flonda Limited Tiabilits Companyt
09/057;7(}?3“I" lh&Rey
The Articles of Organization for this Limited Liability Company were filed on m\d assigned
113000125598 N L e

Florida document number

e
ALt AftAZTUE, Fl i A

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Biabilioe Company.” the designation “LLCT or the abbrevigtion =100

Enter new principal offices address. if applicable:

{Principud office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE ROX)

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

registered agent and/or the new registered office address here:

Name of New Repistered Avent;

New Rewistered Office Address:

fonter Floride strevt address

. Florida
iy Zip Code

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

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree o compheowith the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. O, if this document is
being filed 1o merely reflect a change in the registered office address. 1hereby confirm that the limited licehifine
company has been notified in writing of this change.

If Changing Registered Agent, Nignature of New Regintered Apent
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If -.m'lcnding Authorized Person(s} authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Robert Pike
O Add

830 AtA North, 13-171, Ponte
vedra Beach, F1 32082 B Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

0O Remaove

O Change

O Add

O Remove

O Change
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. D¢ [famending any other information, enter change(s) here: (Auach additional sheets, if necessary.y

07/08/2019
E. Fffective datedif other than the date of filing: (optional)
tIfan eitective dute s listed. the date most be specitic and cannot be prior e dute of 1iliog or more than 0 day s atier 1ifing.) Pursuant w 60350207 (3 b)
Note: [f the date inseried in this block does not meet the applicable statutery Nling requirements. this date will not be lisied as the
docurment’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

July 08 2019

clacito

Signature of a member or authorized representative of o member

Dated

Claudia Springer MGMR

Typed or printed name of signev
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