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ARTICLES OF AMENDMENT
< TO
ARTICLES OF ORGANIZATION
OF

EVOLVENE LLC

Wame of the Limited Liability i 7
onda Limt 1ability Company

The Articles of Organization for this Limited Liability Company were filed on October 30, 2013 and assigned

Fiorida document number L13000153181
This amendment i3 submitted to amend the following:

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

The new name must be distinguishable and end with the words 'Limited Linbitity Company," the designation “LLC” or the sbbreviation “L.L.C.”
Enter new principal offices address, if applicable: 311 W SENECA STREET, APT. 20D

(Principal office address MUST BE A STREET ADDRESS) ~ MANLIUS, NY 13104

Enter new malling address, if applicable: 311 W. SENECA STREET, APT. 2

¥ T DFFICE BO, MANLIUS, NY 13104 R
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B. If amending the registered agent and/or registered office address on our records, cnter the‘nﬁ:ﬁie
Tth

registered agent and/er the new registered office address here: &5 ol
i3

BZBhon
Now Ra \ CORPORATE SERVICE BUREAU INC, ™' & @
New Registered Offi . 1540 GLENWAY DRIVE
Enter Florida sireet address
TALLAHASSEE Porida 32301
City Zip Code
£ i d ! ature if

[ hereby accepi the appointment as registered agen! and agree to act in this capacity. I further agree to comply with the
provisions of ail statutes relative (o 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.8. Or, if this document is

being filed to merely reflect a change in the registered office address, b rm that! the limited liability
company has been notified in writing of this change. X
if Changing Registered Agerit, Signamre of New Regjgiered Agent
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If amending the Managers or Authorized Member on our records, name, gnd g s of each Man r
Authorized Member bei r rds:

MGR = Manager
AMBR = Authorized Member

Title Name ddy Type of Action

O Add

0 Remove

O Add

O Remove

1 Add

] Remove

¥

58
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0O Add

O Remove
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D. I amending any other information, enter change(s) heve: (Arnach additional sheets, if necessary.}
To amend the address of the Manager as listed in the Authorized Person(s} Detail

as follows: Barbara M. DiPasquale, Manager
311 W SENECA STREET, APT 20D, MANLIUS, NEW YORK 13104

E. Effective date, if other thap the date of filing: {optienal)
(The #ffective date must be specifie, cannot be prior 1o date of receipt or filed date and cannot be more than 90 days afier

the date this document is filed by the Florida Department of Stale)
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