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COVER LETTER

TO: Registration Section

Division of Corporations

EVAS 14 1LLC
SLBJECT:

Namwe of Limited Liabilin Compana

Fhe enclosed Articles of Amendment and teers) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Leonardo Hewdner

Hewdner Law Firm, P.C.

Niunme of Person

A0E 42nd Stredt

Firm/Compin

New York, NOY, LO16A

Adlidress

Citysstne und Zip Code

lcofitheidnerlaw.com

E-mal address: to be used for fwwre annual report notificition )

For further information concerning this matter, please call:

Leonardoe Hewlner

212

at | )

JZ986T

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Stutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. F1, 32314

Area Code Ik time Telephone Number

£ $33.00 Filing Fee &
Certified Copy

Laddatonal copy s enclosed)

3 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

taddironal copy 15 emclosed )

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Sutte 810

-~

Tatlahassee. FE 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVAS 4, LLC

(Name of the Limited Liabilits Compuny as it now appears on our records, )
1A Flonda Lunited Tabiliny Companyy

.en . . . , . . .. . . - /07
e Articles of Organization tor this Limited Liahility Company were filed on /772014
L1400 33199

and assigne
Florida document number

This amendment is submitted w amend the following:

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

The new name must be distingoishable and contain the words “Limited Liability Compansy,” the designation “LLCT or the uhhruviutinng]..(“.'-'

Enter new prineipal offices address, if applicable: fﬁ LI-
{Principal office uddress MUST BE A STREET ADDRESS) I :

32
Enter new mailing address, if applicable: — ;J

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Acent:

. - S ey N 3 oo
New Registered Otfice Address: 3333 Collins Ave, Apt. 1

Enter Flovidu street address

Miami Beach Florida 33140

("."fl\' Zip Cinde

New Registered Acent’s Signature, if chaneing Registered Agent:

{hereby aceept the uppointment as registered agent and ugree to act in this capacine | further agree to comple w
provisions of all stadutes refative 1o the proper and complete performance of my dutics. and Tam tamilior with an.
accept the obligations of my: poxition as registered agent as provided pov in Chaprer 603 F .S Or, i this documen
being tiled to merely reflect a change in the registered ofice address, [ hereby confirm that the limited liabiline
company fias heen notiticd prwriting of this change.

If Changing Registered Agent, Signature of Xew Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

I'vpe of Act

OAadd

CJRemove

OChange

O Aadd

CIRemove

CChange

(AR R
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JRemove

LChange

OAdd

LIRemove

O Change

add

CRemove

OChange



D. If amending any other information, enter change(s) here: flvuch additional sheeis, if necessary
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o

(optional)

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

(1 an eflective date is listed. the date must be speeitic and connot be prior w date ol tiling or more than 90 davs atier Hing.) Pursuant 0 6030207 (3
Note: [Tthe dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as i
document’s effective date on the Department of Siare s records,

ifthe record specifes a delayved effective date, but not an eifective time, at 12:0F a.m. on the earlicr of: (hy - The 20th day atier the

record is filed.

022

Iy

August 18

Dated

e

?'fgnmuru of a membuer or authorized representative of o member

Leonardo Heidner

'y ped or printed name of signev

Filing Fee: $25.00



