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. ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Evrepprises, LLe

EW! &mA

The Articles of Organization for this Limited Liability Company were filed on Z/a? g’/‘go/ ‘} and assigned
Florida document number £ /4 OVO/3SOS K

This amendment is submnitted to amend the following:

A. If smending name, enter the new name of the Jimited liability company here:

The new nare must be distinguishable end end with the words “Limited Liability Company,” the designation “LLC” or the abbrevistion “L.L.C"

Enter new principal offices address, if applicable:
B T D,

Enter new mailing acdresy, if applicable:
1, MAY BE T OF] B

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
ered agent andfor the new stered offi dress here:

Name of New Registered Agent:
New Registered Office. Address:
Enter Florida street address
, Florida
City 2ip Code
03 * if changin

1 hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative to 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, £.5. Or, if this document is L
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability :
company has been notified in writing of this change.

1f Changiog Registered Ageat, Signature of New Repistered Agent
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If amending the Managers or Authorized Member on our records, enter the tid me¢, and & of ¢each Manager or

» Authorized Membir being added or removed from our records:

MGR = Manager
AMBR = Augthorized Member

ANBI JopwS. CGASLIALE  s442 S whi P10 wa
SARASOTR, FL. 34293 Xgenove

0 Add

0O Remove

0 Add

7 Remove

0 Add

O Remove

0 Add

(1 Remove

1 Add

0 Remove
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D. If amending any other information, enter change(s) heve: (Antach additional sheets, if necessary,)

Pl L4

/\ (optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior 10 dete of rocsipt or fited
the date this documneant is filed by the Florida Department of State)

Typedm.é(mom =
v “

PageJof )
Filing Fee: $25.00
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