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ARTICLES OF AMENDMENT (((H16000237189 3)))
. TO . < AN
. 2 -
ARTICLES OF ORGANIZATION «;;,/«.f . d‘j‘% {"‘
OF e o, &N
il W </ .
'3:'(3’.-";1 f "
EVOLISE LLC e,
TRame of the Limited LIARIY COnmany as it ngw 8 on o y T L
"Tonda Limited Ligbility Company (0"4‘; . L?Q
- ’{/
The Articles of Organizzation for this Limited Liability Company were filed on 9/22/2016 and assigne/c’i_n
L15000083375 ) -

Florida document number

This amendment is submitted o amend the following:

A, [famending name, enter the new name of the limited liability company here:

The new name musi be distinguishable end contain the words “Limited Liability Company,” the designation *LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing qddress MAY BE A POST OFFICE BOX)

B. N amending the registered agent and/or registercd office address on our records, gnier the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:
New Registered Office Address:

Enver Fiorida street address

, Florida
Ciry Zip Code

New Registered Agent’s Siagnature, if changing Repistered Agent;

I hereby nccept the appointmeni as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, F.8. Or, if this documeni is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compaiy has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Replstered Agent
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If amending Authorized Person(s) authorized to manage, enter the fitle, namg, and address of J_.QH‘J m%&&&}})
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR MAURICIO ABELLO SANCHEZ CALLE 1298 NO 59C-4§ O Add
- A
CASA 73
H Remove
BOGOTA, COLOMBIA
O Change
AMBR SANDRA P CORTES HUERTAS CALLE 129B NO 59C-45 A Add
CASA T3
& Remove
BOGOTA, COLOMBIA
0 Change
AMBR SANDRA FRANCO 13019 SW 68TH LANE
e i Add
MIAMI, FL 33183
O Remove
O Change
[ Add
——— ! ~
e 2
e i.l?,emow:ﬁ .
=z ™
=T v .
i ﬁhangcj“m
o
AR
a=ty
BATRSY < I o
oo 2 "
T
= O Rfmove
£] Change
O Add
C) Remove
O Change
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D, If umending any other informntion, enter change(s) here: (drach additional sheers, if necaysmy(‘“H.' 8000237189 3))j

22016 - R
£, Lffective date, if other tham the date of filing: 09122720 (optional)

Al un efbctive duly is tisted, the daze mustbe pecific aad cannot be priar 1o date of filing or mora than 90 days after Gling.) Pursuant to 6050207 (3)L)
Note: [f<he date ingected in this block does not meet the epplicable statutory filing requirements, this date will not be listed as the
ducument's effective date on the Department of Siate's records.

If the ~ecord specifies a delaved effective date, but not an affectlve time, at 12:01 a.m. on the earlier of:
(b) The S0th day afier the record Is flled,

SEFTEMBER 22 2014

—b).L

Signuture of & member or suthorized n:]‘:rcscmutwd" ofa m.cm'EgV

DIEGQ ABELLO : /

Typed or prinied name of Sigme
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