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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

o

|

RDER FORM

TO Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallzhassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE . 2/26/2020 PRIORITY , Routine

ORDER ENTITY
EVERDEEN LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
EVERDEEN LLC (FL)

File the attached amendment

NOTES: _ .
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please biil the above referenced account for this arder.
If you have any questions please contact me at 656-7956,

Sincerely,

FROM

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) 809756

Please bill us for your services and be sure to include our reference number on the invaice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, February 26, 2020

Page 1 of 1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVERDEEN LLC

The Articles of Orpanization for this Limited Liability Company were filed on 1172372015 and assigned
L15000197481

Florida document number

This aimendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited linbility company here:

e new neme yust be distinguishable and comtain the words “Limited Liobility Company,” the designation “LLC™ ar the abbreviation =1L).C"

Enter new principal offices address, if applicable:

{Principul office adidress MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Muailing aildress MAY BE A POST OFFICE BOX)

B. Ifamending the registered aprent and/for 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 Registered Agent:

New Renistered Qffice Address:

Fnter Florickr soreet aeldress

. Florida
Cline Zip Code

New Registered Agent's Signature, if chapging Registered Agent:

1 hereby uccept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes refative (o the proper and complete performance of my dties, und | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 mevely reflect a change in the registered office address. I hereby confirm that the liniited 1 iabitity
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR FERNANDEZ DE CORLOBA SK., RICARDO P 48 BRICKELL AVENUE
Dt\dll

SUITE 300
W Removy

MIAMI, FL 33131

COChange

Oadd

itemove

O Change

ClAdd

O Remove

O Change

Oadd

ORemove

CChange

add

DRemove

D Change

O Add

ORemove

O Chunge




1. If amending any other information, eoter change(s) here: (Anach additional sheets, if necessary.)

E. Effective dute, if other than the date of filing: {nptional}
U1 an etTective date is listed, the date must be specilic und camiot be privr w die of fiting or more than 30 days afler {iling. ) Pursuant 1o 6030207 (3%
Nofe: 11the date inseried in this block does nol meet the applicable siatutory 1ifing requirsments, this date will not be listed as the
document’s cffective date on the Department of Staie’s records.

Il the record specifies o defayed effective date. but pot an effective lime. ot 12:01 a.m. on the cardier of: (b)) The 9ith day utler the
record is tiled.

Fehruary 10th 2020
Dated > e
g
P i
I ‘ot member or anlhonzed represenunive of o member
e !
-

Juan Ignacio i"lnschin;i ! /

J
\/ /¢ U Typedor printed name ul signee
v

Filing Fee: $S25.00



