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‘ . 'ARTICLES OF AMENDMENT

" TO
ARTICLES OF ORGANIZATION L D
OF 14 H B Gwe himm
2021 AUG 27 AHM10: 06

EV ENTERPRISES OF FLORIDA LLC

JLAHASSEE. T

HW232016

The Articles of Organization tor this Limited Liability Company were filed on
116061019901 1

and assigned

Florda document number

This amendment is submitted to amend the following:

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

The new nazme must be distinguishable and contain the words “Limited Liability Company.” the designation ~1,1C™ or the abbreviation ~L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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_registered
agent and/or the new registered office address here:

Name of New Registered Agent: -ég&/’:/ffé- 6 ‘L &és
New Registered Oftice Address: ff? 7 7 é:h é/'/él/&}é/s/ G/

Frrer Florida street address

_Z}\fﬂé’/é/ “és S . Florida (_3 yyg 3

Ciny Zip Code

New Registered Apent’s Signature, if changing Repistered Agent:

I hereby accept the appoinmment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 ES. Or, if this documenti is

& he limited liabes

company has heen notified in writing of this change.

If Changing Registered Agent, Signuuﬁc of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the titie. naine. and addre. __person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR EINVWARD VALOQUETTE 1HOS HYDE PARK CIRCLLE
O Add

WINTER GARDEN _
aRemove

I 34787
3 Change

MR GEOFFRE GORDON BOSE 1777 ELITTLETON CT =
= Add

INVERNIESS
IRemove

ce o E1Change

OAdd

TJRemove

CChange

CAdd

CIRemove

CiChangey

dAdd

CRemove

T Change

TAdd

—Remoyve

— {Change




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

E. Effective date, if other than the date of filing: (optional)
(Ifan eltective date is listed, the date must be specitic and cannot be prior to date of iiling or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: [the daie inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s etfective date onthe Depanument o) State’s records,

If the record specities a deluved elective date, but now an etfective time, ar 12:01 a.me on the carlier of: (b} The 90th duy after the
weord s tiled.

Dated 8 A5 R/

Signature n :

GEOFFRE GORDON BOSS

ithorized representative of a4 member

Tvpedar prnted name of signee

1 . . T .. g m~ yay



