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' COVER LETTER

TO: Registration Section
Division of Corporations

EVOLVE MARKET SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and {eefs) are submiued for filing.

Please return abl correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

173530 STATE HWY 249 8TE 220

Address

HOUSTON. TX 77064

City/State and Zip Code
EFHILE12 M@ INCFILE.COM

Fomml address: (10 b eed Jor utire anmiad report nelification}

For turther information concerning this marer, please call:

Pape: 215

(((H22000252336 3)))

LOVETTE DOBSON 1 $8RI623453
Bl )
Name ot Person Arey Cude [Yavtime Telephone Number
Enclosed is a check for the following smount:
M 525.00 Filing Fee (0 S30.00 Filing Fee & 133500 Filing Fee & 356000 Filing Fee,

Certiticate of Status Certified Copy

Cecdditionul copy 15 enclosed)

Certificate of Status &
Certificd Copy

Muiling Address:
Registration Section
Privision of Corporations
P.O. Box 6327
Talluhassee, FL 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, IF'L 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

71252022 06:34:45 CDT

EVOILVE MARKET SOLUTIONS L1

TSame of the Limited Liability GCompany as it ow _appears on our records.)
T\ Flonda Lomted Liabihity Company)

‘ .
1072017 and assigned

The Articles of Organization for this Limited Liability Cempany were filed on
LAI7000795 14

Florida document number

Phis amendment is submined to amend the following

A. If amending name, enter the new name of the limited labllity company here
BAR B CLEAN SOUTHWEST FLORIDA LLC
the designation ~L1CT or the abbreviation "L L.C

I'he pew name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address. if applicable
T ADDRESS)

(Principal office address MUST BE A STREE

Enter new mailing address, if applicable
(Mailing address MAY BE A POST GFFICE 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 ~
=
~
. . O,
Name of New Registered Agent: I:C_ b
. . N g
MNew Revistered Odfice Address: LY = BTl
Fnter Flarvidoa sireel adidress mé —
T (o) -~
x
. Florida _Z Fa -

-
H
=

‘?
\
}
=
ZZ£

iy
T

New Registered Agent’s Signature. if chanping Hepgistered Agent
! hereby accept the appoinimeni as registered agent and agree (o act in this capacity., I further agree to comply with the

pravisions of all stutntes refative to the proper ufm'rumphh perfornance of my duties, and [am familiar with amd
accept the obligations of mv position as regisiered agent as provided for in Chapter 603, 1.5, Or. i this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

compeany has been notified im writing of this chang

IC Clisnging Registered Agent, Signature of Sew Repistered Agent
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If amending Autherized Person(s) authorized to manage, enter the title. name, and address of each person _being added

or removed from our records: (({(H22000252336 3)))

MGR = Manager
ANMBR = Authorized Member

Titde Name Address Type of Action

I Add

ORemove

OChange

T Add

ORemove

OChange

OAdd

ORemove

MChange

MiAdd

{ORemove

OcChunge

T add

CMRemove

(3 hange

(T Aadd

CJRemove

CChange
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Do i amending uny ather information, enter change(s) heres clitach additicnal sheei. if necesaaryy

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

(optional)

O efTective dime iy listed. ihe dane must be specific and canaet be priorn e date of Tiling o mare thim 90 das s after Bling,: Puesoant o AO3.0207 t3%b)
Nate: [TUhe daie inseried m 1his block does patmeet the applivable statntars g requisements, this date vall nol be fisted s the

decument’s elfective dute onithe Depsatinent of Stae’s teeurds,

11 the record specifies a delaved etfective date. but not an effective tme, at 12:01 aam, on the carlier ort tb) - The 90ih dn after the

record ix filed,

[Dated

JULY 26TH 022

Lo McMilha

Siepature of @ member or autlwrized representative of i member

Chris MeMifiin

Poped e primad snie of signee



