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COVER LETTER

T Registration Seetion
Division af Corporations

Bvolve Clintzel Rescace h LLC

Naine of Eimited Liabilits Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for Tiling,

Please return alfl correspondence coneerning this matter 1o the following:

Rosa L

Name of Person

Revel Resegrch

Firm/Company

12454 Wl West Drivc *H-‘(zo

Address

L 330

CitydSate and Zip Code

rlcyhiu D gmdi L con

ol address: (1o be used tor future anmmik repott notilicition)

LOoxabralzihee

For further information concerning this maiter. please call:

Rosee Liu

Name of Person

) B398 T 12

Paxtime Telephone Number

al (5.(01

Arca Code

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 530.00 Filing Fee &

Certilicate of Status

O S85.00 Filing Fee &
Certified Copy

taddiional copy i~ enclosel)

SO0L00 Filing Fee,
Certificale of Stutus &
Certitied Copy
taddiinmal copy s enchisesl)

MAILING ADDRESS:
Registration Section
Division of Corporations
I*O. Box 6527
Tallahassee. IFL 32314

STREET/ACOURIER ADDRESS:
Registralion Seetion

Division of Corporations

Chifton Building

2000 Exceutive Center Cirche

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Evolve C\n}\uéal Researe b WLC

(Name of the Limited Liability Company as it oow appears on our recurds.)
tA Florsda Limied Taabiliny Compiny )

and assiyned

The Articles of Qrganization for this Linited Liability Company were filed on 5 l% |2O\/?

L1000 W pus

Florwda document number

This amendment is submitted 1o amend the following;

AL Ifamending namie, enter the new e of the himited liability company here:

East F\onAa Rescarcc b LLC

The new mame must be distinguishable and contain the words “Linited Linhility Company.” the designation =1.4.(

L8 MW Prnng Vista Bivd

Enter new principal offices address, it applicable:
(Principul office address MUST BEA STREET ADDRESS) _P0YSY Ly T 34480

e the abbreviation =100

2494 Pals wesT DN

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) ST 20
Loxavaiehee fL 32470

of the new

I amending the registered agent and/or registered office address on our records. enter the name

I.
revistered agent and/or the new registered office address here: _.
pHS —
_ ~ -
- -
Name ol New Revistered Agent: L5
: . ST~
New Rewistered OfTice Address: et t'“r
nter Fleride strect adedies - wloo Ll
Fovtor Flevido strect addeess L - i
T oas
oo =
. Florida .
mn’('

ity b

New Registered Agent’s Siepature, il changing Registercd Avent:

! hereby aceept the appointment as vegistered agent aind agree (o act in this capacity, A fuether agree to compl. with ihe
provisions of all siaties relative ta ihe proper and complete performance of mv dutios. and Lam familiar witl ind
accept the obligations of my position us registered agent as provided for in Chapeer 603, 1.8 O, if this docurent is
heing filed to merely reflect a change in the regisiered office address: [ hereby confirm that the limited Hiabilit

compeany has heen notificd inwriting of this clange.

I Changing Registered Agent, Signature of New Registered Agent,
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If amending Authorized Pérson(s) authorized to manage, enter the titde, name,_and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Titde Nume Address

Type of Action

B Add

O Remove

O Change

O Add

O Remove

O Change

O Add

(| Rcmu} ¢

O Chang.

O Add

O Remone

O Chang:

I Add

Y —

L FERemove
| W—
3 eem

e L0
A Etlliluai
T - [T

P >
R R gf\dd
=T o
e SR - 4

O Remon

8 Change

{
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D, 1M amending any other information. enter change(s) hever cAduach addisional sheets, if necessaryy

.. Effective date. if other than the date of Bling:

(optional) i
(T an eflective date is ligted, the date mnst be specific and cannot be prioe o date ol tiling or more than 90 davs atter Giling.y Pursoant o 6036207 {33b)

Note: Hthe date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s effective date onthe Depirtment of Stite s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlie of:
(b) The 90th day after the record is filed.

ated RUQU91 6 ) o

‘__ i —r
=50
M a =
= L
Nignatute o' a hiember or aniliorized wepreseniative of o member = oy S
ey — =
o [ o 1
QO Jd L—l U i ten
T -0 it
Ty ped o printed name ol signee R =
o &
ZanT
= E ,

»i
T
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