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COVER LETTER

TO: Registration Section
Division of Corporations

N
SUBJECT: éu&/w//bn TR LLA.

Name ol Limited Liahility Compans

The enclosed Articles of Amendment and feersy are submitted for filing.

Please return atl correspondence concerning this matter 1o the following:

_7‘305?2: <. M'//ﬂe

Name o Person

Fim/Company

4’446 20, 1230 Ylace

Aaddress

p/mmu/ FL 3B/

CityoStage il Zip Codye

FAUSTOR villa f@_@mmf[ Corr?

E-mail address: (o be used I"J/ Tuturg sunual report netiliciion

For turther mformation concerning this matier, please call:

S vore Rl W0 20 2687V

Nume of Person Arca Ul Dastime [ elephone Number
|
. ~a
| .- [ }
Fnclosed is a check for she fullgwing amount: : - -
J | st Loy
5

O S$23.00 Filing Fee 3000 Filing Fee & O $35.00 Filing Fee &
Certificate of Sipins - Certdiad Copy

tuddational copy s cuclosedy

MAILING ADDRESS:
Reyistration Scetion Rewisiration Seetivn
Division of Corporations
PO Bon 6327 Clifton Building
Tollihassee, FIL 32314

Division of Corporiations

2661 Exeentive Center Cirel
Tallahassee, F1, 3230

. cepe .o
OF 86000 Filing Feesa
('L'rlilicé_l}l‘f:_(f!'ﬁlmuﬁ &

Centified Copy &

p
Gadinional copy s cnclesaed)

v
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. o

STREET/COURIER ADDRESS: 7



ARTICLES OF AMENDMENT |
TO |
ARTICLES OF ORGANIZATION |
OF

Evolotorn T2 LLO, |

|
(Name ol the Limited Linbility Company as il appears on our records. )
A Flonda Lanrtted Tiabiliny Company } |

|
The Articles of Oreanization tor this Limited Liability Company were tiled on 0"’7/:98{/—70/ 7 and assigned
, . I
Florida document number £/ 78062013 60

This amendment s submitted to amend the tollowing:

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

E VA LCTION L £ i< Ll

The new mine must be distinguishable and contiin the words ~Limied Liability Company” the designation PLLET o the abbieviation 1

I I O

’
Enter new principal offices address. if applicable: .

{(Principal office address MUST BE A STREET ADDRESS) |

Enter new mailing address, if applicable:
-

(Mailing address MAY BE A POST OFFICE BOX) .
N S P o
[ had
o=
. L §
. . . . - T - i
B. It amending the registered agent and/or registered office address on our records, enter “the_name of_thd new
. . - . ] -
registered agent and/or the new registered oftfice address here: - |
. ot
) ) l_ . - Y 1
MNanie of New Registered Agent: . - ot g
- L)
MNew Regisiered OFlice Address: I -
Farer Flovichy steevt aaidress <- [
I
L | Florida

iy Zip Code

New Regigered Agent’ s Sgnature if changing Registered Agent: |

Fherehy acoep the appeiniment as regisiercd asteni and agree o act in fhis c'upuvi(v:. ! firiher agrec to compleavidn the
provisions of ol siartes relative 1o the proper and compleie performaice of nivc dutivs, and Fam famitior witlt cond
accept the obligations of n: position as registered agent as provided for in Chapster "f:r}.'?\ N O df this docimemt is
being filed to merely reflect a chonge in the registered office aeldress, 1herehy confirne that the mited liahilin
company has been notifiod inwriting of this chaige.

i
1IN Changing Regintered Agent. Sigmature of New Registered Agent
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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 ! Type of Action
|
: 0O Add

_ O Remone

O Change

)
1 O Add

O Remove

' O Change

0 Add

_ O Remowve

—— e = - N R O Change
0O Add
" - ~a
" i
| T e
= O:Remove i
| - [
: 3 .
. -
! ; O hange
! ~Change - -
, ’ ey
] - .l..-‘
’I - l.‘"‘ 1
o D.".‘l\(itl
B oA
! . [3a]

i O Remove

O Change

_ o Oaud

O Remuove

O Change
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IT amending Authorized Person(s) avthorized to manage, eoter the title, name, and address of each_person _being added

or removed from our records:

MGR = Manager .
AMBR = Authorized Member
Title Name Address Type of Action
|
|
_‘[:] Add

_ O Remose

' O Change

O Add

O Remuonve

O Change

D Add

v =

Py §

| r .
- =t . .
[ O.Remove 1
— o

! [
' ] PR

- ——
.

I ___!_ e _C}-:.(_Sh:mgc: )
- A
]

o —

= DUL{IL’ Rl

| -
I - oy

1
| ; O Remene

O Change

O add

O Remove

O ¢Change

0O A

O Remone

O Clange
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I
« . e . .. I -
3. I amending any other information, enter change(s) herer Clrach addivional shects, i necessarv.

.

ol -~
;- = v ';
: 2 -4
= -
E. Effective date, if other than the date of filing: (optional) . .

1
(7 e Mective date s listed. the dare muss be specitic and cannot be prior t date o filing o more tin 90 JJ; s afier liling. P UrRINL B B IHIH by
Note: [Fthe date inserted in this block does not meet the applicable statutory 1iling ru]mn.mu.nl\ this dwlc will nJI be litted’ss the
document’s effecnive date un the Departnient of State s records.
i o o
! x o

|
If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earluer of:

(b) The 90th day after the record is fited.

[ated /0 02/90/7

\Ii_l] wore of o member or lulhm ized representative ol a member )

Fwvow R, Ullar

Fyped or printed pame of signee
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