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COVER LETTER
TO:

Registration Section
Division of Corporations

EVOLUTION JUICE GROUP LEC
SUBRIECT:

Name off Limited Liability Company

The enclosed Articles of Amendment and tee(sy are subiined for tiling.

Picase retern all correspondence concerning this matter w the following:

Juan P Rojas

Name of Person
Aysa International Service Corp

Firm/Company
6335 NW 36 St Suile 401

Address
Virgima Gurdens, 133166

g8 v 51 AR

Citv/State and Zip Code
Juanpepu 3 2@hoimait.com

Eomail address: (10 be used tor future annual report nottication)

For turther intonnation concerning this matter. please calk
Alcjundro Rodrigues

308
it {

Area Code

3339344
Namwe of Person

Enclosed 15 a check tor the following amount:
O $25.00 Filing Fee B 330.00 Filing Fee & 8 85500 Filing I've &
Certificare of Status Certitied Copy

(addnnal vopy s enclosed)

MAILING ADDRESS;
Registration Scction

NSTREET/COURIER ADDRESS:
Repistration Section
Division of Corporations Division of Corporations
PO Box 6327
Tallahassee. FIL 32314

Clirton Building

2661 Executive Center Cirele

Taliahassee. FE 32301

Daviime Telephone Number

0 sa.00 I-'iling Fee,

P | Ce
Certificle of Maetus &
Cenitied Copy
Cadcitional copy s enclosed)




'
ARTICLES OF AMENDMENT
TO !
. ' ARTICLES OF ORGANIZATION
OF

EVOLUTION JUICE GROUP LLLC

(Name of the Limited Liability Compnany as it now appears on our records.)
A Florids Timited Lishilie Companyy

. . . - . iy . - 3G
I'he Articles of Organization for this Limited Liability Company were filed on 03/26/2018
i b pany
. . h 77472
Florida document number 18000077421

and assigned

This amendment is submitted to amend the following

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

I'he new name must be distinguishable and contain the words ~Limdied Liability Company.” the designation "LLC™ or lhr. .:bhrumllnn e
Enter new principal offices address, if applicable: ol A
£ o P
(Principal office address MUST BE A STREET ADDRESS) g‘ ia =< i......
ih — ;
e on A
Xy e
R
Enter new matling address, if applicable; ‘-:3 . f_‘
- , . . o -
(Muailing 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 l
Name ot New Repistered Agent:

New Reaistered Otfice Address:

Fater Florida street address

. Florida
Ciry

New Revistered Agent's Signature, if chanping Repistered Agent

Zipr Code

! hereby accepr the appoimment as registered agent and agree o act in this capacite, | furtherpagree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 an Samiliar with and
accepr the obligations of my position as registered ageit as provided jor in Chaprer 603, F.S, ()r if this document iy

heing fited to merely reflect a change in the registered office address, 1 hereby confirm thar thé limited liabiliny
company: has been notified in writing of this chuange

If Changing Registered Agent, Signature of -\"‘ET Registered Apent
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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 = Manage'r.
AMBR = Authonized Member

Title Name Address ; Type of Action
. Vidal Rojas. Jesus Alberto 6355 NW 36 Strew Suite 401 !
MGR - . . I, t
Virgina Gardens, F1L 33166 0O Add

B Remove

0 Change

. Racr, Sundra Milena G335 NW 36 Streel Saite
MGR T . A
Vrigina Gardens. 133166 | & Add

O Remowe

O Change -

0O Add

O Renmave

l O Change

l O Add

O Remowve

_ - :‘“uﬁllé 2 Clhinge
;)_,-:—- En" —— .
4L X ‘ -E—.'i
Trft =€ Adghad
A - F“"
;;n;-,i 3] "
AR 3
L3 oedid
P 1
S @

21 O Change
O Add
l O Remove

: 0 Change
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Hamending any other information, enter chunge(s) hever pddnch caltfivional siveis, if necessary,)

Q374

E. Effcctive date, if other than the date of filing: _ (optional)
{IFnn effective date is Yisted, the date must be specific and cannat be prior to date of tiking ar more than 90 days afler §iling.) Pursunnt to 6050207 (3)¢h)

Note: Ff the date inserted in this block does not meet the agplicable statutory filing requirements, this date Will not be listed s the
document's effective date on the Department of State's records.

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

Noventher 12 2018
{.)chd . . )
!
I
A
d —
Stgnatere of @ metber o puthonzed representanive of o member ]

A\ A ey lf‘ D QL’L\) YRS \ LYVOAT ‘

Typed or primjd eane of signee
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