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'STATEMENT OF CORR ECTION
FOR 5
" FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 605.0209, F.S., this document is being submitied to correct 4 previously filed document,

FIRST: The name of the limited liability company is: Evohte, LLC

SECOND: The Floride Docurment number of the limited liabi]iry company i§: L18000122942

THIRD: Pocoument w be comrected is:

KT I'ROP E BOX AND COMPLETE THE APPLICARLE STATEMENT

]

Contains an incorrect statement, The iocorrect statement, the reasan the siatement is incormect, and the corrected
statement are 25 follows:.

The prihcipal and malling address are incorrect. !t was a mistake.

The principal and mailing address of the limited liability co:npany'should be:

37021 Gator Blvd., Belle Glade, FL. 33430

ox ‘
O Was defectively signed.

The manner in which the document was defectively signed and the approprizte correction are
as follows: ' .

AR A

OR
A The eleciOn j

_f g . -
ssion of the record was defective. i -
M L 5/18/2018 T

\_/Signamrd 6f Alsthorized Representative

WY

a

L L . Date o
Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation)). } ! .

6h

ew Register 's Sipnature, if changing Repistered Agent: L

[ hereby accept the appointment a5 regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my diaies, and I am fumiliar with and accept the
abligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed to merely

reflect a change in the registered office address, I'hereby confirm that the {inited liability compary hos been notified in writing
of this change. .
Registered Agent's Signature
Filing Fee: $25.00
Certified Copy: $30.00 (opttonal)
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