(18000260906

(Requestor's Mame)

(Address)

(Address)

{City/StatefZip/Phone #)

[ warr [] mai

[] pick.ue

(Business Entity Mame)

(Document Number)

Certified Copies Cenriificates of Status

Special Instructions to Filing Officer:

Office Use Only

MBI

500414468115

--1013--003 #2500

03/25/23

4

i

bl ty S¢inyem

(i




COVER LETTER

TO: Registration Section .
Division of Corporations
&

" SUBJECT: 3 F voludion ?ain-l-irm LLC

Name af Lim_b[‘d | dghitity Company

The enclosed Artcles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Julian &ranao

L/ Name of Person

J Fvolubion Yainhing L

Firm/Compapy

3804 Swallourtar! in

Address

Kissimmat  F 34374 Y

CitvysState and Zip Code

I- evolutonpainting @ gmail . Comn

-matl ddrfsss (o e vsedAor Tuplee unnual report nonfication)

For further information concerning this matter, please call:

JM\\M AP’U.VW\D as(QI:") crg[_qg?a,g

Nime ofWerson Arca Code Daviime Telephone Number
Enclosed is o cheek fur the folloswing amount;
X 82300 Filing Fee 0 $30.00 Filing Fee & T $35.00 Filing Fee & L0 S60.00 Filing Fee,
Certificate of Status Cenified Copy Certihicale of Status &

additional copy is enclosedy Certibied Copy

tadditional copy s enclosed)

Madine Address:
Registration Section
Division of Corporiations
P.O. Box 6327
Tallahassee. IF1 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suiwe 810
Tallahassee. IFIL 32305



ARTICLFES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF S

\ Bvoludion Yainking LLC. 00347525 BH T: 1L

{(Name of the Lintited Liabilitad ompany as it now appears on our records. )
tA Flonda Linated Liability Companyy

! Sl

and assigned

The Articles of Organization for this Limited Liability Company were filed on ___ || /0 ‘7”/020 S
Flonda document number LZ 8 (200&_@0_7‘_0_42 )

This amendment is subrittcd o amend the following;

Ao Hamending name, enter the new name of the imited liability company here:

[he new name must be distinguishable and contain the words ~Limited Liabitity Company.”™ the designation “LECT or the abbreviation =L E.C7

Enter new principal offices address. if applicable:

(Principal office address MUUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered

aventand/or the new registered office address here:

Name of New Registered Agent;

New Registered Oflice Address:

Forter Florida strect addreas

. Florida
¢y Zip Coxdy

New Registered Agents Sigmature, if changine Revistered Avent:

! hereby accept the appointment ax registered agent and agree to act in this capacine | further agree to comply witl the
provisions of all statutes relative to the proper and complere performance of nduties, and Fant fanifior with and
aceept the obligations of myv position as regisicred agent as provided for in Chaprer 6003, F.5 Or i this document is
heing filed to merelv reflect a change prthe registered office address, Therebhy confirm that the timited tiahiliny
campray has been notified in writing of this change.

If Changing Registered Agent. Sigmature of Wew Registered Agent




If amending Authopized 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 Nime Address Type of Action

Mo Gloria_A. Varela_ 2904 Swallowtzi! Ln XAdd

Kiscimmie A 34344 ] T

iChange

—JAdd

ORemave

OChange

CiAdd

ORemaove

iZiChange

Cadd

CIRemove

O Change

O Add

CiRemove

LiChange

CiAdd

O Remove

CChange




D. If amending any other information, enter change(s) herer cdiach addivional sheets, if necessary.

I Effective date if other than the date of filing: (optional)
I an elleetive date is lisieds the dute must be specitic and cannot be prior Lo date ot tiling or more than 90 davs afler Bling. ) Pursuant to 6030207 13ich)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record speeities a delaved etffective date. hut ot an etfective time. wl 12:01 a.m, on the carlicr of: tby - The 90th day atier the
record is filed.

Daed

Sulian AeAco

Typed or printed nane ol signee



