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- : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Overplus 1.1.C

Nume of Limitad Liability Compayy

The enclosed Artcles of Amendment and teeesp are submutted Tor Bhing.

Piease return ali conespondence concerning this matter to the toltowing:

William Koons

Nunw of Ferson

Overplos L1LC

Firm Loy

TOR4S SW RS NT

Auddreas

Cutler Bav, Florda, 33157

¢S tate dad Zip Code

ki evalvnt.eom

Tomanl address: (1o be used 1or future anmual report notiheation

For further information concerning this matter, please eall:

Willtum Koons

at{ 303 b IR3-6RI6
Name o1 Persen Area Cale irtine elephone Number
Enclosed ix a check for the jollowing amount:
m 51300 Filing Feu T 83000 Filing Fee & 835,00 Fihng Fee & 360,00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

taddinonal aopy 1w enctosed Certified Copy

vidditional copy 1senelosadt

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassee. FIL 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Choerplus L

{Name of the Limited Liability Company as it now appedrs on our records, )
A Flonda Timited Lrabifiy Company)

[1:20/2008 .
20l and assigned

The Articles of Organization for this Limiied Liability Company were iled on

v LERO00272020
Fiorida document number ! ! }

This amendment 1% submitted to amend the tollowing:

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

Evolvnt [L1.C
The new name must he distingeishable and contain the words “Limited Liability Company.” the designation = LELCT or the abbreviation “L1L.(

Enter new principal offices address, W applicable:
P
(Principal office address MUST BE A STREET ADDRESS) §
SH—.
—‘i iy
LN a—.
. [oa] H
Enter new mailing address, it applicable: P i
e o o LN
(Mailing address MAY BE A POST OFFHICE BOX) T o -
e o
\LJ
=

B. If amending the registered sgent and/or registered oftice address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Nime of New Registered Avent:

New Registered Qifiee Address:
Foneer Flovida sproet addeess

. Florida

Clitvy Zip Code

New Revistered Apent’s Stunatore, if chanegine Revistered Agent;

{ hereby aceept the appoiniment as regixtered agent and agree o act in this capacite. { feether agree o comply sith the
provisions of ell siatwies relative 1o the proper and complete performance of my duties, and Tant familior with and
accept the obdigations of my position as registered agent as provided for in Chapeer 603150 Or i this documend i
heing filed 1o merely reflect a change in the regisiered office addvess, Dliereby confirm that the timited fiahiliny

company has been notified periting of this change.

If Changing Registered Agent. Signature of New Registered Apent




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 Tvpe of Action

Liadd

CIRemove

THhange

O Add

ORemove

O hange

O Add

CiRemove

OChange

Tadd

ORemove

CiChange

Cladd

CIRemove

CiChange

1 Audd

ClRemove

U Change




If amending anv other information. enter change(s) here: (liach additional sheets, if necessarn

Efective date. if other than the date of filing: (optional)
U5 etiective date is listed. the date must he specitic and canoot be prior o date of Gling o more tan 99 dins attee 1ling.) Pursuant o 6030207 (3by
Note: 11 the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the

document’s etlectuve date nn the Department of Stite’s records,

[ the record specilies st delaved eflective date, but not an erfeetive Gme, at 12:07 wons onthe carlier of: (hy o The 90th day after the

recond s tiked.

Dhated 10/23/2021

LO&QdLW

Sigiiure of a member ov awthorized representitive of a b

Willii Koons

Fypued or printed name of signee



