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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EViLEX SToccoTectotlony L <

(Same of the Limited Liability Company us it now appears on our recordsf
(A Florida Timited LiabiTity Company)

The Articles of Organization tor this Limited Liability Company were filed un ? / j / ?O \ C\ and assigned

Florida document number l-’ ] C\ OC)O(:) %‘ :#'q 2

This mmendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Canpany,” the designation "LLC ar the abbreviaion 7L L.C

Enter new principal offices address, if applicable:

(Principat office address MUST BE A STREET ADDRESS)

e

Enter new mailing address, if applicable:
, W

(Mailing address MAY BE A POST OFFICE BOX)
-, .
L e
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B. If amending the registered agent and/or registered office address on our records, enter the namg of thepew registered
L

apent and/or the new registered office address here:

Name of New Remistered Agent;

New Registered Office Address:
FEnter Florda street address

. Florida

Cry Zip Code

New Repistered Avent’s Sipnature, if chunging Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all stanuies relaive 1o the proper and complete performance of my duties, and Lam familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, .8, Or, if this duocument is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited Liabiliy

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regintered Agent




or removed from our records:

If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added

MGR = Manager
AMBR = Authorized Member
Title Name Address

N B2 CARINE I A-UAz 2230 NE Lgq gk
NOVA e\
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D. If amending any other information, enter chanyge(s) here: (diach additional sheets, if necessar.)
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F. Effective date, if other than the date of filing: OC\’(/\,) e / (—):k | 20 2 (optional)
(17 an effective date is listed, the date must be xpecilic and cannot be prior to date of filing of more than 90 days after filing.) Pursuant 1o 605.0107 (3)(b)

Note: 1f the date inserted in this block does net meet the applicable statutory filing requirements, this date will nat be listed as the

document's effective daie on the Department of State’s records,
The 90th day after the

I the record specifies a delayed effective date, but not an effective time. at 12:01 am. on the carlicr oft (b)

record is [ted.

Pated %\CV\MM 1S g 2623

¢ Binare ol @ nember ar authorized representative ol a member

Mo Colps INdyackk W

Typed or ponied name of signee

Filing Fee: $25.00
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Detatl by Entty Name

DIaSION OF CORPORATIONS

Detail by Entity Name

Flarida Limited Liability Company
EVALEX STUCCO TECHNOLOGY LLC

Eiling Information

Document Number L18000031742
FEVEIN Number 83-3489881
Date Filed 02/07/2019
Effective Date 02/05/2019
State FL

Status ACTIVE

Principal Address

3296 NW 41 ST
MIAML, FL 33142

Mailing Address

3280 NE 1684 th st
N MiIAMI Beach, FL 33160

Changed: 03/09/2022
Registered Agent Name & Address
NOVACEK, NICOLAS U, SR

3280 NE 164 th st
N MIAMI Beach, FL 33160

Address Changed: 03/09/2022

Authorized Person(s) Detail
Name & Address

Title AMBR

NOVACEK, NICOLAS |, 3R

3280 NE 164 th st

N MIAMI Beach, FL 33160

Title AMBR

BAPTISTA- VAZ NOVACEK, CARINE. MRS

3280 NE 164 th st
N MIANMI Beach, FL 33160
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Report Year
2020
2021
2022

Document Images

Filed Date
04/10/2020
05/19/2021
03/09/2022
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