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FLORIDA DEPARTMENT OF STATE '
Division of Corporations

May 21, 2020

ELIAS MORA

4910 NW 79TH AVE
STE 103

DORAL, FL 33166

SUBJECT: EVOLUTION GROUP USA LLC
Ref. Number: L19000234843

We have received your document for EVOLUTION GROUP USA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the reqistered agent and
registered office now on file with this office. Please amend your document
accordingly.

PLEASE ENTER THE NEW INFORMATION FOR REGISTERED AGENT IN
SECTION 5B ON THE FORM.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 720A00010280

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: EQUO[U{?})M Eriof vin e

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s}) are submitted for filing.

Picase return all correspondence conceming this matter to the following:

ELBS HORE

Name of Person

EVoqo0 GoooP Usa (L

Firm/Company

Y0ipn v Fth lve £ 103

Address

Do, FL 23166

City/State and Zip Code

6[1({5)( AGZA Y @f’\f){mﬂf{- oA

E-mail address: (1o be used for {uture annual report notification)

For further information concerning this matter, please call;

Q,.ﬂd AR at ( 7‘&{0 ) Q@Q— o HO@
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Sireet, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
§ $25 Filing Fee O $55 Filing Fee & Certitied Copy

INHS18 (2/14)
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S'[.‘AI'I:EM'F,.NT OF CHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the Stute of Florida.

1. Name of the limited liability company: EVoly hor éfDd!’) USA LLC

2. (a) (b)
Principal office address of limited liability company: Maiting address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Notg: MAY BE POST OFFICE BOX)
YO0 Nw 941k AVE Art 103 Yijo nw 14 Avc Af+193
opAL, FL 23106k Dopde, FL 33166
DYl 3¢ 2020 (.19 0002 343¢2
3. Date of filing/registration in Florida 4, Document number

5. (a) ELAS 4024

Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

5250 W §4+ 8 ye Ap+ oot

DORAL w3316 =

(b) £0UAd HORA N
Enter name of NEW Registered Agent and/or NEW Registered Office address: Y
o >

4210 Nw W aVe 4103 =

NEW Registered Office Address:

“Teat, FL33Mbf

. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were alithorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in

the arlicl’es-tiff])'ﬁg,?nization or the operating agreement of the limited liability company. )

(T el P2 2,0 5SS e SparAk

Printed or typed name of signee

Sigrature, inbei or authorized representative of a member
.

I Hereby accepl the uppointment as registered agent and agree to act in this capacity. 1 further g sree o comply with the
duties, and [ am familiar with and accept

provisions of all statutes relative to the proper and complete performance of m

the obligations of my position gs registered ugent as provided for in Chapter 605, F.S. Or, gl[ this document is heing filed
creflectfa change in the regisiered office address, T hereby confirm that the limited liability company has been
Rolified Mgl

i this change.
il

i
Enature/of Refistered Agent™
=
- i Division of Corporationse P.O. Box 6327e Taliahassee, FL 32314

FILING FEE: $25.00

INHSIE (2/14)



