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Broad and Cassel
ARTICLES OF AMENDMENT Fax Audit No. H20000290336 3
TO
ARTICLES OF ORGANIZATION
OF

Evalve Academy, LLC
twame of the Limited 1.iabiji Bpany s it Now ADDUArs on dur records.)
- amited Lininbity Coinpony)

2] Bt .
12472019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

(9000204

Florida document number

This sainendment is subrnitted o amend the fullowing:

Ao I amending name, enter the new name of the limited liability company here:
= the designation “LLCT of the sbbreviation "LL.C.”

Evalve [PLLC
The new name musl be divtinguishable and contain the words *Limited Liakility Company

Enter new principal olfices address, il applicable;
(Principal office address MUST BE ASTREET ADDRESS)
)
=
L=
Enter new meziling address, if applicable: ——:: 3 !
(Muailing address MAY BE A POST QFFICE BOX) ) -
e
U !

B. If amending the registered agent and/or registered oltice address on our records, enter the numeT the neiwvTegistered
L

apent and/or the new registercd office address herg:

wame of New Registered Agent:

New Registered Office Address:
Foveor Plorde sireet adde sy

. Florida
Lip Coilee

Cuy

New Reglstered Agent’s Signature, i changing Registered Agenl:
! hereby accept the appointmient as regisiored agent and ugree o acl in this capecite, ! further agree o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and Tam familiae ssith and
wceept the ohligations of my position as registered agent as pravided for in Chaprer 805 F.S. Or, if thix document is

heing fited to mevely refloct a change in the registered office address, Dhereby conpirm thai ithe limited liabifin

ey s been notifivd fnowriting of this ehange.

If Clianging Registered Agent, Slpnature of New Hepistered Agent

Fax Audit No. H20000290536 3
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Fax Audit No. H200002905136 3
IF amending Authorized Person(s) sathurized (o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Autharized Member

Title Name Address Type ol Action

™ Add

TJRemove

TChange

Cadd

TRemove

ey

add

IR emove

{Change

o iadd

TIRenmove

i Change

C‘ Add

TIRenmne

Z Change

coAdd

ZIRemove

CiChange

Fax Audit No. H20000290536 3
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Fax Audit No. H20000290536 3

0. If amending any other information, cnter change(s) here: (druch addiionet Jiears, i necessar

E. Effective date. if other than the date of fiting: (uptivnaly
(Han efactive dale s listed, the dite miust b spect e amd cannog be prior o dide o8 Bl on ipore tsan 98 diss « nfler [Winge. ) firnene 10 BUE0XI7 (R 4hy
Noge: i the dute inserted in this block does aat mweet the applivable stulutory filing requitements, this dawe wili na: be lisied as the
doecument's eifective date on the Department of State’s regords,

1M ihe recand speeities s delayed offective date, but notan elfective time, ot 1200 2en, o the carlieraf ih) - The 9th day aile the
recard ix iled.

Tyier b Mayne

Typed or prnfed name o signce

Filing Fee: 32500 . _
Fax Audit No. H20G00290536 3



