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TO: Registration Section’
o DwnsmnofCorporalmns

SUBJECT: .

- COVER LETTER

Evowgb S“EﬁTEé!K MAKKén N@ Luc,

Namc oi leltcd l. mhlhly (_.ompdn\

The cnbloﬁéd Artigle§ of-Amendmer]t and fee(s) are sdbmiucd, for ﬁling:

Please r}:tufn all correspondence concerning this matter to the following:

ETI—M_M NOWTS_L\/

\Jdmc. ol Person

EUOLucD Q"T?_ATgélC. MAQ(CE‘WM() c.Lc_

F lml/Compam

bl S Foa-r HAEE\SOM‘AUE #%%’&

Addrms

CLEAIZwATzE FL- 3’5%0

(.ll\lSlzm. and Zip C()d'..

Ceo @ EUObUQASTEATé’éfC_MAE&CTIAJé Com

- E-mail address: (to be used tor lulurc, annual rcport notification)

For further information concerning this mzmer, please call:

ETHAN NnoviTsky

w291, 204 -2305

. . Name of Person

- Enclosed is a check for the following amount:

$25.00 Filing Fee
: Centificate of Status

"Mailing Address:
Registration Section ~
Division of Corporations .
P.O. Box 6327
Tallahassec, FL. 32314

O3 $30.00 Filing Fee'&

-AfcaCode -+ Daytime Telephone Number

-

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy "
'(ndrdjiional copy is enclosed) |

0 $55.00 Filing Fee & -
Certified Copy

;. (additional mp}'iscnqtoscdj- .

Street Address:
Registration Section
Division of Corporations
_ The Centre of Tallahassee
2415 N. Monroe Street, Suite 810 -
Tallahassce, FI. 32303 '



_ ARTICLES OF AMENDMENT-
TO
ART[CLES OF ORGANIZATION
AR o

EVOL.UCD STP nwséf C MARKETING 'Lf-C-
. ) (\nme of the leltedA Liability Cm[n any as it now a
: { ongy Limite

eArs on pur records.) -
Aabikity, Company) - :

l‘he Amcles ol'Org,amzanon for this meed Llabmly Company were, filed on

Flonda document numbcr LQ\OOOO I 3% ?S'C{

05/0 7?/ ;2030 and aésiglied.

Fhls amendmem Is qubmmed 0 amend the followmg

]

_l_famcndmg nanie, enter the new name of the limited liability company here:

I‘hu ACW nAme must bc distinguiqhahlc and contain the words “Limited i:iability Company.™
1. .

the dcsrgnauon LlC or the ubbrumt':__o__;l !..L.C."
- ' : HE . = '

F nter néw pnnupal offices address, if applicable: . - ' ' S i S %ﬁ_

LPrmc.'pa! off ice address MUST BE A S TREE TADDRESS) .. : . : B C-? L rms
e mm - it
22, = O

Fnter new mallmg address, if dppllcable %E:ﬁ = B
_-'gm

: (Mmlmg addre.u MAY BE A POS T OF F ICE BO&

161

B. If amending the reglstcrcd agent and/or reglstered office address on our records, enter the name of the new remstcred
agent and/or the new registered office address here:

Na;n.e‘of-New‘Registered Agent: - ETH'A l\J Na‘l { TSL\/ ]
- New Reg'istercd Office Address: 6 1 [ =. FO KT . HARLe SOH A:VE # 2 8(1 -
- ’ _ Exiter Florida sireet mfdress ‘ )
- C L.E‘A Lw ATCR- Florida_ 35756
. : "Ciry .- '

Zip Cole
New Registered Agent s Signature, if changmg Rggiste'red Agent'

! hereby accept the appomtmen! as reg:.slered agenr and agree to act.in Ihu capacity. I further agree to comply w:lh the
provisions r)f all statutes relative to the proper-and complete performance of my duties, .and I am familiar with and
Caccept the obf.'gamm.s of my position as registered agent as prowded for in Chaprer 605. F.S. Or. if this document is

bemg Siled 1o merely reflect a change-in the registered office addr ess. | hereby mnf i that !he timited I lab:my
wmpanv hm been notifi ed in writing of this ch(mqe '

) i N ) ﬁ
. f - -
B ' . ; B
+ . . .
. . . .

. o : - ._IfCMging‘Re:gristcred Agent, Signature of New Regiltered Agent




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 ' ‘Tme of Action
MER. ZACH DEwWRT i Gl 5. FORT HARRISON AVE #'yémd |

CLERRWATER, L 3375¢ Hhemove

OChange

{JAdd

" ORemove

OChange

UAdd -

CdRemove

COChange

OAdd

ORemove

CChange

UAdd

ORemove

OChange

OAdd

ORemove

U Change




]

Remo\)a\

o oMC MANAG ER.

DS If amendmg any other mfnrmallon, entcr change(s) here (Attach addmona! sheets. 1f necessary,)

_(hANGS. oF DEGISTERED ACENT

-

1

'E Fffectwe date, if other than the dale of fi I'lmg

O?/ <) / ‘QOQLO ' (optlon;l)

(If an efTective date is listed. the date must be specific and cannol be pnur 10 date ufhllng or m(m. than 90 duys afler filing.) Pursuant 1o 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory ﬁlmg rcqulrements this date will not be listed as the

document’s efTecuve datc on the Depanmenl of State’s records.

Dalcd Al,lU/ %I

-

. lthe record spcc1f“es a dcldved effective dalL bul not an effective time, at I" Gl amt
 record i3 fi Ied : -

QO&O

//%

on the earlicr of: (b) The'90th day after the

ETL{A.M

/\Jo\) zTSL’_y.

' "’/’Slg,natm;. ofa member or agthorized rcpﬁsuntﬁu\iu of a fiember ] g

.. Typed or printed nanfic of signee



