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o - COVER LETTER

TO: . Registration Section
Division of Corporations

Evolving It Together LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jawad C Stephens

Name of Person

FirmvCompany

6608 Jasper St

Address

Bushnell, Florida 33513

City/Stare and Zip Code
Jawadstephens 1988@gmail.com

E-mail address: (1o be used for future annual report notifrcation)

For funher information concerning this mauer, please cail:

Jawad C Stephens

352 303-5633
at { )

Name of Person

Enclosed is a check for the following amount:

0 $25.00 Filing Fee = 530.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Davtinic Telephone Number

OJ $55.00 Filing Fee &
Cenified Copy

fadditianl copy is enchosed)

'3630.00 Filing Fee,

Certificate of Status &
Centitted Copy

{addutional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassce, FL 32303



. _ ARTICLES OF AMENDMENT
T ' TO
ARTICLES OF ORGANIZATION
OF

Evolving it Togethes

{Name of the Limited Liability Company as il now appeirs on our records. )
(A Flooda Tinnted Labhine Companyt

- . . o C . 81064202 -
The Adticles of Organization for this Limited Liability Company were {iled on (W/06/2020 and assigned

o 2] TINHYL
Florida document number 1200002 3536y

This amendment is submitted to amend the followiny:

A Iamending name, enter the new name of the limited liabitity company here:

Evolving Together { ¢

The new name must be distinguishable and cantain e words “Linited Linhility Cmnpan}',"g designation Lt

L orthe ahbrevgagon LG

Enter new principal offices address, if applicabte:
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Enter new mailing address, if applicabte: pl Q. ;26 0 l :"‘l- .
(Mailing address MAY BE 't POST OFFICE B X) ﬂ USS IOk = v f
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new recistere
agent and/or the new registered office address here:

Name of New Reaistered Aceal:

New Registered Office Address:

Fater Floride sirecr add osa

. Florida

C h"l r"{J",') Crnke

New Revistered Agent’s Sionatnre, if changing Regisiered Avent:

Fherehy aceept the appointment as registered agent and agree i act in this capacity, | further ugree o comply with the
provisions of all stututes vetutive 1o the proper and complere performance of myv dutics, and am familior with and
accept the obligations of my position as vegisiered agent as provided for in Chapter 603, 1.5, Or. it this document iy

heing fited o mevely reflect a change in the registered office address. [ heveby confirm that the imited lichiline
company: s been notified inwriting of this change.

U Changing Registered Apent. Signature of New Resistered Ayent




ach person being ad

4

If amending Authorized Person(s) authorized to maunage, enter the title, name. and address of ¢

or_ removed from our records:

MGR = Manager
AMBR = Authorized Memboer
Title Name Address Tvpe of Action
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D. I amending any other information. enter change(s) keres colttach additional sheets. if necessary,
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K. Effective date. it other than the date of filing: {optional)
i ertective date is listed, the date must be specitic and eannot be pretor o date ot'tiling or more than 90 days afies fling.) Pursuant 10 6050207 ¢ 2yl

Note: 1t the date inseried in this block does not meet the applicable statutory filing requiremuents. this date will not be listed as the

docunmient’s effective date on the Depariment of State's records,
I the recordd specifies a defayed effective daie, but not an eftective time, at 12:01 a.m. on the carlier of: by The 90th dav arter the

record is ied.

1-7-Foo

Dated

/} -A-Jj
{unature ot a member of anthorued represeniative ol a1 member

Jawad S ,La\pﬂ\ewj

Typed or pnnted name or'sifinee

Jawad € Siephens




