20 000 %%4016

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ ] war [] maL

[] pckup

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

IR

200388936892

v
LI

YOO "FH35VHY TV

Toar

Y

5¢:§ H4 ELNNM 2282

O/ 12/82--0101 5010 e 25 1]

AUB 3 0 2012
S. PRATHEF

il




T0: Registration Section
Division of Comporations

Evotutiion Encrgy & Body, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statemere of Comection and feels) are submutied for Alioge

Please retum all correspondence concerning this matter to the following:

Terrance Schabilion

Name of Person

Firm/Company

12350 Genter Drive

Address

Senng Hill, Flerida 3460

Citv/State and Zip Code

office{@evolener.com

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

For further information concerning this matter, please cath:

Terrance Schabilion

Name of Person

Mailing Address:
Registration Section
Divigion of Cornorarions

PO Box 5327

Tallahassee, T4 32314

Enclosed is a check for the following amount:

X25 Filing Fee = $30-Fiting Fec &
L2 _ . Cenihcate uf Salus

CRZEGOZ (9/15}

Arca Code

£3855 Filing Fee &
Catified Copy

[Jayame Teiepinme Mumber

Street Address;

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee, FI. 32303

£ $60-Filing Fee.
Certificate of Hatus &
Certificd Copy

.



STATEMENT OF CORRECTION o
FOR a
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY &

I

Pursuant to section 603.0209, F.S., this document is being submitted to correct 2 previously filed documeat,
™
Evolutiton Encrgy & Body. LLC a

A

FIRST: The name of the limited liability company is;

Y
)
SIS HY €1 Nnr 6olig

S

L200003300t6

The Floruda Docunment number of the limited liability company is:
Articles of Organizalion

SECOND:

Dacuament to he corrected s

THIRD:
(CIHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected

: statcment arc as follows:

name was aceidentally mispebled, Evolutiion sheald be Cvolution

OR
3 Was derectively signed. The manner in which the document was defecuvely signed and the appropriaie correction are
as follows:

onr
& The electronic transmission of the record was defective.
Terrance Schabibion D203/ 220
Date

Signature of Authorized Represemative

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign

accepiing the dessgnation).

New Repistered Apent’s Sunature, if changing Registered Asent:

{neveny accepi the appointment as registcred agent and agree 1o act in this capacity. f firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 an familior with and accept the
obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed to merely
reflect a change in the registered office address. I hereby confirm_that-the-limited liability company has been notified in writing

of this change.

TN Registered Agent’s Signamre
Filimg Fee: $25.00
538004 {optional)

Certified Copy:



