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' COVER LETTER

TO: Registration Section
Division of Corporations

l"
sumiecT:  EX1C CD Dﬁf'?ni

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Enc_ Quinca

Name of Person

Evic @ Designs

Fim/Company
6800 cw 32 Hevrace
Address

Mum:, FC 33165

Citv/State and Zip Code

exic@ eric glesigns, tom

E-mail address: (1o be usedor futare annual report notiiication)

For further intormation concerning this matter, please call:

Ecic ®uinvs L T756, Ygp-4l28

Nume of Person Area Code Daytime Telephone Number

Lnclosed is a check for the following wmount:

LZ/SE:'L()O Filing Fee 0 $30.00 Filing Fee & L) 855.00 Filing Fee & O $60.00 Fiting Fee.
Certificate of Status Centified Copy Certificate of Status &
{addironal copy is enciosed) Certified Copy

tadditiomal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 52303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF r,:\-": % ’ ... LT 28

-

Evicadesigns 210N 11 Fit 1: 4

(Namé of the Limited Liability Company as it now appears on our records,)
(A Florida Limied Tiability Company)

e .
re filed on -de}“ﬂf‘r‘ 13, Z,C'Z :Imd

assigned

The Articles of Organization for this Limited Liability Company we

\ 5 :
Florida document number {— 2 I OOOO )05 Cf 7

This amendnient is submitted 10 amend the following;

A. If amending name, enter the new name of the limited liabilitv companv here:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designaiion “LLC™ or the abbreviation “L.1LCT

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent: b(‘ C Q UINe A
; c nef | v
New Registered Office Address: @900 —-C‘N ZZ' ace

Enter Florida sireer address

M lam l . Florida gj /5§

Cire Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

Fhereby aceept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabifity

company has been notified in writing of this clange.

If Changing Registered Agent. Signature of New Registered Agent




If amending Autherized Persun(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager . 4 a
AMBR = Autharized Member . S

JpJun it PH L

Tvpe of Action

: e N
E(t(; @umoa émo Sw 32" e Add
'/VI;Am/) PL 33”313’

itle Name Address

MGR

™

CiRemove

OChange

Mg Maria Nino (886 sw 227 Jorr

Mtqm Ly M’ - ?’Sr D Remove

OChange

O Add

CiRemove

O¢Change

OAdd

ORemove

[Change

OAdd

ORemove

O Change

ClAdd

CRemove

OChange




. if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

(
4 '

2VJUN T PH 1: b

E. Effective date, if other than the date of filing: (optional)
{11an ¢ftective date is listed. the date imust be specitic and cannot be prior to date of filing or moere than 90 davs alfter filing.) Pursuant o 603.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date. but not an effective time. at 12:01 a.m, on the eartier of: (b) The 90th day after the
record s filed.

Dated k) un"L g ) Z‘,:)Z' (

G

Signature of a member or authorized representative of @ member

Ecic (Quinoa

Typed or printed name of signec




