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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVC CO\SAR' ICTION COMPANY LLC

The Artictes of Orpanization for this Limited Liahility Company were filed op 03153021 and assigned
L2100012734F

Fionds document monber

This amendment is submilied to amend the following:

A. If amending name. enter the new name of the limited liability company here: =

NA

The pew name must be distinguishabie uad comain the words ~Limilad Liability Company.” the de~ignatior “LLC o the abbrevianon “L.L C.°

NeA

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Exter new mailing address. if applicable: NIA

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or regisicred 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 Aveni: NA

New Registered Office Address:

Enter Floridlu strver address

. Florida
Ciy Zin Coude

New Repietered Agent's Sipnature, if chanpgiog Registered Apent:

[ herehy arcept the appoiatment as registered agen: and agree 16 act in this capaciiv. { further f:.gu.r to campiy with pie
provisions of all siatuies relative 10 the proper and complete performance f)j’nu ductes. and [ am Jumifiar with und
aceept the obiigations of my pusition as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed v merelv reflect a change in the registered office address. | hereby: confirm thar the limited liabilin:
company has treen norified in writing of this change.

If Changing Regntered Agent Signeture of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added

ot removed from our records:
Or femoved from our records

MGR = Mansger
AMBR ~ Authorized Member

Title Name Address Type of Acrion
AMBR GUISZLLEL MEDELLIN POQZOD NW 18 ST H 2040 MIANL FL 33167
= Add
ZRempve

—
I nange

Ziacld

JRemove

DOChange

JChange

Trasc

_iRemove

Change

N CAdd

CIRenvive

{iChange

CAdd

iRemove

TiChange
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D. 1f amending any other information, enter change(s) here: (4:iach addirional sheers, if necessari. )
N

L. Effective date, if other than the date of filing: {optional)
(If an cffective daze is Listed, the date must be specific anc canacd be prior 1o date of filing or more than 90 davs afler fiting.) Passuart re SA5.0207 (31
Note: I the dawe inserted in ihis block does not meet thie applicahle statany filing requirermnents, this ditie will not be listed as the
document’s effective date on the Depanment of State ' 1eenrés.

15 the record specifies 2 delaved effective date. but not an etfective time. &1 12:07 am. o5 the caclier o (Y The $0°h day afier the
record §s filed.

GCTOBER 23 1027

# g
I /A
i"."'l'-i-rv‘-" /" . ;.‘___/'

Signature of #Tember or authorized represen@nve of 8 mrmber

Dated

EDWIN VALDEZ

Typed or printed namz of 3ignee

Filing Fee: $25.00



