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287 JUL 12 P 136
FLORIDA DEPARTMENT OF STATE .
Division of Corporations S

June 30, 2021

JULIAN ANDRES GUTIERREZ ZAPATA
8245 NW 6TH TER, APT 203
MIAMI, FL 33126

SUBJECT: EVALTA LLC
Ref. Number: L21000138984

We have received your document for EVALTA LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 721A00014825

www.sunbiz.org
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TO: Registration Section
- Division of Corporations

SUBJECT: CuaLta  LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

NUUIAN AwDeES Gulic@eez  TAPATA

Name of Person

EvaLte LiC

Firm/Company

245 W 6TH Teg, AFT 703

Address

Mmirang L, 3026

City/State and Zip Code

whiansuza @ Gaail [on

T-mail address: (to be used for futire annual report notification)

For further information concerning this matter, please call:

SUAN ANDEES  GuTleeled ZAPATA (L 325 3007998

Name of Person Area Code Dayiime Telephone Number

Encloscd 1s a check fur the following wnouant:

B S25.00 Filing Fee O $30.00 Filing Fee & (1 £55.00 Filing Fee & O 3$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
’ (additional copy is enclosed) Cerufied COp_\'

{addiional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monres Street. Suite &10

Tallanassee, 1 52303



v
ARTICLES OF ORGANIZATION
OF

( jany 4s it now a
. uability Company
3 '21 ¥

The Articles of Organization for this Limited Liabihity Company were filed on FLoUDA in O’)/d‘gaznfd assigned
Florida document numbuer L TUON0LS %‘3\% +

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Liability Company,” the designation “[LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address A USTBE ASTRE ET A DDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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

avent and/or the new registered office address here:

Name of New Registered Apgent: VL | AN A‘VDQ €S GUTIEeZeL APATA
New Reaistered Office Address: %145 Nw §TH T€¢ [ APT 195
Enmer Florida streer address
AN R Florida 33176
Cinv Zip Code

New Registered Agent’s Sivnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agrec (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. -

If Changing Registered Agent. Signature of New Registered Apent




MGR=" Maniger
" AMBR = Authorized Member

MGL UM A Guifeetet 62‘%%\:*»% i HE AT 203 o
M FL 33176 Fremove
CChange

Suured ANDLES QuTleqe

MGEZ TAPATA 3295 Nw GtH T, APT 103 Fdd
MiAml €r 33126 ORemove
CIChange

M6C  NWIR C Monchyo %295 MW 674 Te¢, AP 103 oaa
M FL, 33126 Fremove
AAGIAR CAMILA NN (AYO Chnee

Mee Hedleen 9295 Nw G4 Tel, APT 203 maw
mibml FL 33126 ORemove
OChange

o OAdd
ORemove
DIChange

i ClAadd
OlRemove

T Change



L) . L - - ) - ’ .. .
D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.
(=] . b 3 .
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a
E. Effective date, if other than the date of filing: ﬁ } R / 0 Zl (optional)
(I an cffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {3)(b)
Note: Tf the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Departiment of State's records.

1f the record specifies a delaved eftective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

Dated ?/ %/ZOU

- B
Pt P

et

Signafure ol 2 member or authorized representaive of a member

UMY Anples (GWlceeez  2APATA

Tvped or printed name of signee

Filing Fee: $25.00



