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‘ COVER LETTER

TO: Registration Scetion
Division of Corporations s
EVIN CONSULTING Lit !
SUBJECT: ‘ ' ‘

Namw of Limited Liabiling € ompany

The enclosed Articies of Amendment and feets) are submitied tor Aling,

Please retorn all correspondence concerning this matter io the following:

ANTOINE PERANCOIS BOISSONOT

Name o Person

Firm ompany

PSR SUNBRIGDE CIRCLLE

Address
WINTER GARDIEN | FLL 3787

. i~
=2
PE— — —i- '~
Ui S and Zip Code oels —_
SMROISSONOT@ vaboa.com —:3
- -—
E-mail address: (o be used tor fture soaual report netitication) - )
(=}
For further infurmation concerning this matier, please call; . -3
SANDRA MARQUIEZ BOISSON(O1Y HY? SAATAY .
a0 ( ) — —
Name of Person Arca Conde Dastime felephone Numbger : +
Enclosed 15 a cheek tor the following amount:
— S25.00 Filing Fee =\ S30.00 Filing Fee & . S33.00 Filing Fee & 3 860.00 Filing Fev,

Certiticite ol Status Certitied Copy Certiticate of Stams &

taddironal copy s enclosed) Certitied Com

cadditionl copy s enclimeds

Muajling Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporutions
P.O.Box 6327 The Centre of Tallahassey
Taltahassee, VI 323104 2413 N. Monroe Street. Suiie 810

Tallahassee, FI. 32303



v ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVIN CONSULTING 1

{Name ol the Limited Linbiity Compans as it now appesrs vn our records, )
A Florda Timated Tiabilite Canpans

- . . - . S S . . (32052021 .
Fhe Articles of Organization tor this Limited Liability Company were filed on and ussiened

2100021059

Florida docuntent number

This amendment is submitted to amend the tollowing:

AL ITamending name. enter the new name of the limited liability compuany here:

The new name must be distinguizhable and contain the words “Limited Liabiliny Company ™ the designation “ELC™ o the ghbres iation 11"

Enter new principal offices address, it applicable: e

(Principal affice address MUST BE A STREET ADDRESS) .

Enter new muailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

P ~a
B. ITamending the registered agent and/or registered office address on our records, enter the name ol théew revistered

et —_—

agent and/or the new registered office add ress here: e — -
—. Y -1
= no P

Name of New Registered Agent L
et

. . "= . -
New Keaistered Othice Address: - ity
I.rter f‘/rlf'l(fll dreet waddress : . .] -

. Florida -
[ Aol

New Registered Agent’s Signature, if changing Registered Avent:

Fherehy uccept the appuiniment as registered agent and agree 1o act in this capacin. 1 further agree to complyvwith the
provisions of all siates relative 1o the proper and compleie performanee of mv dsies, and fam familicr ity amnd
accept the obligations of my position as registered agent as provided jor in Chapter 603, FAN. Or, i this document is
heimg filed 1o merely reflecr a change in the regisiered office address. Thereby confivm that the limied {iabitiny
conmpany fias heen notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il s%ending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

ZAdd

TRemove

- Chuange

ZAdd

ZRemove

Change

. e
- —&dd

r—: L] :
[ aaaid [ -1
R —pd

. ,P‘B.rmm'c -
a3 5] R

T Change.

d la

f

Zandd

ZRemuove

—Change

—Add

ZRemone

— Change

ZAdd

—_Remove

Z Chinge




D. Ifamending any other information. enter change(s) here: Llitach additional sheeis, if necessary.
PLEASE CORRECT THE MANAGER'S LAXT NAME-.

IIPWAS REGISTERED AS:

SANDRA MAROUT BOISSONOT

BUT THE CORRECT LAST NAME (51 SANIRA MARORZ RIS SONG] T
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F. Effective date, if other than the date of filing:

(optional) s
HEan etfective date is listed. the dite mustbe specitiv and cannes be privr w diste o 1iling or more than 91 dus s atier g Purswant o 603 4207 (3%

Note: [ the date inserted inthis block does nocmeet the applicable stattons 1iling requirements, this date will not be listed as the
document’s eftective dare on the Department o State s recordls,

IFthe recond specifies i debay ed eftective date. but not an ettective time. at 12:01 a.m, on the earlicr of: (b) The “0th day atter the
record is Hiled.
SEPTEMBER (0

N2
Dated

mgranure of aometber or utharizcd representatiy s oF o incnber

ANTOINE P FRANCOES BOISSONO T

Fyped or printed name of ~ienee

Filing Fee: S25.00



