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TO: Registration Section
Division of Corparations

SUBJECT:

COVER LETTER

EVO CLAINMS LLC

wame of Limited Liability Company

The enclosed Articles of Amendment and feets) are submined for filing.

Please return all correspondence concerning this matter to the following:

HEEATKLITFF MOLINA

Name of Person

Firm/Company

HASONW SITHCT APT 215

Addruss

DORAL.FE 33122

Citwstate and Zip Code

hecatklhitfl@agmail.com

E-mail address: (e be used for Tutare annual report netilication)

FFor further information concerning this matter, please call:

HEEATKELHIFF MOLENA

at [ }

Name of Person

Lnclosed is a cheek for the following amouns:

(0 82500 Filing Fee = $30.00 Filing Fee &

Certificate ot Siatus

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF1. 32314

Area Code Yastime Tetephone Number

3 §35.00 Filing Fee &
Centified Copy

taddisonal copy s enclosed

1 S60.00 Filing Fee,
Certificare of Status &
Certified Copy
faddinunal copy s enchosed)

street Address:

Registration Seetion

[vision of Corperations

The Centre of Tallahassee

2415 N Monroe Street. Sulte 810
Tallahassee. L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF SEOCT -1 M T oL
EVO CLAIMS LLC ) T a

tName of the Limited Liability Compans as it now appears on our records.) *
(A Florda Tamned Taabihty Company)

. . . TSN, PR . v 07,2021
The Articles of Organization tor this Limited Liability Company were filed on July and assigned

L21000311238

Florida document number

This amendment is submitted to amend the tolowing:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.”™ the designation *LLCT or the abbreviagion “1.1.0.7

Fnter new principal offices address. if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

B. If 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 Revistered Agceit:

New Rewistered Office Address:

Fonter Florida sireer address

. Florida
€ inye ip Code

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

fhierehy accept the appointment as registered agent and agree to act i ihis capacioe, d further agree 1o comply with the
provisions of all stattes relative 1o the praoper and complete performance of myv duties, and Lam familiar with and
aceept e obligations of my position as registered agenr as provided for in Chaprer 603, F.5. Or. if this docusent ix
heing filed 1o meredv reflect o change i e registered office address, Therehy confirm tha the limited Hiahilite
company has beew notificd inwriving of this cheange.

IF Changing Registered Agent, Sigmature of New Registered Ageat




If amending Authorized Person(s) authorized 1o manage, enter the tite, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR DAMARY S ROSENDO

3480 NW SSTH CT APT 215, DORAL F1. 33122

Tvype of Action

O Add

= Remove

CChange

DiAdd

CRemove

CIChangy

OAdd

ClRemove

CiChange

Oadd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ClRemove

TiChange




D. Ifamending any other information, enter change(s) here: cditach additional shevis, if necessary.)

REOD -1 % 7oy

C pepr s - e September 22, 2021 ]
E. Effective date, if other than the date of filing: (optional)
{1 an ciective date is listed. the date must be specilic and cannot be prior o date of filing or more than 910 days atter Nling. F Purssiast 1o 605 0207 by
Note: [ ihe date inserted in this block daes not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Department of Staie’s records.

I the record specifies o delaved cffective date. but net an effective time, at 12:00 am. on the carlicr oft tht The 9th day atier the
recard is filed,

Sepy 2P ELSY

-ﬂéﬁ"f;:?

Signature of a member or authorized representative ol a member

/-/(—Q_a?\—m\lm‘(’/( ‘L’(u{I'\JA

Ty ped or printed name of signee

Dated

Filing Fee: $25.00



