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W0CT H3 PR L
FLORIDA DEPARTMENT OF STATE
Division of Corporations .

September 22, 2021

SAID HERNANDEZ
344 N. ROYAL POINCIANA BLVD
MIAMI SPRINGS, FL 33166

SUBJECT: EVOLUTION SERVIV LLC
Ref. Number: L21000346186

We have received your document for EVOLUTION SERVIV 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Alecia Rivers
Regulatory Specialist 1| Letter Number: 121A00022861

www.sunbiz.org
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COVER LETTER
TO: Reststrition Section
Division of Corporations

SUBJECT: l‘“\uﬂu)ﬂﬁ(\ .Cnf( vi Lt

Name-of Limited Lisbitity Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

PPlease retuen all correspondence concerning this matter to the following:

%C\l C_\ H.f:(' ATeTA! (\{'?’_

Name of Person
Y- e, Q\- ,
} = ”\\’f — ‘A/’ ;-

(ﬁmﬁ%’t‘_’?n—ﬁ_\' B
2990 2oyal Pownevana Alvd
Address

Hiﬁlﬂ! CJ.PI:ﬂEJ}Q L] 33 60

Ciy/State and Zip Code

%aidnduan a5 (@ < i OOm

E-mail address: (1o be ws@®d for futuee annual report notification)

For further information concerning this matter, please call:

Sovd Herpandez w1t S A4y

Name of Person Arca Code Iravtime Telephone Number

Enclosed s a cheek for the Tollowing amount:

= S23 .00 Filing Fee O $30.00 Filing Fee & O §35.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(addinonal copy 15 encinsed) Cenified Copy

{additional copy 15 enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT ]
TO
ARTICLES OF ORGANIZATION
OF

Evolution Secyiv  Lia

(Name of the Limited Liability Company as it now appears on our records.}

The Articles of Organization for this Limited Liability Company were filed on O%LOS“ (908'
Florida document number LG\ODO 5"i olfe

and assigned

This amendment is submitted to amend the following:

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

EvoloYion Servi _Lle

The new nasme must be distinguishabie and contain e words “Limited Liability Company.”™ the designation “LLC” or the abbreviation =1, ("

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuiting address MAY BE A POST OFFICE BOX)

-
[

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

—
. . -

Name of New Registered Agent: -

. S5
New Registered Office Address: —
Enter Fioride street adelress - (%)
. Flarida

v Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hierehy aceept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of ny position as registered agent as provided Jor in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the finited liability
company has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




. S . y : . v
I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

MGR Said Hernandez 244 ) fowal Paincionn Bhd Tadd

Hamy Ses0gs 1, 3316k

ORemove

Ly | ZQ\ET
%Qld LOren?O Hernande &\oﬂ tb“'ﬁhange

H_@%_ Haiotee M Accicohe 394 N Poyal Peinciana Blvd DAdd

Miom Spangs AL, 3316

)(&cmovc

OChange

OaAdd

CRemove

O Change

F1Add

COORemove

O Change

Cladd

ORemove

OChange

Dr\(fd

ORemove

ClChange




