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COVER LETTER

TO: Registration Section
Division of Corporations

EYREXVOLUTION LIL.C
SUBJECT:

Mame of Limited Linhility Company

The enclosed Articles of Amendimem and fee(s) are submitted far filing,

Please return all correspondence concerning this matter 1o the following;

Cheyenne Moseley

Legalzoom.com. Inc.

Name of Person

101 & Brand lvd 11th 11l

Firm!Company

Glendale, CA 91203

Addness

Eyexvalutionfdgmail.com

CitviStae und Zip Code

E-minl addrsss: (10 be used for futwe ammnual report notilication)

For further infornistion conceriting this inatier, please call:

Chevennie Moncley

B0 773-0884
at | }

Nume of Person

Enclosed s a check for the following amount:

O $25.00 Filing Fee O 520,00 Filing Fee &

Certificaie of Status

MATLING ADDRESS;
Registration Section
Division ol Carporations
P.0O. Box 6327

Taltahassee, 132314

Arca Code Davtime Telephone Number

OO $60.00 Filing Feo,
Centificate of Stats &
Cenified Copy
(nddeiional copy i3 ¢nclosed)

W $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

STREET/COLRIER ADDRESS;
Registrutivn Seclion

Division of Corporations

Cliften Building

2601 Lxccutive Center Chrele
Tallshassee, F1. 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EYEXVOLUTION LLC

(Name of the Limired Liability Compitny a5 il now 3ppeaLs on our records,)
(A Florida Limited Taabify Company i

08/16:2021 and assigned

The Articles of Grganization tar this Limited Liability Company were filed on

Flonda document number -21000366773

This amendment is submitted o amend the following:

A Ifamending name, enter the new name of the limited liability company here:

The new mamy must be distinguishable and contain the words “Limtied Liability Company.” the designation “LLC ™ or e abbreviauon "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office pilidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Maiting adidress MAY BE A POST OFFICE BOX)

enter the name of the new

B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new revistered office address here: ) o

Name of New Reeistered Agent: - .
.= jo] E)

New Registered Oftice Address:

!:.
™

Lnter Plovido sireet address -2 11

.|
CFloridi = >
Cry sori T Code

[y}

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

L herebyaceept the appointmient as registored agent and agree to act in this capacine. | further agree (o comply: with the
provisions of all stetttes refutive to the proper and complete performance of my ditics, and i am familior with and
aceept the obligations of my position ax registered agent as provided for in Chapier GO3, .50 O, i s documaent is
bemg filed to merely reflect o change in the regisiered office address, Thereby confirm that the limaed Hiabiliny

conipeny fius been nogitivd i writing of this chunge.

If Changing Regiviered Agent, Signatyre of New Wepistered Agent

Page 10l 3



To: - 185060176383 Page: Sof 6 2021-09-22 10:22:31 PDT LegalZoom.com, Inc. From: Sylvie Paull

If amending Authurized Person(s) authorized to manage, enter the title, name,_and address of each person being added

or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Luis Daniel Garcia Sebastian T80 W DAVIDSON ST.. APARTMENT 36
AMBR e o~ e
BARTOW. Fl. 33830 0 Add
O Remove
B Change
0O Add

0O Kemove

O Change

0O Add

O Remose

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[J Remove

O Change

Pape 2 0f 3
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D. I amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

Tt g S

P ]

E. Effective date, if other than the date of filing: (optronal)
(If an effective due is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler fling.) Parsusrt to 685.0207 (3)(b)
Note; [f the date inserted in this block does not meet the applicable stanstory filing reguirements, this date will not be listed as the
document’s effective date on the Deparnent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 80th day after the record s filed.

Nated 0902~ 201 _ _ o

—
-

Signatare ofa member o antharizad represeniative of @ member

Luis Daniel Garcia Sebastian

“Typed or printed neme of signec

S NP
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