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COVER LETTER
TO: Registration Section

Division of Corporations

EVOLUTION PROPERTY MANAGEMENT SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerming this matter o the tutlowing:

DONNA GOUDIE

Name of Person

EVOLUTION PROPERTY MANAGEMENT SERVICES LLC

FirmyCompany

4715 DIXIE DRIVE

Address

PONCE INLET FIL 32127

Civy State ad Zip Code

cpropmanagement{diaol.com

E=math waldress: (1o be used 1or future annual report oot heation)

For further information concerning this matter, please call:

DONNA GOUDIE

386 3623149 -
at( } T
Nimwe of Person Area Cote Dayiime Telephone Number -
Enclosed is a check for the following amount
= 525,00 Filing Fee 3 $30.00 Filing Fee & i1 $35.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Stas &

fadditional copy is enclosed)

Certitied Copy

tadditiomnal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporaiions

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVOLUTION PROPERTY MANAGEMENT SERVICES LLC

(Name of the Limited Liability Company as if now appears on our records. )
(A Flonda Limited Thability Company)

The Articles of Organization for this Limited Liabihity Company were filed on §/1972021

121000372527

and assigned

Florida document number

This amendment is submitted o amend the following:

A. [f amending name. enter the new name of the limited liabilitv company here:

The new name must be distingaishable and contam the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "L L CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1 vooAT 1 Eop 14N
Enter new mailing address, if applicable: HOS S ATLANTIC AVE. PMBr148

(Mailing address MAY BE A POST OFFICE BOX) DAYTONA BEACH SHORES FI 32118 _

B. I amending the registered agent and/or registered office address on our records, enter the nume of the new registered
apent and/or the new revistered office address here:

Name of New Registered Avent:

New Reaistered Oftice Address:

Foter Flovidu strect address

. Florida
Cinye Zip Cenle

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

! herebhy accepr the appointment ax registered agent and agree to act in this capacitv. [ further agree to comphe with the
provisions of all statutes relative o the proper und complete performance of my duties, and Fam familiar swith and
aceepd the obligations of my pasition as vegistered agent as provided for in Chaper 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address. Therehy confirm thar the timied fiabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
AMBR Anthony Goudie 4715 Dixie Drive Ponce Inlet FLL 32127
Er\dti
CORenunve

OChunge

TJAdd

JRemove

O Change

—"

OAdd

ORemove

TGhange

D Add

CIRemuove

D) Change

ClAdd

CIRemove

OChange

OAdd

CJRemove

Dl Change




. IT amending any other information, enter change(s) here: (Amach additional sheets. if necessary,)

DONNA GOUDIE IS MANAGER WITH A 31% INTEREST. IN THE EVENT OF 1HER DEATH.

HER INTEREST SHALL PASS TO ANTHONY GOUDIE

ANTHONY GOUDIE IS AN AUTHORIZED MANAGING MEMBER, HE SHALL HOLD A 49% INTEREST

IN THE EVENT OF HIS DEATH, HIS INTEREST SHALL PASS TO DONNA GOUDIE,

k. Effective date, if other than the date of filing: (optional)
{1t an eitective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afler Hling.) Pursuant o 503.0207 (3yb)
Nuote: [fthe date inserted in this block dovs not meet the applicable statutory Oiling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

H the record specifies a delayed effective dite, but notan effectve time. at 12:01 a.m. on the carlicr oft (b)) The 90th day atter the
record is filed.

Dated

Sigriat riyu member of autharized representaticd af o member

DC)(’) M G_OLLCJ 1 ©

Tvped or printed name of signee

Filing Fee: $25.00



