K21 OO0 4Al3 246

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone &)

[ rckur  [Jwar (] mar

(Business Entity Name)

{(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

[N

800373854918

03./28/21--01035--003  #+55. 0

2
<
~2
[ sl
INg 1
M2
<o
Bl 2o
—_- [N
[ )] 'l'-")
£
O

e
UJLVMLL ch X

geT Ny n
| ALBRITTOM




COVER LETTER

TO: Regmstuaton Section
Division ol Corporiations

Evios Enterpirse LLC  (This Name is Wrong)
SUBJECT:

Name of Lumited Liability Company

Drear 8ir or Madam:
The enclosed Statement of Conection and fee(s) are submitted for filing.
Please return all eorrespondence concerning this matter to the following:

Dankel Morales

Name of Person

[ & E Income Tax Services Inw

Finm/Company

1969 SE Port St Lucie Blvd

Address

Port St lucie,  FI. 34952

City: State and Zip Code

dsinvomelaxservicesfcomeast.net

E-mail address: (1o be used for furure aonual repont nonfication)

Far further information concerning this mauer, please call:

Dantel Morales 772 807-1678
at )

Noamwe of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 chieck for the following amount:

1825 Filing Fec ) $30 Filing lee & w555 Filing Fee & 3 $60 Filing Fec,
Certificaie of Stutus Certified Copy Certificate of Stalus &
Cerntified Copv
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, F.S., this document is betnng submitted to correct a previously filed document.

FIRST: The nume of the limited liabitity company is:

Evios Enterpirse LLC

. . . - . L21000413246
SECOND: The Florida Docunent number of the limited liability company is: ’
- . Busmess Name
THIRD: Document 1o be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Conians an incorreet statement. The incorrect statement, the reason the statement is incorrect. and the corrected
slatement are as follows:

The letters on the name was transpose the correct name is

OR

Was defectively signed. The manner in which the document was delectively signed and the appropriate correction are
as rollows:
"EVIOS ENTERPRISE LLC"”
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Signuture of Authorized Represemative /

615

accepting the designation},

Duate

Signature of new registered ageat. if applicable «( NOTE: if correcting the registered agent., the new registered agent must sign

New Rewistered Agent’s Signature, il chanuing Registered Avent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comph: with the
provisions of all startes relative to the proper and complete performance of my duties, and 1 am familiar with and accepi the
abligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if'this document is heing filed 1 merely
reflect u change in the vegistered office address, Lherehy confirm that the limited liabiline company has been notified in writing
af ihis change.

Registered Agent’s Sigmature

Filing Fee: $25.00
Certified Copy:

$30.00 (optional)



