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TO: Registration Section
Division of Carporations

EVOLUTION PAINT LLC

COVER LETTER

SUBJECT:

Name ol Limited Liabilite Company

The enclosed Articles of Amendment and fee(s) wre submitied tor lling.

Pleasy retwrn all correspondence concerning this maite

SIXTO MONTILLA

r o the following:

Name ol Person

EVOLUTION PAINT LLC

FirmUompany

$722 DELANO LN ‘." o2
- bt
Address .~ P
ORLANDO FL 32821 A —
i (%]
CindState and Zip Code -
. e z x
EVOLUTIONPAINTCFGLGMAIL.COM -
T mm ] mldres~: (10 e used for Tuare annual report notllcaiion ) r::\
Vs
For further information concerning this matter, please call:
HECTOR NIEVES 407 STEN06S
at { )
Arga Code Praviime Telephone Number

N of Persan

Enclosed is a check for the tellowing amount:

T $23.00 Filing Fee C S$30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce. F1. 32514

. $53.,00 Filing Fee &
Certified Copy
Cuddinenak copy is enclined?

Strect Address:

O $60.00 Filing Fee.

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

-

Tallahassee. IF1 3

2505

Certiticate of Status &
Cenified Copy

radditional copy s enclosed



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
O¥F

EVOLUTION PAINT CORP LLC
(wume of the Limited Liability Compnny as it now appedrs on our records.)
(A Flonda Tamaed Litbiloy Company}

) .,')( Tl R
13:29/2021 and assigned

The Anticles of Qrganization tor this Limited Liability Company were filed on

L21000143790

Flonda document number

This amendment ts submitied 1o amend the tollowing:

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

EVOLUTION PAINT LLU
The nevs e must be distinguishuble and contain the words “Limited Liabiliny Company ™ the designation “1LLA™ or the abbreviation 1L

3722 BELANO LN

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDOFL 32821
b e3
- o
:: 2
Fater new mailing address, if applicable: -:f. -
(Mailing address MAY BE A POST OFFICE BOX) - —
M S
.- . {\'l) i

¥a)
B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered

agentand/or the new registered office address here:

SINTO MONTILLA

Name ol New Repistered Agent:

ST22 DELANGO LN

New Resistered Otfice Address:
Foter Florida street address

P A28
 Florida =~

ORLANDO
/fl'p('mfl'

Clity

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statuies relative to the proper and compleie performance of my duties. and Dam familiar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered aoffice address. L hereby confirm the the timited fiahility

company has been notified inwriting of this change.

=

If Changing chislcht. Signature of New Repistered Agenl




1T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
qr remored from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR LSECHE FARIANA K R722 DELANO LN ORTLANDO FL 32521
C Add

TJRemuove

OChunge

TAdd

CORemove

(R

ied
[

q,];{cmm"c'..

™

N

- aChange
T

A

TJRemove

OChange

O Add

“JRemove

CiChunge

JJAdd

CIRemove

JChange




+

1. If aumending any other information, enter change(s) here: (dttach additional sheets, if necessary.

K. Fffective date, if other than the date of filing: (opticnal)
1 i etbeetive dae i Tisted. the date must be specitic and cannot be prior o date of lling or mare than 90 da s aller iling.) Pussuant 1o K03 0207 (34b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the

document’s elfective date un the Departmest of State’s records.

If the record specifies a deloved eftective date, but not an effective time, at 12:01 a.m. on the carlier or: (b)  The 90th day after the

record is filed.

Dated

i

Stgnature Arerfember or anthorized representative of a member

HCL:('QQ JNia\mQ

Iy ped or printed name of signee

iling Foss 95 D)



