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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: EU@ U€ O(\QAQQF_)V éro(_)ﬂ NG

Nume F Limited |. mi’lm Compan:

‘The enclosed Articies off Amendment and fee(s) are submitted Tor filing.

Please retum all correspondence coacerning this maiter o the following:

 _Dawn Osteuich

Name of Perwan

Evolue proo€(‘1L\/ érmuD

Firm ¢4 ynpany

&7 sithl_le D Ste 100

Address

Z_of)&)u oo, L. 32779

ll\:'bldlL and Zip Code

QR evolvepqg.co

dresst (o be usatd [P Titare anncal repont adhitigagon)

E-mad

tur further inlormation concerning this mater. please call:

Lawn. Ostouich w3200 _50%-71 8.

Namv of Peron Area Uode Lxanme letephoene Number

Enclosed s a check 1or the fellowing amount:

i\éi 0l Filing Foe T3 $30.00 Filing Fee & 1 §533.00 Filing Fee & C $60.00 Filing | ee,
Certificate of Status Certitied Copy Certiticate of Status &
fadditionad copy v eachned) Certificd Com

saddiional ey 1= enclosedy

Mailing Address: Sireet Address:

Registration Scection Repistration Section

Division ol Corporations Mivision of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N, Monroe Street. Suite 810

Talkuhassee., FI 32303



ARTICLES OF AMENDMENT

. _ TO
ARTICLES OF ORGANIZATION N
OF e DT
. e

E volve pr‘o

(Name of the i. il’llllg

I

The Anticies of Organization for this Limited Liabitiey Company were liled on _maﬁa?ti CZQ;?{Q .md dbblult‘\l
Florida document number Lé?a'io OO/ ‘{Q‘Z 3/

This amendment is submitted 1o amend the following:

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

Phe new name must be distingeishable and contain e soords “Limited Liubilits Company,” the designtion “LLC™ or the abbreviation “LLC

Enter new principat offices address, if applicable: Mbﬂ. LQO.I{O_:L)LSK_LCO
(Principal office address MUST BE A STREET ADDRESS) L@g@@@dﬂ*w

Luter new muiling address, if applicable: LM}_QQ[DQ_MIQQ

Maiting address MAY BE A POST QFFICE BOX) @! )f f LLJ,O_QCJ_ { p L. 3 97 7 C'?

B. if amending the registered ugent and/or registered office address on our records, enter the name of the new registered
ageat and/or the new registered ofTice address here:

Name of New Revistered Avent:

New Repistered OiTice Address:

{ourer Flovtda siroet adidress

. Florida
e Zip Uale

New Registered Agent’s Sipnature, if changing Registered Ajent:

[ hereby accept the appointment as registered agent and agree (o act in this capacine. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fapr familicr with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603 F.S. O if this documen iy
heing fited o merely reflect a change in the registered office address, 1 herchy confirm that the timited liahility
company has been notified inwriting of this change.

Tf—l.ianging Registered Agent, Signature ol New Repistered Apent




If umending Authorized Persun(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

Tile Name Address Type of Actiun
AmpR  Cristine Phrreto ass1 tiils Ave B orlaoda L cru

22800 M/

CChange

MER Dewn COstouich 135 Lk ck De S22 i
.I- H- B- ’ (:2— 3 99%7 T Renmwve

LChange

_____ — CLAdd

“Remose

Chamyy

e - . . o Add

TJRemove

- . —-Change

— - — Add

TRemaove

. JChange

ZIadd

TIRemove

ZChange




. If amending any other information, enter change(s) here: tAttach additional sheets. if necessary.y

F. Effective date, if other than the date of filing: (optional)
thF an effective date is listed, the ilae must be specitic and cannot e prior 1o date of tilite o mare thap 90 Juys after fding.) Pursuant w0 6050207 (b
Note: {1 the date inserted in this block does not meet the applivable statutory {iling requirements. this date will not be listed as the
document’s ellective date on the Department of State's records.

If the record specifies a delayed cftective date, but not an cifective time. at 12:01 a.m. on the earlier oft (b)Y The 90th day after the

record is [iled.
QO

1o member or autharized representatite ol o member

Dated OC_:f- /3 ;

Sipnaly

Down (\sTou: cj}

Typed o printed ninme of signe

Pl T . e W i & WA 1



