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From: Joe Doyle .

Fax: +1£356319561
{({H25000167880 )

To: Faw, +18506176383

COVER LETTER

Page: 1015 0510752025 12:45 PM
TA): Registration Nection
Division of Corporations

SUBJECT: Amy Evans Realtor 1147

Noame ot Limited Liabiality Company

The enclosed Artcles of Amendment and tecis) are submiticd for {ling.

Please return all correspondence concerning this matier to the following:

Zoe Dovle

Name of Person

FirmeCompany

A225 Meleod D, Suite 100

Address

Las Vegas, NV §9 12

Ciystote and Aip Code
raed andersonadvisors.con

Emmanl ucldress: cto be used e fiture annaal ieport aotihcation)

For further information concerning this matter. please eall:

Zoe NDovle

S THH-AT4
ol ( 3
Name ot Person Area Caode

Davtime Telephone Number

Enclosed 15 a check for the following amount:
(3 $25.00 Filing Fee & S30.00 Filing Fee &

O 85300 Filing Fee &
Certificate of Statuy

Cortilied Copy

tadehicionad copy iy enelisads

O s6u.60 Filing Fee,
Cervhcate of Status &
Certified Copy

tastditional copy is enclosedy

Mailine Address:

Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallithassee, FL. 32314

2413 N Monroe Street, Sunte 810
Tallahasses, 17 32303

VAR A TaTa R e 11712 B LR LY



From- loe Doyle . ~ax: +14356315861 Ja: Faxz: +18506176383 Dane: 3ol b 05/07/2025 12:45 PM

AESIODIB7ER ARTICLES OF AMENDMENT
TO 1)
ARTICLES OF (())lf;(;.‘\NIZ.L\'I'I(.)N CULED

Amy Evans Realor LLC

wr

.
IName of the Limited Linbility Companny s it now appents an our recodgyd.p LA i :
(A Tonda Toanied Tathiy Company) a

. . . T P - 52022 <
he Articies of Organization tor this Limited Liability Company were Tiled on 7/277-~ and assggned

[22D00162RY2

Florida document number

Fhis amendment is submiited to amend the following

AL T amending name, ¢nter the new name of the limited linbility company here:

Amy Evang, L1LC

The new pame must be distinguishable and contain the words “Lonited Bisbiliy Company” the designation “11CT ar the abbroviation »1.1.07

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, it applicable:

(Mailing eddress MAY BE A POST OFFICE BOX)

B, W amending the registerad agent and/or registered office address on our records, enter the pame of the new rewistered
agent and/or the aew registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida sireer oddeess

. Florida
ity Zip Code

New Revistered Agent's Signpture if changine Revistered Apgent:

I hereby accept the appointment as regisiered agerit and agree (o act in this capacity. | further vgirce to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and tam familior with ond
accept the obligations of my position as registercd agent as provided jor in Chapter 605, F.5. Or_if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabitity
company has been notified in writing of this change.

1M Changing Registered Agenl, Sigoature of New Registered Agent




Fram: loe Doyle . Fax: +14356319561 To Fae. »1B506176381 Page: 4 01 5 0510712025 12°45 PM

L2000 167880 1)) ) ) ) i ,
famending Authorized Person{s) suthorized to manage, enter the tide, nane, and address of each person being added

or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Title Name Address Iyvpe of Action

GJ\(I('

_ O Remove

[JChange

Ciadd

ORemoeve

O hange

=

Cadd

CiRemove

O hange

CiAadd

O#emove

Ohange

Ciadd

TIRenwve

O hange

O add

ORemove

O Change




From: foe Dayle .

Fax: +12356319561
(25000167880 33))

To, Fax, +185061 76382

Pafe: 50! 5 0510712025 12:45 PM

1. If amending any other information, enter change(s) hever (Artach additional sheets, if necessary.)
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F. Effective date, it other than the date of fling:

record iy hlcd,

(F an etfective date iy lsted. the date must be specific and cannot be praor to date of filag o more than 90 davs atter iling.d Pursuant to 0030207 (3%B)
document’s cffective date on the Department of Staic’s records,
If the record speetfies a delaved effective date, but not an eftective time. st 12:01 v on the carlier oft (h)

{optional)
Note: 1fthe date inserted i this block does nol meet the applicable statatory fling requirements, this date will not be Tisted as the
ote: i} ) grey

The 90th day aftar the
May 7 2025
Dated
7 e s Al
L,S-'_}\,\,:’}b Pt Lo
./ Signatore of a member or awihonzed representainye of o member
Zoe Duvie

Typed or prnted name el aipnee

Filing Iee: $25.00



