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COVER LETTER
t.
TO: Registration Sectivn
Division of Corporations

EVOSCENT UsA LLC
SURIECT:

Name of Limited Liability Compans

The enclosed Articles of Ameadment and fee(s) are submitted for nling

Please retumn all eorsespondence concerning this matter ta the fullowing:

[VAN MUTIS

Name af Persan

EVOSCENT UsA LLC

Firm'Company

1950 ENTERMODAL CIRCLE SUITE 320,

Address

PALMEFTO FLORIDA 34221

CiviStale and Aip Cote
IVANMUTISE YAHOOES

€

E-mail address (1o be used for tuture anneal report nolilication)

For fusther information concermmng this matter. please call:

IVAN MITTIS

934 547302 L
at ) Y-
Name of I'ersan Arca Code Daytime Telephone Number :". -
T
s
. . A o AT
Enclosed is a check for the following ameunt: |
= £25.00 Filing Fee O £30.00 Fihing Fee & [ 835 00 Filing Fee & O 56000 Filiag Iee.
Certificate of Statuy Certified Copy

Certificate of Status &
{addinonal copy 15 encloscd) Ceriitied Copy

{additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24135 N. Meonroe Street, Suite 810
Tallahassce, FL 32303

Nireet Address:
Registration Section

Tallahassece, F1. 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EVOSCENT UsA LALC

. S L < 3952022 .

he Anicles of Organization for this Limited Liability Company were filed on 0612712022 and assigned
I 089422

Florida document number 1220002894

T'his amendment is submitted 1o anwnd the following:

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

The new name must be distinguishable and contain the words “Limited Liatulity Compuny.” the designation “LLC™ or the abbreviaion L 1. cr
Enter new principal ofTices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Mailing address MAY BE A POST OFFICE BOX]

| )
= [
Y D
v Lad
— o
L =)
B. If amending the registered agent and/or registered office address on our records, enter the name cfthe  new regi\nered
agent and/or the new registered office address here: c ] a
.ll 7
Nl -2
Name of New Registered Agent: - -("" =+
) B "_n:._; s
New Remistered Otlice Address: — )
Foper Mornke sireet addres r-‘-:l -
. Florida
iy Zip Cend
New Repistered Agent’s Signature, if changing Registered Ageni:

[ hereby aceept the appointment as registerced agemt and agree to aet in this capacity. ! further agree to comply with the
provisions of aff statites relative to the proper and complele performence of e dwics, and Fam fumiliar wirh and
accept the obligations of my position as registered agent as provided jor in Chapter 605, 1.5, Or. i ihis docment is

P H ? 4

being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited tiohitity
company has been notified in writing of this chunge.

If Changing Registered Apent. Signature of New Registered Agenl




If amending Authorized Person(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

Tiile Name

AMBR WILLIAM DEVIN JABEZ HOWA

Address

6 LANGDON BN

AMBR KARINA MURNIECE

LANHAM

= Add

MDD 20706

ORemone

A3 TANGIXIN LN

ClChange

LANHAM

™ Add

M1 2070A

ORemuve

OChange

O Add

[

P
[

{IReinove

T .

OChange

PR

D.‘\:d__li‘ o0
Tn

ORdmovei
F

OChange

OAdd

[JRemonve

ClChange

Cladd

ClRemune

DiChange
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. If amending any other information, enter changeis) here: retutach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:
(If an eflective dute is hsted, the date must be specitic and cannrot be prior o date of filing or more than K day s after filing. ) Pursuant w 605 0207 (3K

{optional)

P Hd €1 AN E2R2
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Note: 11 the date inserted in this block does not meet the applicable statutory filing requisements, this date will not be listed as the

document’s etfective date un the Department of State’s records

11 the record specities a delayed ettiocteve date. But ngt a

record is filed

Dated

PALMETTO FLORIDA

effectve time. a1 12:01 a m. on the carlier of: (b The @0th day afier the

VAN CMUTTS

Signature b@cm ol or represcnltnee of o member

Taped or printed name of signee

Filing Fee: $25.00
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