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COVER LETTER

TO: Registration Section
Division of Corporations
EvolwonQR, 1.0.C
SUBJECT:

Name of Limited [Liabidity Compuny

The enciosed Articles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Philip Haml

FivolutionQR. [.1.C

Name of Person

Fin/Company

340 9l Street North #73
At
o
Address 7]
1
1z
Naples, Flonda 34102 N
e
Citv/State and Zip Code .

Philip.Hom1@gnwit.com

0
E-mant address: {To e wsed for fture annual report notilication) o
-~

For further information concerning this matter. please call:

Phitip FHumli

97 G3-9 144

al }

Nune of Person

Encloscd is a check for the Totlowing amoumt;

] 830,00 Filing Fee &

O $25.00 Filing Fee
Centificate of Status

Mailing Address:
Registration Scction
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ared Code Davinwe Telephone Number

= $60.00 Filing Fee.
Certificate of Status &
Certtified Copy

{additionul copy is englosed)

0J $55.00 Filing Fee &
Centificd Copy

{additions! copy is enclnsed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RN

R BN
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LvolutonQi, 1ILC

Sonte 192022 .
September 1920 and assigned

The Articles of Orgaruzation for this Limited Liability Company were filed on
22000408008

Flonda document number —-
This ameadment is submitted to amend the following:

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

The new nanie must be distinguishable und contain the words ~Limited Liability Company,” the designation “1LLC™ or the abbreviation ~L.[L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

S|ée
IJ

43
N

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

LO}6 WY |52

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
nter Florida street address

. Florida

Lip Conle

if changing Registered Agent:

New Registered Apent's Sionature
[ hereby accepr the appointment as regisiered agent and agree 1o act in this capacitv. I further agree to comply with the
provisions of all stataes relative ro the proper and complete performance of my dutics, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address. hereby confirm that the limited liabilin:

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of INew Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed fl'()l'll ou r'records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Philip Fuml 340 Y1h Sireet North #75
= Add

Naples, Florida 34102
TJRemove

TIChange

TlAadd

TJRemove

o

oI
AChange
A

on
JAdd "~
&=

2

N

oo
'c:')Rcmg\t
-~z

iChange

iJAdd

CJRemove

TiChange

T Add

TiRemove

1Change

Tadd

CRenove

CJChange




D. If amending any other information. enter change(s) here: (Artach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: bdﬂ?*cmb""‘ ‘c(‘ A 2 (optional)
(It an ellective date is listed, the date must be specitic and cannot be prior to date of filing or more than X days atter Niling. ) Persuant to 60350207 (3)h)
Note: if the date insenied in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

I 1he record specifics a delaved effective date, but not an effective time, at 12:0] a.m. on the carlicr of: (b}  The Y0th dav afier the
record is filed.

September 22 2022
Dated
Sigllaeru thefrized representative of @ member

Philip Huml

Typed or printed name of signee

| il B Y ol W a ¥ a )



