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COVER LETTER
TO: Registration Section

Division of Corporations
SURIECT:

EVOL TECH Lic

Name of Limited Liability Company

The enelosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

DAVRON MAHMUTHODTAE =

FUOL TEQH L

(9277 ME TEMTH Ave  Mpit 206 5
MIAM) A 332/79

Clts/Saee and Zip Cade

EVOLVET FCHAV O LOGYLLLC @ GHAIL com
For turther information concerning this mager. please call:

F-mail address: (oo be used Tor Tuture annnal teport notification)

DAVRA) MAHMOTHD D TLEY

Name of Person

w377, 737 9742

Davtinw Telephone Number
Enclosed s a check tor the following amouni:
[F‘S?_S.()O Filing Fee O $30.00 Filing Fee & 3 835.00 Filing Fee &
Cernificaie of Status Certified Copy

C 560.00 Filing Fec.,
Certificate of Status &
(additional copy is enclosed) Certified Copy
tadditiveal copy is eoclosed)
Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Strect Address:

4 8\ 120 net
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORG

OF

Evol Teeh L0

(Name of the Limited Liability Company as it now sppears an our records. )
(A Florida Timited TiabiTuy Company)

The Articles of Orpanization for this Limited Liability Company were filed on _QC_‘;‘_Q_EZQF ()LM and assigned
Florida document number L g ,2 000 4 4 3 QQ?

ANIZATION

This amendment 15 submitted 1w amend the following

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

The new name musi be distinguishable and contain the words “Limited Liability Company

” the designation ~[LLC™

or the abbreviation "L.L.C”
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, it applicable: ’;_.'3731 PO
fMailing address MAY BE A POST OFFICE BOX) 22 E ,ﬁ
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IRA NS — iomas?
o
e ___1 :-__]
B. If amending the registered agent and/or registered office address on our records, enter the numc of the new registercd
agent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Oifice Address:

Frier Florida street address

. Florida
City

Zip Code
New Registered Agent’s Signature if changing Registered Agent

{ herveby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all stanees relative to the proper and complete performance of my duties, and Tam fumilicr with and
accept the obligations of iy position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed o mevely reflect a change in the registered office address. § hereby confirm that the limited liabilin
company has been notified in writing of this change

If Changing Repistered Agent. Signatoure of New Registered Apent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

19277 W E ia? du e

Type of Action

rer

AMBE  DAVRDY HAUMITEOD(AEY

ﬂ’p/ 2006 1‘{/'/7/// ;Z ‘?;/'7? [JRemove

O Change

OAdd

ORemove

UChange
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CRemove

O Change

OAdd

ORemove

(OChange

DAdd

CJRemove

G Change




D. If amending any other information, enter change(s) here: (Arach additional sheets. i necessar:,)
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E. Effective date, if other than the date of filing: (Qﬁ‘ﬁem ée( R 1022

(1T an effective date is listed. the date must be specific and cannot be prior to datc of filing or morc than 90 days after Aling.) Pursuant to 6030207 {31(h)
Note: If the date inserted in this block does not meet the applicable situtory fling requirements. this date will not be Hsed as the
document’s effective date on the Departiment of State’s records,
The 90th day after the

If the recard specifies a delaved effecrive date, bt notan effective time, at 12:01 aan. on the carlier oft (1)

record is filed.

Dated

Signatufeof a mepatier or aulhorized representative of a member

LYl oy AL T OOTAL L

Tvped or printed name of signec

Filine Fee: $25.00



