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Dacembar 27, 2022
FLORIDA DEPARTMENT OF STATEZ

vision of fy
EVOLUTION PEMBRCOKE PINES LLC D no Comomlmm

1911 Ny L150TH AVE [SUITE 102
PEMBROKE PINES, FIL; 33028

SUBJECT: EVOLUTICON PEMBROKE PINES LLC
REF: L22000449452

document has not HKeen filed. Please make the following corrections and

We received your alectronically transmitted document. However, the
refax the completd document, including the electronic filing cover sheet.

The name designatdgd in your document is unavailable slance 1t 1g the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable frjom the ona presantly on file.

The document number of the name conflict is L18000221753 VILLARREALESTATE
LLC.

Please return your| document, along with a copy of this letter, within 60
days or your filing will ke considared abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6923Q.

Agnes Lunt ) FAX Aud. §#: H22000430472
Regulatory Specialfst IIIL Lattar Number: 922A00028833

P.O BOX 6327 - Tailanhassee, Fionda 32314
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ARTICLFS QF Al\’IENDMEl\T
. TO
ARTICLES OF ORGANIZAT[ON
OF o0 0EC 29 AM 11z 27

The Articles of Organizaliq

Fiorida document number

DN PEMBROKE PINES LLC

Ngme of the Limited Liabi]j

i-}

n for this Limited Liability Company were filed on 10/19/2022

and assigned
| 22000448452 '

This amendment is sibmitt

A, If amending name, en

ed to amend the following:

er the new name of the limited liability company here:

VILLARREAL ESTAT

ES TEAM LLC

‘The new name must be'distinguihabl: and contain the words “Limited Liability Company.” the designation “LEC" or the abbreviation “L.L.C."

Enter aew principal offic

(Principal office address M

s address, if applicable:
FUST BE A STREET ADDRESS)

Enter new mailing addrey

(Muliling address MAY BH

B. If amending the regist
agenl and/or the new repi

5, if upplicable:
APOST OFFICE BOX)

bred agent and/or registered office address on our records, enter the name of the new registered
stered office address here:

Name of New Re

ristered Agent:

New Registered

ffice Address:

Enter Florida street address

, Florida

City Zip Code

New Regiztered Agent's Signature, if changing Repistereqd Agent:

I hereby ceeept the appoi
provisions of @il statutes

accept the obligations of
being filed 1o merely reflg
company has been notifie

himent as registered agent and agree fo act in this capacily. [ further agree to comply with the
relative to the proper and complete performance of my duties, and I am familiar with and

my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

ct a change in the registered gffice address, 1 hereby confirm that the limited liability

(f in writing of this change.

11 Changing Registered Agent, Signature of New Repistered Apent
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[} amending Authorized

Ko 030k 8 L
/7‘2;7,5/00135 ;72

brds:

or removed from our rec

MGR= Manager -

AMBR = Authorized Mamber

——

Title Name

Addresy

Person(s) authorized to manage, enter the title, name, and address of each person being added

Tvpe of Action

OaAdd

ORezmove

(OChange

JAdd

* ORemove

T Chunge

OAdd

[DJRemove

OChange

TAdd

CORemave

CIChange

JAdd

ORemove

[Change

Add

DRemove

f1Change
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D. If smending any other i

_,,
\||| n

/ﬂgowymiﬁz ;

r information, enter chaoge(s) hever (ditach additional sheets, if necessary.)

E. Effective date, if othen
{If an effective daic is listed,
Note: [£ihe date inserte

than the date of filing:

{optional)
the date must be specific and cannot be prior i¢ date of filing or more than 90 days after filing.) Purscant to 605.0267 (IXh)

 in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
docurnent’s cffective dat

if the record sp_cciﬁcs a delay]

record is filed.

r on the Departinent of State’s recards

rd effective date, but not an efféclive time, at 12:01 a.m. on: the earlier of: (b) The 90th day after the

Daied EW;—” 25 202 F—

/ééméz44- )T /417azryau/4 g;ag-au

Andrea X

SiEnature of a member or zithanized .-cprssentanve af a member

Villarreal Escobar

Typed or printed namsz of signec




