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. COVER LETTER
TO: i

Registration Section

. _ .
i b
Division of Corporations
EXPLORHOME LLC
SUBJECT:
Name of Limited Liabtlity Company
The enclosed Articles of Amendment aned fee(s) are submitied for filing.
Please rewurn all cortespundence coneerning this matter to the following:
NADIA HIPOLITA R
<3
- S R0
Name of Person L e
Tae T —
BUSINESSROCKET, INC o
\
Fim/Company . e
' .l") - ,_?:
- |
13442 VENTURA BLVD STILE 101 Lt ‘1 -
@
Address A= lon]
r ;—:‘1- 0
SHERMAN OAKS. CA 91403

CiyiState and Zip Code
DOCS@RUSINESSROCKET.COM

E-mail address: (ta be used for luwire annual teport notitication)
For turther information concerning this matter, please call:

NADEA TTTPOLITA

310 4245558
)

at {
Name ot Person

Area Cade

Dlavtime Teiephone Number
Enclosed 15 a cheek for the following wimount:

L7 825.00 Filing Fee OF S30.00 Filing Fee &

= $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &
{adduicnal copy is enclosed)

Certitied Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registrauon Secuon

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

EXPLORHOME LLC

(Name of the Limited Liahility Company as it naw appeiars on our records.)
(A Florida Linited Liabily Company}

The Articles of Organization for this Limited Liability Company were tiled on 01/06/2023 and assigned
Florida document aumber _1-23000015507

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
EVOLVE & ACHIEVE ACADEMY LLC

oy ety
rh (.':—__’3_,
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the {_if\l!)rc\.'r'(atfnn ][..C-l
. o - T e
Fnter new principal offices address. if applicable: . . st
) y K
L. - - R . . o
{Principal affice address MUST BE A STREET ADDRESS) . ~y*
- 3 3
I K et
. k'r_: ¢ ——y
B
T oo
Enter new mailing address, if applicable: 'l
{Mailing address MAY BE A POST QI'FICE BOX)

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:

Fnter Florida street address

. Flarida
City

Zip Code
New Revistered Agent's Sienature, if changing Registered Avent:

[ hereby uccept the appointment ax regisiered agent and agree to act in this capacite. { further agree 1o conply with the
provisions of all statuies relative o the proper and complete pervformance of my duties, and T ant fanilior with and
accept the oblivations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this documens is

heing filed to merche reflect a change in the regisiered office address, hereby confirm that the limited liabilin
compamy: has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Aeent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

CRemove

CIChange

OAdd

1 pGlRemove

{0
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H
-
~

EEER= Chur_lgc!ji

“+

- ] ..
eIy
= ~hlAadd 4y
t e '

OChange

Oadd

ClRemove

OChange

ClAadd

ORemove

(dChange

Cladd

CRemove

O Change




D. If amending any other information, enter change(s) here:

{Attach edditional sheers, If necessan)
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E. Lffective date, if other than the date of filing:

(optional)
(I an ettective date is listed, the date must be specitic wnd cannot be paior o date of filing or more than 90 days alter [ling.) Pursuant w 6050207 (3K
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

It the record specifies a delayved effective date, bui not an eftective ume, at 12:01 auan. on the carlier of: (b)
record 15 filed,

The 90th day afier the
)
Dateg  June 23

2023

Chrcatian Costagza

Signature of a member or authonzed repre§afphtive of a member

CHRISTIAN COSTAZZA

Twped or printed nume of signec

Filine Fee: §25.00



