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FLORIDA DEPARTMENT OF STATE
DIVISION OFF CORPORATIONS

Attached wre the form and instructions ta amend the Articles of Organtzation of a Florida Limited Liability Company.

A limited liability company can amend its articles of organization by filing articles of wmendment with the Division of
Corporations thal meet the requirements of s, 6035.0202, Florida Statutes, which is printed on the reverse side of this leuer.

» o Pursuan w 6050202 (2)d). Florida Swiutes. the docwment must be typed or printed and must be legible,

= Pursies s, 6030207, Florida Stnates, an effective date may be specilied but it muast be specitic. cannot be prior wo the
date of Tling. and cannot be mare than 90 davs in the fure,

> 10 you are chunging the name of the limited hability company, the new name must be distinguishable on the records ot the
Florida Departiment of Stane.

The new name must end with the words “Limited Liabibity Company,” the abbrevianon "L L.CL7 or the designation
CLLOLT

A prediminary search Tor name avatlability can be made oo the Tnerner through the Division's records at wwwesunbiv.org.
Prelininary oume searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any namwe mfringement that may resubt from vour naome seliection.

F Wihe registered agent is chunged by the amendment. the new agent must sign aceepting the appuiniinent. and must state
thal e or she s famibiar with and accepis the obligations uf the position. Additonal sheets may be attached i necessary,

#  The Tees are as follows; $13.00 Filing Fee
5300 Certified copy (optional)
5 5.00  Certificate of Status (optional}

> Submitane check made pavable w the Florida Deparument of Staie for the wtal amount of the tiling tee and any
certificate or copy. Please include o cover fetter containing vour davtime teleplone number and retorm address. A letter
ofacknowledgment will be issued atier the amendment has been filed.

Any lurther inguiries on this matter should be directed 1o the Registration Scetion by calling 1850) 245-6051. or by writing
Division of Corporaitons, PO Box 6327, Tallahassce, FLLL 32314,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT 18 BASTC, FEACH LIMITED LIABILITY COMPANY IS
ASEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIREMENTS. ADDITIONAL
SHEETS MAY HE ATTACHED AS REQUIRED,

THE DIVISION (1T CORPORATIONS RECOMMENDS THAT ALL DOCUNMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THIE DIVISHON IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING.
OR TAX ADVICE, THI: PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS 1S STRONGLY RECOMMENDED.

CR2EDID (415
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The articles ot organization may be amended or restated at any time,

To amend the articles of organization. o imited hability company must deliver w the depariment tor $iling an amendiment.
duesignated as such inits beading, which contains the following:

The present mame of the company,

The date of tiling ot the company’s articles of organization,

The amendment to the articles of vrganization.

The delayed etfective date. as provided under 5. 6050207 it the amendment is not efective on the date the department files
the amendment.

To restate its articles of orgamizaton. a limited Hability compuny must deliver to the department for iy an instrument.
entitled “Restatement o1 Articles of Organization.” which conains the following:

The present name of the company.,

The dute of the tiling of its anticles of organization.

All ot the provisions of ats articles of vrganizanon in eifect. as restated.

The delaved effective date, as provaded under 5. 603502071 the restilement is not elfective on the date the department files
the restatement.

A restatement of the articles ot organization ot a lmited Liability company may also contan one or more amendments e the
articles ol organization. in which case the instrument must be entitled “Amended and Restated Arnicles of Organization.”
I member of a member-managed Eovted habiliny compuny or a manager of @ manager-managed himied hability
company knew thal information contnned m filed articles of organization was maccurate when the articles ot organization
were liled or beeamy inaccurate due o changed circumstances, the member or manager shall promptly:

Cause the urticles ol organization (o be amended: o

I appropriate, deliver w e department for filing o staement of chiange wnder s, 603,071 14 o1 2 statement of correction
under s H015,10200,
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COVER LETTER
Ty Registration Section

Division of Corporations

MMA SERVICOS LLC
SUBIECT:
Nuame of Limited Liability Company

The enclosed Anticles of Amendment and Tee(s) are subimitted for filing.

Please return all correspondence concerning this matter 1o the toilowing:

LEONARDO FIGUEIREDO

Name af Persan

SOLUTION ADVISTTIG LG

FitnvCompany

2R MAJOR BLVD, SUITE 604

Adudress ~
'-"'i
ORLANDO, FL - 3281y o
CivdState and Zip Code S ,
SERVICESESOLUTIONADVISING COM oeeo .
Y
L-mail address: 1o he used for Tuture annual repait notification) ,(:.: E—I e r,.‘,'
rl‘n(, ;= H .
. . Min —
For further intormation concerning ihis matter, please cali: ! T N
r—l:‘ D
LEONARDO FIGUEIREDC) 407 286 5595 oo
ik ( }
Name ol Person Areir Cade ey time Telephone Number
Enclosed is w check tor the following amount:
B 52500 Filing Fee 0 $30.00 Filing Fee & €1 855,00 Filing Fee & O So0.00 Filing Fec.
Certificate of Status Cernfied Copy Centificate of Status &
titddinional copy 3 enclosal Certified Cupy
taddinonal copy s enclosed)

STREET/ICOURIER ADDRESS:

MAILING ADDRESS:

Registration Section Registration Scetion

Daviston of Carporations Division of Corporations
Clitton Building

2661 Excentive Center Clirdle

PO Box 6327
Tallahassee, FE 32301

Tallahassce, F1. 3231014
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AKLIULES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

MMA SERVICOS LLC
{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limmed Liabiliney Compunyy

327/2023 .
S and assigned

The Articles of Crgionzation for this Limited Liability Company were filed on (

23000151340

Florida document number

This amendment is submitted to amend the following:

Ao IFamending name. ¢nter the new name of the limited Liability company here:

EVOACATLLC

The pew name must be distinguishable and contain the words “Limited Liabitiny Company.” the designation “1LC™ or the abbreviation *L1.C

Enter new principal oftices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

o~

Enter new muiling address, if applicable: s £
(Mailing address MAY BE A POST OFFICE BOX) r:: : _
i RE) O
My, E
RN WS
~ .

(%] .
Came of the new

) amending the registered agent and/or registered office address on our records, emtdPthe

B.
registered agent and/or the new registered office address here:

SOLUTION ADVISING LLC

Name of New Reuistered Avent:

- P 728 N : ! i
New Registered Office Address: 3728 MAJOR BLVD. 5T 609
Enter Florida street address

FANIY

ORLANDO Florida
i

Zip Cude

Sew Registered Agent’s Signature, if changing Registered Agent:
Fheveby aceept the appoimment as registered agent and agree o act in this capacine,  further agree to comply with the
provisions of all statures relative to the proper and complete performance of my dutios, and [ am familior with and
wceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, it this docuntent is
being tited 1o merelv reflect a change in the regisiered office address. 1 hereby compivm that the limited liahilin:

] o |
o A=0T, 1=

hiing Registered z\.uellLJ\‘iunulurc of New Registered Aoent

compuny has heen notified in writing of this change.

L C: il
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O HICDUINYE AUTIOPTACU FURsoney) auuiorized o nenge. enter the title, name, and address of cach person _being added

or removed from our recovds:

MGR = Manager
AMBR = Authorized Member
Tyvpe of Action

Address

Title Name
ANA PALILA OLIVEIRA 430 Sand ime Road

AMBER SANTOS Winter Garden, FIL 34787 0 Add
Remowve
O Change

ROBERTO DAVIY [} 5063 Lakewalk Dr., Apr 9202,
AMBR QUEIROZ Bld Y. Winter Garden, FL 34787
= Add

O Remove

O Change

O Add

B Remove

[N
b
A

O.Change

TE @Ak

< .
Yy 2 [ i
Men .:T_:] Remuove
W}E v s
—~

- [P]

m
ub Chunge

O Add

O Remove

O Change

O Add

0 Remove

0O Chunge
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L, 1 ICHUITIE @Y OIS imeriaaon, cuver vuanges) deres fdttaeh additional sheets, i necessary
CHANGE COMPANY'S NAME TO: EVO ACATLLC

REMOVE THE MEMBER: ANA PAULA OLIVEIRA SANTOS

ADD THE MEMBER: ROBERTO DAVID DE QUEIROZ

CHANGE THE REGISTERED AGENT TO: SOLUTION ADVISING LILC

EVERYTHING ELSE STAYS THE SAME

R i
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{optional)

E. Effective date, it other than the date of filing:

i1an effective date is hsted, the date must be specitic and cannot be prior to dase of liling o more than 90 diss afier iliog.) Paesuant o 0030207 (3Kb)
Nute: [fthe date inserted in this block does not meet the applicable starutory 13ling requirements. this datwe will nat be listed ax the

document’s etfective date on the Department ot State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

7/12/2023
DocuSuq.ne_d by

-

sigmature wWea memben wewihorized representalive of a menber

[Xuted

Marcos Gilson Pereira Costa

Typed o printed name of signee

Page 3 of 3
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