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. DocuSuS;n Envelope ID: 8D3-8C7-1BB5-16A7-8420-D14F 1 1B3FA14

TO: Registration Section

Bivision of Corparations

VO ACATLLC
SURIECT:

COVER LETTER

Name ol Limtted Lishiling Company

The enclosed Articles o Amendment and Teets) are subinitted for filing,

Please return all correspondence concerning this matter to the folkowing:

LEONARDO FIGUETREDO

Name of Person

SOLUTTON ADVISING LLC

372

Firm Compiny

¥ MATOR BLVD. SUITE 6l

ORLANDO.FLL - 32519

Address

CitveState amd Zip Code

SERVICES SOLUTIONADVISING .COAM

Eemanl address: (1o be used B Future aonnuead report natification)

For further inforntation concerning this matter. please call:

LEONARDO FIGUEIREDO

Name ol Person

Enclosed s a check 1or the following winount;
{52500 Filing Fee O S3000 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Regtstration Section
Drivision of Corporations
PO Box 6327
Tallahassee, FE 32314

on
7 26 2393 o

ar ) T

Arca Cade Maviine Telephone Number B

R

L.
]

O S55.00 Filing Fee &

O $60.00 Filing Fee. 7!
Certificate of ST &
R . sk
Certitied Copy
fadditional copy i enclosed)

Certified Copy

saddimonal copy s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporiiions

Chifton Building

2061 Execunive Center Cirele
Talluhassee, FL 32301
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DocuS[\';n Envelope ID 8D3F8C7-1BB5-16A7-842D-D14F11B8FA T4

ARITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EVO ACALLLC

(Name of the Limited Liability Company s iCnew appears on our vecnrds. )
tA FlomJa Limined Tiabaluy Company)

. . . L e . (13,27 2002
The Anticles of Orgmmization for thix Limited Liability Company were tiled on Mt
o 2200015138

Florida doctment number ! 1S40

M

and assigned
This amendment s subnutted o amend the Tollowing,

A Ifamending name. enter the new name of the limited liability company here:

The new name must be distimgutshable and contain the waords “Limaied Liability Company

. the desiymation “LLCT or the abbreviviion 71107
Enter new principal oftices address. if applicable:

(Principal office address MUST Bl A STRELET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST QFFICE BOX)

3
LA
.= 1
- ) .
1 -t L .
B. It amending the registered aseent and/or registered office address on our records. enter the nameyol the new
registered acent and/or the new registered office address herv: - o . 2
- R
N S L
Nane ol New Revistered Avent: LY &
Ll S
e =
. S
New Bewistered Othiee Address; h
Ihrter Floeida strect addiess

. Florida
City

New Revistered Agent’s Sienature, i changing Registered Avent:

Zip Conder
[ herehy aceept the appoiniment as registered agent and agree o act in this capociiv, { flrther agree 1o comply with the
provisions of all statuies relative o the proper and cemnpdete performance of ne duwifes, and Dant familicr with aned

deeept the oldivations of my posivion as regixiered agent ax provided for in Chapter 603 F.5 O i this decument is
heing piled s mereh veploct a change in the vegisieved office address, herebye confirn that the fimited iabifine
company has heen notified nwreiting of this change.

1f Changiong Registered Agent. Sigrature of New Registered Agent

Pase | of 3



DO-CUSI‘,E}F[ Envelope ID. 8D3-4F8CT7-4BB5-48A7-8420-D14F11BBFAT4

1 AIIEIUTITE AULHOUIZCU FURSUIES ) dutnurizea w nsuige, enter the title, name. and address of each person_being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Namve

Address
ROBERTO DAVIDY DE

GLEIROYZ, G202 RLE Y WINTER

A TNENITAT 1T Y 4=

S5 LAKEWALK DR, APT

Type of Activn

O Add

O Renmove

= Change

0 Add

O Remove

8] Change

O Add

O Remuove

[ Chanae
L 3

— 153
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O Add

O Kemuove

O Change

O Add

O Remove

0O Change
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DocuSign Envelope ID: 8D3-48C7+ABA5-16A7-842D-D14F 1 1BBFA 14
1y, n Slllll.'lllllll;_: iili‘\ CPLELCE DLUINVRON ENIIRNIERIN, LIhee \.'llilll;:l‘[.\} f'll'l‘\':

{Auach additional sheets, i necessary.

CHANGE MENMBER'S TUTTLE- THE MEMBER: ROBERTO DAVID DE QUEIROZ, CHANGE [T TO
TMANAGER”
EVERYTHING ELSE STAYS THE SAMYE

o J

'fl‘-._;‘.
If the record specifies a delayed eifective date, but nol an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

L
1 T
s,
P ot ——t
[T 4 !
y ': - e
. 2 .
K. Effective date, if other than the date of filing: {optional) S |
i ettective dite s listed. the dite must be specitic and canol be prior 1o date o 1iling or more thim 0 dass after filing.) Pugsuant 1o HIEB207 (3ih)
Note: 10the date msereed in this block does not meet the applicable statutory Tiking requirements. this date will nogcl)yf)‘ iislcgus thes
docament’s elfective Jate on the Department of State”s reconds,

e £
[} d
11/9/2023
Dated

DoguSigned by

Marws Glsow. . (da

v
Signature of a membeToF RIS Teprosentatisv e oo member

Marcos Gilson P. Csta

Fyped or printed same of signuee
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