(23000208745

{Requestor's Name)

(Addiess)

{Address)

(City/State/Zip/Phone #)

[]Pckue [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Dffice Use Cnly

UIEEMMTATLAT R

800409106168

AT RS R M s Y ML 1
A SN S S A N St S A UL

4

Y 1Y

35

0

EERS)
JIViG 40 AU
2 Wd L- 90V £202

MULTRE
it




COVER LETTER

TO: Registration Section
Division of Corporations

EEVAALLC
SUBIJECT:

Name of Limited Laability Company

The enclosed Ariicles of Amendment and tee{s) are submitted for filing.

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

YEFRAN JEAN PIERRE ESCOBAR LOPEZ

Name ol Person

YEFRANE

Firm/Company

7825 NW IOTTH AV APTO 822

Address

DORAL FLORIDA 3317R

City/State and Zip Code
YEFRANPROMOG@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please eail:

YEFRAN JEAN PIERRE ESCOBAR LOPEEZ

+1 TROE8I83295

at )

Name of Person

Enclosed ix 2 check for the following amount:

2825.00 Fiting Fee T $30.00 Filing Fee &

Certiticate of Status

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

Area Code Davtime Telephone Number

[ $35.00 Filing Fee &
Certified Copy
ladditional copy s enclosed)

O $60.00 Filing Fee,
Certiticate ot Siatus &
Certified Copy

(additiomal vopy is cnvlosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallabassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2023

YEFRAN JEAN PIERRE ESCOBAR LOPEZ
YEFRAN E

7825 NW 107TH AV APT 822

DORAL, FL 33178

SUBJECT: EEVAA LLC
Ref. Number: L23000208793

We have received your document for EEVAA LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms. partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Vaierie Herring
Regulatory Specialist 1l Letter Number: 523A00016404
Internet Support

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
EEVAA LLC
(Nawmc of the Limited Liability Company as it now appears on gur records.)
(AL rability Company)
The Articles of Organization for this Limited Liabilitcy Company were filed on and assigned

) 1.23000208793
Florida document number

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C."

.. . . 7825 NW 107TH AV APT(O 8§22
Enter new principal offices addrcss, if applicabic:

(Principal office address MUST BE A STREET ADDRESS)

DORAL FLORIDA 33178
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Enter new mailing address, if applicable: e G —
DORAL FLORIDA 33178 Va1 i
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B. Ifamending the registered agent and/or registered office address on our records, enter the nameBfthe i repistered
agent and/or the new registered office address here: ~

. YEFRAN JEAN PIERRE ESCOBAR [.OPEZ
Name of New Registered Agent;

. TE25 NW 107TH AV APTO 822
New Registered Office Address:

Enter Florida street address

IDORAL 33178
. Florida

Ciry zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035. F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabil ity

company has been notified in writing of this change.
LCE (o g

If Changing Registe}ed Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Mauanager
AMBR = Authorized Membher

Title Name Address Type of Action
MGR YEFRAN JEAN PIERRE ESCOBAR LOPEZ. 7825 NW 107I'H AV AVTO 822

= Add

OJRemove

OChange

“JAdd

CRemove

OChange

OAdd

ORemove

ClChange

OAdd

CIRemove

OChange

O Add

ORemove

ClChange

UAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: (optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved eftective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

AUGOI 2025
Dated

Signatlire of a nlember or authorized representative of a member

%qu =3

Typed or printed nam? of signce




