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COVER LETTER

TO:  Registration Section
Division of Corporations

Evo Sports Management LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Clyde L. Lemon. Esq.

Name of Person

C. Lemon Law PLLC

Firm/Company
P.0. Box 720831 b
Address e \
R o :
)] pega
Orlando. Florida 32872 B § :-’ [
M = 7
Ciry/State and Zip Code e 2
—Z -
m s

robertobaptiste@gmail.com

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

For further information concerning this matter, please call:

Clyde L. Lemon 843 696-4139

at {

Name of Person

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

Enclosed is a check for the following amount:

@ $25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

0 $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuanit to the provisions of sections 6030114 or 6030016, Florida Stetntes, the wnedersigned limited lahilivy company

submits the following xwaeniont in order to clenige its registered office or registered agemi, or both, in the Stare of Florida

' - _— P EVO SPORTS MANAGENMENT LLU
1. Name of the limited Hability company: nem T

2 @) 1237 NORTH PINE HILLS ROAD (h 1247 NORTH PINE HILLS ROAD
2. {a) ' - -
Principal oftice addeess of limiled fizhility compans: Muailing wdedress of fimited liahility comgany:
\Nore: MUNT BE STREET ADDRESS) {Note: MAY BE POST OFFICE RUNX)
ORIANDOFL 32808 OREANDO, FLL 32808
710312023 1.230003 16379
1. Date of filing/registration i Florida 4, Docunent number
- ROBERTO BAITISTE
3. ()
Registered Agent amd Regisiered Oftice shown on The recards ol the Florida Dept, ol State:
Regisiered Otfice Address (MUST BE FLORIDA STRELT ADNRESS)
2333 LAKE DEBRA DRIVE #2232
3 AN 1435
ORIANDO ‘ ["LL& 3 ~
-3
fnd
(b) A
Enter name of NEW Kegistered Agent and/or NEW Registered Office adidress: _;' L .
Sl o
ey .,
¢ 2
Ty —_;“’; i
NEW Registered Office Address: r: w5 O
1247 NORTH PINE HILLS ROAD r_‘z —
m

ORLAND() Fl 32808

If the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after the
chanue or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
wasfwere authorized by an aff] ive vote of the members of the limited Liability company or as otherwise provided in
the articles c:fogmlim@prﬁing agreement of the limited liability company.

—

- ED_S:Z//]}‘ Resf < 23

/ - - - =
Signﬁuﬂ“'ﬁl'u member or authorized representative of a member Printed nr l)[};’ﬂ name ot signee

! hereby accept the appoimiment as registered agent and agree o act in this capacity. 1 further ugree to comply with the

provisions of oll statuies relative to the proper and complete performeance of my duties, and 1 am ]Ec'mnhnr with and aceept
the abligations of my position as regisiered agent us provided for in Chaprer 6035, F.S. Or. if this document is being filed
to mierely reflect a change in the registered uf ice adkdress, I hérehy confirm that the limited Hability compam: hus been

notifiee in wn'.firWurrﬂﬁ;u?.
-~ -~ .

Signatare ol Hegisteral-ATent
v ¢

——

Division of Corporationse IO, Bex 63270 Tallahassee, FL 32314
FILING FEFE: 525.00
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ORI

RITTTTEFE TN PP

FOREIR A EIRESa™THR A 1) PO 8 bo B1T 30T of 4 na? wad

i}lﬁ\l‘l"’ﬂmll ™ IS AGTILULRTR




