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COVER LETTER

TO:  Regstration Section
Division of Comorations

EVOLVING REAL FLMS LLC
SUBJECT:

Namg of Linnted Liabihty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitied for filing

Please return all correspondence concemning this matter to the following:

Akilah Ali

Name of Person

EVOLVING REAL FILMS LLC

Firm/Company

820 SW Federal Highway, Suite 104

Address

Stuart, Florida 34994

Citv/Siate and Zip Code

evolvingrealfiilms@proton.me

E-mal address: (to be used for future annual repont notification)

For further information coneering this matter, pleasc call:

c/o Akilah Ati (239 )231—1977
al
Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
[@$25 Filing Fee [@] $55 Filing Fee & Centified Copy

ENHSI® (2/14)
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LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 6050114 or 6030116, Florida Stanwes. the undersigned limited liahiuy company
submits the following stateiment in order o change ity registered office or registered agent. or both. in the Stare of
Florida.
EVOLVING REAL FILMS LLC
1. Namc of the himted hability company:

2 (@) c/o Akilah Ali h) EVOLVING REAL FILMS LLC
Principal office address of limited Habilitsy company: Muliling address of limited liabifity company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICK BOX)
820 SW Federal Highway, Suite 104 820 SW Federal Highway, Suite 104
Stuart, Florida 34994 Stuart, Florida 34994
August 15, 2023 1.23000380973
3 Datc of filing/registration in Florida 4, Document numbcer
(@) LegalZoom Register Agent
a
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
United States, Corporate Agent, Inc.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .
476 Riverside Avenue T‘:%
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Jacksonville 32202 =0
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(b) A
Iinter nione of NEW Registered Agent uifor NEW Registered Office address: ',\‘,j::
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If the limited liability company is not organized under the laws of the State of Flonda, it1s hereby condigmed
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it aftér
agent will be identical. Or. in the case of a Florida lumited liability company. it is hereby confirmed thit te clange(s)
was/were authorized by an affimative vote of the members of the limited hability company or as othciwise previded in
the articles oforganim,lio:a/’br the operating agreement of the limite
Sz

d Lability company.
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Sighaguré ot s mdmber or authorized representative of a member

Printed of typed nume of signee
[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 farther agree 1o con
provisions of all stante

fﬂ‘
the change or changcs are made, the Florida strect address of the registered office and the business officepf tht! registered

v with the

! v relative to the proper and complele performance of my dutics. and I am familior with and accept
the obligations of my position as registered ageni as provided for in Chaptér 603, 1°5. Or. if this document is being filed
1w merely reflect a change in the registered office address. | héreby confirm that the limited Tiability compuny has béen
negified in writing of this change. - T ’
Dﬂﬁ avid Roberts - Assistant Secretary
signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: 325.00



