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Sunshine State Corporate Compliance Company

3458 Lokeskore Drrve, [altakassee, Florida 32372

(850) 656-4724

pATE 1/3/2024

“WALK IN*~
ENTITY NAME/MMORTALITY MARKETPLACE LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™ r
XXXXX Plair Cpoy =
Certifred &y’;& .“:; . _:3
Certifivate of Status 55‘3 _ﬁg i’:,‘»
s

*PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

d&fﬂ/fréd a;oy ﬂtf Arte & Anendments
&rb‘/ﬁ'sak of Good S taxding

YALOSTIULE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072
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Floase ca? Tina al the above number faf any ssues oF concerns. 7 hank gom 57 much!

TOTAL OWED$25.00




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Immortality Marketplace LLC
{Name of the Limited Liabilitv Company gs it now appears on our records.)
(A Florida Lumited LiabiTiy Company)y

The Articles of Organization for this Limited Liability Company were filed on 08/17/2023 and assigned

1.23000387542

I‘londa documeni number

This amendment is submitted to amend the following:

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

EVO Unlimited LLC

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LILC™ or the abbreviation *L.L.C.”

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: i .
(Mailing address MAY BE A POST OFFICE BOX) A ' o
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B. If amending the registered agent and/or registered office address on our records, enter the nidfe ofthe new registered
apent and/or the new registered office address here:

Name of New Repistered Apgent:

New Registered Office Address:

Enter Floruda street address

, Florida
Cine Zip Coude

New Registered Agent’s Signature, if changing Registered Agent;

! herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with ihe
provisions of all stanes relative to the proper and complewe performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address.  hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Regisiered Apent, Signature of New Registered Agent




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

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

D Add

CIRemove

C1Change

Jadd

JRemove

ClChange

ZAdd

~~CRemove
]

I e b
i —-OChange
=, — Poamame
™~ f"tn.v"

1T S OAdd

CiRemove

OChange

Add

CRemove

{JChange

Oadd

CIRemove

ClChange
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. If amending any other information, enter change(s) here: (Arach additional sheets, if necessany.)
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E. Effective date, if other than the date of filing: (optional)
(1Fan effective date is listed, the date must be speeific and cannot be prior to date of [ifing or mere than 90 days after Gling.) Pursuant o 6035.0207 (3)(b)
Note: 10 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the cardier off () The 90th day alter the
record 15 filed.

October 1 1th 2023
Daved .

fsf James Wiegman

Signature of & member or authorized representative of @ member

James Wicgman

Typed ar printed name of signew

Filing Fee: $25.00



