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COVER LETTER

TO: Registration Sceetion
Division of Corporations

SUBJECT: Cvi d encia =X LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and teest are submitied for liling,

Please return all correspondence concerning this matter to the following:

Yamne ABluagaos

Name ol Person

Ecioemciasier LLC

Frra/Company

19421 SA 148 57¢¢€T

Address

Pemagoxce FimeS ;| FL 3305249
CitsState and Zip Code

AA M (D, el c\ enciasian. oM

E-mail addr&7 (10 be wsed tor fumure ammlal repott noiification)

For further information concerning this mater, please call:

b(/-\mnui Avdagapo a 670 462301\‘1-

Namwe ot Persun Arca Code Davime Telephone Numher

Lnclosed s o check tor the following amoeunt:

PAS23.00 Filing Feu 1 S30.00 Filing Fee & 1 §35.00 Filing Fee & OSot0 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Gadditonal copy is enclosed) Certitied (-.'('P}'

tadditonal copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810)

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EV\OEMC\AS N Lec

(Name of the Limited Liability Comnpany as it sow appears an our records.)
(A Flonda Tamited Tiabalny Companyy

The Articles of Organizanon for this Limited Liabilay Company were filed on

1N-21-2023
Florida document number L 23000 5?— 488—)

and assigned

This amendment 15 submitted to amend the tollowing:

AL IFamending name, enter the new name of the limited liability company here:

Evinensign LLC

~ 3
The new name must be distinguishable and contain the words “Eimited Liabikity Company.” the designation “LLCT or the ahbreviatiop "1L.C
Enter new principal offices address,if applicable:

(Principal office address MUST BE A STREET ADDRESS)

N
3
s
Enter new mailing address, if applicable: WO

(Muiling address MAY BEE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered OfTice Address:

Fnter Florida soreet adidiress

. Florida

City Zip Code
New Registered Agent’s Signature, if changine Registered Avent:

[ herehy accept the appointment as regisiored aeeat and agree o act in this capacite, § fiether agree o comply with the
provisions of all siaies relative w the proper and complere performance of npy dutios, and Dam familicr with and
accept the obligations of my position ax regisiered agent as provided for in Clapeer 603, F.S. Orif this docunment is

heing filed 1o mervely veflect a chunge in the regisiered office addvess, herehy confirm that the limited liability
company has been notificd inweriting of this chunge.

If Changing, Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

ClRemuve

C1Change

JAdd

TJRemove

O hange

A

T Remave

Change

TJAadd

CIRemove

OChange

TJAdd

CJRemove

ClChange

Ciadd

ORemowve

C¢Change




. If amending any other information, enter changeis) here: rdiach addisional siices, if necessary.)

F. Etfcctive date, if other than the date of filing: {optional)
{11 an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 dave after Bling.} Pursuant to 6020207 (33b)
Nate: [f the date inserted in this block does not meet the applicable stiutory filing requirements, this daie witl not be fisted as the
document’s effective date on the Department of State s teconds,

I the record specifies a deluved effective date, but not an oitective time. at 1201 wm. on the carlier ot (by - The 9kh day after the

record is filed.

Pated \}U\ﬂ r} . 2024

L(AM\LG AWAMDO

Signaure of 1 member or authonzed representaiive of a member

“Yarmne A ANaD(

Tyvpued or pristed name of signee

L -l B ot . B BN 1 ]



