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COVER LETTER

TO:. Hegistration Section
Division of Corporations, .

EVA MAS LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submiteed for filing.

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

DRECEXNTEL ROBENSON

Name of Person

EVA MAE'S LLC

Firn/Company

615 NOCTOR MARTIN LUTHER KING STREET SW

Address

DUNDEY. FL. 33838

Citv/Stae and Zip Code
KANDOO272@COMATL.COM

F-maul acdress: (o be used for tutare annual report notification
For turther information concerning this matier, please call:

DRECEXTEL ROBINSON 863

at | }
Area Code

663-044 2

Name af Person i2aytime Telephone Number

Enclosed ix i check for the tollowing amount:

®w $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Cerufied Copy

tadditional copy i enclosed)

L] 560.00 Filing Fee,
Certificate of Stats &
Certitied Copy
tadditiona copy is enclosed)

Mnailing Address:
Registration Scection
Xvision of Corporations

Street Address:
Registration Section
Division of Corporations

2.0, Box 6327
Tallahassce. FLL 32314

The Centre of Tallahassee
2413 N Monroe Sireet, Sunte 810
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVA MALS LILC

{Naume of the Limited Liability Company as it now sppesrs on our records.)
(A Florida Limited Libiiny Company)

226420213 .
12/26/3023 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

. . 2 172
Florida document number £.24000003726

This wmendment is submitied e amend the following:

Al Ifamending name. enter the new name of the limited liability company here:

EVA MAES MANAGEMENT. LLC

The new name muest he distinguishable and contain the words “Limied Liability Company,” the designation “L1CT or the abbreviation »L.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) %
-
o -
¥o)
Eanter new mailing address, if applicable: . Pt
g vt
(Muiling address MAY BE A POST OFFICE BON) i -
P
NS

B. It amending the registered agent and/or registered office address on our records, enter the name of the new regisiered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Ottice Address:

Fnter Florida street address

. Florida
Ciy Zip Code

New Registered Agent’s Signature, if chansine Registered Asent:

I herebv accept the appointment as registered agent and agree i act in this capacite, ! further agree 1o comply with the
provisions of all statutes retative 1o the proper and complete performance of my duties, and T am familiar with and
wceept the oblisations of pry poxition ax registered agent ax provided for in Chapter 603, F.8. Ovif this document is
heing filed o merely vefleet a change in the registered office address, Thereby confirm that the limited liability:

company has been notified in writing of this change.

If Changing Registered Ageni, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the tide, name, and address ofeach person being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name
AMBR SONIA BECERRA
AMBR DRECEXTEL ROBINSON

Address

613 DOCTOR MARTIN LUTHER KING STREET SA

DUNDEE. FE 3383

613 DOCTOR MARTIN LUTHER KING STREET SA

DUNDEL FI. 33838

Type ol Action

OAdd

- Remave

OChange

A dd

CRemave

OChange

Oadd

O Remuve

CIChange

OAdd

ORemove

O Change

dOAdd

CIRemove

OChange

O Add

CRemove

OChange



D. 1f amending any other information, enter change(s) here: (Auach additional sheets, If necessary.)

. ARTICLE 11 VARIOUS BUSINESS MANAGEMENT SERVICLES

. Effective dute, if other than the date of filing: (eptional)
(I an erfective date s listed, the date must be specifie and cannoi be prior o date oi'tiling or more than 90 days adier tiling.) Pursuant w 6050207 (33
Note: It ihe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed us the
document’s etiective date on the Department of State’s records,

If the record specities a delaved ettectve date. but not an eftective time, at 12:01 a,an, on the earlier oft (by - The 90th day after the
record ix iiled.

Dated /- %5/:\? ?’

v 0

: . V - - .
Sl}gmuuru of a member or autharized representative ol a member

DRECEXTEL ROBINSON

Typed or printed mane of signee



