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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Evecrie _[ MVE LT L ETTS /-LL
Name of the Limited Liability Company as it now appesrs on our records,}
(A Florida Emmcﬂ Ciability Company)

/
The Arucles of Qrganization for this Limited Liability Company were filed on | JA pUAN LA {q; 207 hnd assigned
Flonda document number Z 240000 AL 18 g \

This amendment is submitied to amend the following:

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

The new name must be distinguishablc and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

r:;

Enter new mailing address, if applicable: 7
(Muiling address MAY BE A POST OFFICE BOX) e
-

Lo

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

Name of New Registered Agenl:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

[ hereby uccept the appointment as regisiered ageni and agree to act in this capacily. 1 further agree to comply with ithe
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Chonging Registered Ageat, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
ApD

AMBR. Anvmmn T, Secvces, B39 Sentraq, Doy Hto L
(LC FBo Themas Cunns LAnce Fa . %'2{3773

I@‘# goo 4508 _ TRemove

MChange

TlAadd

[JRemove

DiChange

M&re Tirosas §€ oTr @Jrr_rf_ss 754— l/&.ucm Dru\/ﬁ A). X34
(ARGD og,0a 33 779

CRemeve

OcChange

JAdd

TiRemove

OChange

Tadd

CJRemove

OChange

Oadd

JRemove

CIChange




D. if amending any other information, enter change(s) here: (Auach additional sheers, if necessary. )

S e l/t(e:yt@eﬂ@ﬂ, MAGel — mpacen ([ C
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Etecrie. Dooksrimenss: (LC A Sivee Mem&Zepsp
Uc. TTis Sivee Miuvsee 1S 3 ADvAum (14
Seadicas, (UL, FBO llomas, Zorr (Cueiss HSOA 505
L3/91 Sraveey Ksan, Suiz 2 lavme, Fowra
33773

T

lwe  MAVACEE. (Wir B, T}jlom‘m 5JDTT’ QU&Z.TTSS
24 \areucss bt;lltﬁ 5\>(:4:_-r-¢, [,AK’GO, Bowwoa F3773

E. Effective date, if other than the date of filing: MM?-CH 1.., 2074~ (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the appticable statutory filing requircments, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12;01 am. on the earlier of: (b) The 90th day after the
record is filed.

Dated MIAJ?.C,L-\ 1. 2024 —

Ao Lor CL—-{L;;

Signatitre of 2 member or autharized represcntive of a meniber

/-[:!o s Sf_or't" @U nriss

Typed or printed name of signee

Filing Fee: $25.00



