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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LVOALLIJI’? HO](JH}QQQ LL(_

Name of Limited L llhl\hﬁ\ Company

The enclosed Articles of Amendmnent and fee(s) are submitied for hling,

Please return all correspondence concerning this matter to the following:

‘gh@mnfm Lﬁmge_

Name of Person

CuaAllure Ho\{l}nu;\ LL(

Firm/Company .J

gq% SO\J‘HN Oranag, Aue g)v'}t_ loY #1645

Address

Q(-IC.,V\ LJ‘); _!'/L 8@80 |

Cinv/suue and Zip Code

gr\c-hna (J Cwa Allum . copn

F-mail addrdss” (1o be used for future annual report notification)

For further information concerning this matter, please call:

%‘(Jlamm&, }/)'hse, a §oo ) Tis “FloH

Name of Person Area Code Duvtime Telephone Number
Enclosed is a check tor the following amount:
$23.00 Filing Fee OJ 830.00 Filing Fee & (3 £33.00 Filing Fee & 0 $60.00 Filing Fee.

Certiticate of Status Certified Copy Certificate of Staws &
{additional copy is enclosed) Centified Copy
(additional copy i» enclosed)

Mailing Address:
Registration Scction
Division of Corporations
.0, Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EvoBitye \"O'fzmﬂj L) (.

(Name of the Limited Liabili

Cumpany as it now appears on our records.)
cd Liabihity Company)

I'hie Articles of Organization for this Limited Liability Company were filed on

Florida decument number Z &‘j OO§ 2; 2 aﬂ t,zgé

{3 /)¢ 2 / ﬁg'aﬂund assigned
T'his amendment is submitted 1o amend the following

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

I'he new name must be distinguishable and contain the words “Timited Liability Company

. the designation “1.LC™ or the abbreviation “1L.1L.C

Eater new principal offices address, if applicable

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable
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(Muailing address MAY BE A POST OF FICE BOX) - X -
et N
= <
agent and/or the new registered office address here

"

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

Name of New Registered Agent

Q\h L Gy L:@w
395 ot Oconse Pue Sute 104 #1645
fnter Flotda street address
Ol ot

I . Florida 5 9’8 @A
Citv
New Registered Agent’s Signature, if changing Registered Apent

New Registered Oftice Address

Zip Code
I hereby accepr the appointment as registered agent and agree to act in this capacite. I further agree to compiv with the
provisions of afl statwies relative 1o the proper and complete performance of my duwties. and Iam familiar with and

being filed 1o merely reflect a change in the registered office address, | here

aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
company has been notified in writing of this change

by confirm thei ghe limited liabitin

If Changing Registered Agent. Signature of New Repistered Agent




If 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 [vpe of Action

Mifl @m"&mwa %\(AVL 95 Souk O/nw3( Ave o
cvte JoY FeElbYS  pmo
(O\evdo L 39501  Ochn

il _Pricinne Linse 255 South Oame Ae  pai

J:/IJ’( oM # }éqg ORemove

Q(,C.V“C/(D y 7:L~ 2980\ OChange

OiAdd

CRemove

(OJChangy

CiAdd

CRemove

O Change

Cadd

ORemove

OiChange

D Add

JRemove

OChange




D. If amending any other information, enter change(s) here: rdnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optivnal)
(Ifan citective date is listed, the date must be speeitic and cannot e prior to date ol filing or more than 90 davs atter tiling. ) Pursuant 1o 603,0207 (3)(h)
Note: 1f the date inserted in this block does not mect the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day atter the
record is filed.

Dated o

/
27 )

Sighature of o member or authorized representative of a member

) . ‘
/f)/f_/ja//}ﬂ&x LmJC’-

Typed or printed name of signee




