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TOVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: EUO\.\&L’D'\ Cuds Badbbrﬁl,wp LLC

Name of Limited Liabilits Company

The enclosed Articles of Amendment and teets) are submitted for filing,

Please rewurn all correspondence concerning this matier to the following:

Carlos. Flores

Nume ol Persan

Euolubion Cuts &4!%45[@[9 Llc

i Company

IZINETE Hiﬁuww 3ol

Address

7 o FL 33419

CiveSiae wnd Aap Code

€V0/q f[r'on(,q-»‘d J‘/@qu‘-dowl

I-matl address: (o be used tor futere anaggll report notification

For further inturmation concerning this matter, please call:

@/’5 //-A"/C'; a 813 3-8kt

Name af Persoen

Arca Code artime Telephone Numbe
Enclosed is a cheek for the following amount:
VS5 00 Filing Fee T3 §30000 Filing Fee & 1 835,00 Filing Fee & 1 S60.00 Filing Fee.

Certificaie of Status Cerutied Copy Certificate of Suatus &
additional copy s enclosed) Certitied Copy

vadditonal cops s enclosed)

Mailing Address: Strect Address:
Registration Section Registration Section
Division ot Corperanons
P.O. Box 6327

Tallahassee, 1K1, 32314

Divisiom of Corporations

The Centre ol Talluhassee

2413 N. Monroe Street. Suiwe 810
Tallahassee. IFLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Euo/cm(f'om au[s Ba/éwsépp L LC

{Name of the Limited Linbility Compainy as it now appeirs on our records, )
eA Flornda Tinuted Tiubilins Compaa

The Articles of Organtzation for this Limited Liability Company were filed on ’// b /(9‘00‘] i
Flonda document number L ;‘1‘ DOODK] | |

and assiened

This amendment is submitied 10 amend the foliowing:

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

The new name must he distinguishabibe and coniin the words “Limited Liability Company.” the designation "LLCT or the abbresiution "LLCT

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE ASTREET ADDRESS) T

Enter new mailing address, if applicable:

(Meailing addresy MAY BE A POST OFFICE BOX)

1S 1 W h-arpe
!

B. Ifamending 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 Reaistered Avent:

New Rearstered Office Address:

Furer Flovida streer address

. Florida

Cuy A (Cendy
New Registered Agent's Signatureif changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacitv, 1 further agree to comply with the
provisions of all staiges velaiive (o the proper and complete pertormance of my duties, and Lam fomiliar with and

aceepi the obligations of my position as registered agent as provided for in Chapier 603, 150 O §f this document is
being tiled to merely reflect a change in the registered office address, | higr
caompany has been notified inwriting of this change.

e contiver that the linited fiahility

7

T 1
I#Changing chi.\&‘rﬂl Agent, Sienature of New Hegistered Agent




If amending Authorized Person(s) anthorized to manaee. enter the title, name, and address of cach person beine added
= ~

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

544.5 4 Fzs/e)'

Tide

He

MaA

g/os ﬂ FdJ/ts

Address

I'vpe of Action

/o5 S UYS /’{/ f{dwa:// S0/ =aa

Ste /09 7 cumpgn FL

230/(9

/05 S S Mok way 30/
J /

ste. /09 Towepn £L _336(F

Clemove
TiChange

wRdd

TIRemuove

CiChange

i

LiRemove

LIChange

CiAdd

JRemove

CiChange

Add

i

CORemove

T Change

O add

CRemove

CChange



D. If amending any other information. enter change(s) heres cdvach adeditional sheets, i necessary.)

?@'45_‘; retoue Q«_és /4 F/o/a as Afg
_ Please_add &és A Floves ax MaK.
_ Phose _add _EIN # 99-0103300

E. Effective date, if other than the date of filing: (aptional)
1 am efivetive date is listed. the date must be specific and camot be priar e dide of (iling ar more than 90 das s aiter Hling. ) Pursuant o 603 0207 13h)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dake on the Department of State’s records.

It the record specifies a delaved eftfective date. but not an eftective time. at 1201 aam. on the carlier ol (b)) The W0th day after the
record is tiled,

pated 5/93 J04 7

Nigdatore Srrmdghed o authorized represeniative of 2 member

v/ﬂéﬁ A F/o/z-g

I's pod or printed namue of signee




AMad body: LEC

TG s ani,

SVOLUITION CUTE SASBRERSHC2 L 0

Filing Information

Document Number L2AO0I0RE I

FEIEIN Number == 49-06MD3II0b
Date Filed 015 2022

Etfective Date 011372022

State FL

Status ACTIVE

Registered Agent Name & Address
FLORES CARLCEA

105 3 US HIGHWAY 309

SUITE 109

TALIRA FL 23619

Authorized Person(s) Detail

Name & Address
e Coviect MGR
FLORES, CARLOS A

105 S US HIGHWAY 301 3TE 109
TALIPA FL 33619

Sent from my " hone



