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COVER LETTER

TO: Registration Scctinn
Division of Corporations

EVERSPHERE MARKETPLACE LILC
SUBJECT: i

Name of Limited Liability Company

The enclosed Ariicles of Amendment and leefs) arc submrited for filing.

Please return all correspondence concerning this matter to the tollowing:

LOVETUTE DOBSON

Name of Person

Finm/Compuny

17350 STATE HWY 249 STEE 220

Address

HOUSTON. TX 77063

Citv/State and Zip Code
CFILEI234@INCTILE.COM

F-mail midress: (1o be nsed Tor Teture annual repart notiftecation)
Fuor further information concerning this ianer, please call:

LOVETTE DORSON l
LN} )|

Name of Person Area Code

¥ER-162.3453

Daxtime Telephone Number

Enclosed is a check for the following nmount;

Page. 2/

VL 2R UUU U0 T UY U}

= 325,00 Filing Fue 0 $30.00 Filing Fee & 01 $55.00 Filing Fee & £ $60.00 Filing Fec.
Cenrtificate of Status Certified Copy Certificate of Status &
(additional copy is enclesed) Certified Ct)p.\'
{additional copy 1+ enclosed)

Mbailing Address: Strect Address:

Rugistration Scction Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLI. 32314 24135 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVERSPHERE MARKETPLACE LLC

(swume of the Limited Liabilitv Company as it now appears on vur records.)
tA Flonda Limiuted Labtlity Company)

T ' o e | o SRTETTR , 047182024
The Articles of Organization for this Limited Liability Company were filed on

L.240001837 38

angl assigned

Florida document number

This amendment is subsnitied o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compiny.” the designation “LLC™ or the akbreviarion “L.L.C”

- - N . . 25 fsta o l'i'...'
Enter new principal offices address, if applicable: 3054 Vista Parkway, Suite U

(Principal office address MUST BE A STREET ADDRESs) ~ WestPalin Beach, FL 43411

. - 2054 Vita Parkway, Soite 400
Enter new mailing address, if applicable: 134 Vida Parkway. Suite 4K

(Mailing address MAY BE A POST OFFICE BOX) Wesl Palm Beach. FL 3341

N . . . . 3 .
B. Ifamending the registered agent and/or registered office address on our records, enter the name of tho new registered
agent and/or the new registered office address here: . =

-

bd e

. !

Name of New Registered Agent: i [on)
. - S o) ‘; ]
New Registered Office Address: 1V T g
Enter Flovida sireer address iy o,

'3 en

CFlorida _ 23 on

N =7 .

ety Ay Condie -

New Registered Agent’s Signature, if changing Hegistered Agent:

fherehy aceept the appeiniment as registered agent and agree o act in this capacite | further agree to comple with the
provisions of all statites velative o the proper und complete performance of my duties, and Fam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5, Qr. if this document is
heing filed to merely reflect o change in the vegistered office address, 1 herehy confirnn that the timited fiability
compeany has been notficd inwriting of this change.

IT Changing Registered Agent, Signuture of New Registered Agent

(((H24000368106 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
AMBR Nataliva Batsyk 12281 Sw Netono Way
Jadd

Pore St Lucie. FL 34987
CRemove

= Change

AMUR Stepan Balsyk 12281 Sw Netono Way
D:\(ld

Port St Lucie, FE 987
O Remove

= Change

O Aadd

i} Remove

i ¥ hange

I Tald

CJRemove

CIChange

ChAdd

[ Remove

OChange

T Add

OJRemove

DOChange

((H24000368106 3)))
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). Tf amending any other information, enter change(s) here: /duach additional sheets, if Hecessar.d

E. Effective date, if other than the date of filing: (optional)
{1 an cifeciive date is lisied. (he daie must be speeitic and cunnot be prioe 10 date of [ing or more than 90 days atter [iling.) Pursuant w 6030207 (33 b)Y
Note: 1 1the date inserted In this block does ot ieet the applicable siawlory filing requiremems, this date will not be listed as the
docament’s eifeciive date on the Department of Siate’s records.

Hthe recard specifes a delayed elfective dale, bul not an effective tine, at 12:01 a.m. on the earlier of: (b  The 90uh day after the
record is fited.

November Sth 2024

iy

SIgNaure of 4 member OF SUEhoriz

Dated

B s

representative W mambcer

Nataliva Batsyk

Typed or ponted name af mgnee

Filing Fee: 525,00
{(((H24000368106 3)))



