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COVER LETTER
TO:  Registration Section (((H240004051 67 3)))

Division of Corporations

EVOLVE CONSULTING GROUDP, 1.1.C
SURJIECT: __

Name of Limited Liability Compuny

The enclased Articles of Amendment and fects) are submitted for Nling,

Please return all correspondence voncering this matier to the followiny:

DONNA M, FLAMMANG

N al Perzon

BRENNAN, MANNA & DHAMONID, # ]

o Firnwe{Company
891 BRIGITTON LANE.SUITE 112

Address

Jdmittanrnangbmdpl.com

T -mail address: (1 be usdd for futire annual ceport notiieation)
For further information concerning this matier, please call:

4l )

LR

Donng M. Flammany 91y d0)53-8672

Nanwe of Person Area Lade

Daytinie Telephone Number

Enclused 1s a check for the following amount:

92500 Filing Fee L 1530.00 Filing Fee & FTE35.00 Filing Fee & 1 860.00 Filing Fee,
Certificaic of S1atus Ceinfied Cupy Certiftcate of Stams &
{additiums! copy is enclosed) Certified Copy

(additiomal cupy 14 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Dvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FI. 325314 2415 N. Monroe Street, Suite 810
Tallabassee, FI1, 32303

(((H24000405167 3)))
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ARTICLES OF AMENDMENT
TO (((H24000405167 3)))
ARTICLES OF ORGANIZATION
OF

FNOLVE CONSULTING GROUP, 1LLC
{Nam

The Articles of Organization for this Limited 1 iability Company were filed on Tune 11,2024 and assigned
124000261612

Florida document number

This amendment is submiited to amend the following:

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

The new name must te distinguishable and contain the words “Limited Liability Company,” the designation “LLL™ or the abbreviation “L.{..C."

Enter new principal offices address, it applicable:
(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. i amending 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 Registered Agent: e . . = =

mew Registered Oftice Address: o , ! -

Fnter Floride street adidrexs

L T3

) L Florida - R
L Zw (.‘m?f?
. . . : 1 r'A)
New Registered Agent's Signature, if changing R R AN

4

[ hereby accept the appointment us registered agent und agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a chunge in the registered office address, [ hereby contirm that the limited liabifity
company has been noiified in writing of this change.

[f Changing Registc.rcd Ayent, S-i.g.nnturu"ul' New Registered Agent

(((H24000405167 3)))
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[f amending Authorized Person(s) authorized to manuge, enter the title, name, aod address of each persun being added
or removed from our records: ((H24000405167 3))) —_—

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

REVNALDD NAVARRO 722 ROVLING FALLS BEND
1 Add

FOR'T MY IFRS, Il 33913
_. MRemuve

. [dChange

Chadd

ClRemove

_ Dichange

T Add

{ IRemove

__. HiChange

[Jadd

_ Remove

» U hange

Add

_ORemove

Change

[_IAdd

MRemove

I Change
(((H24000405167 3)))
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(((H24000405167 3)))

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

E. Effective date, if other than the date of filing; {optivnal)

(If an erfective date s Hsted. the date must be specific and cannot be prinr io dute of Niling or mare than %0 days atler fiting, ) Pursuant w 605.0207 (3 b)
Note: I the date inserted in this block does not meet the applicable stanuor v filing requirements, this date will not be listed as the

document's eftective date on the Departinent of State's records.

If the record specifies a delaved effective date, but not an eifvetive tinie, at 12:01 a.m. on the carlier of: {b) The 90zh day atter the

record is filed.

DECEMBER ‘O 2024

®< I\/
T T Shatere of 2 member or aughorized representitive of 3 member ) T

DONNA M. FLAMMANG

Dated

Fyped o printed nane uf shenee

Filing Fee: $25.00 (({H24000405167 3)))



