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COVER LETTER

TO: Resistration Section
Division of Corporations

EVOLOGIC, LLLC,
SUBJECT:

Name of Limited Liability Compuny

The enciosed Articles of Amendinent and teels) are submined for filing,

Please return alt correspondence concerning this matter to the following:

John Boogades

wime o Person

EPOCH LOGIC, LLLC.

FirmiCompany

13323 W HILLSBOROUGH AVE, STE 104

Address

TAMPA FL 33635

CravySute and Zip Code

business.admin@gepochlogic.com

E-munil address: (1o be used for future annaal report notiticanon)
For further information concerning this matier, please call;
Juhn Boogades 813 49911888

at H
wame of Person Area Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

= $25.00 Filing Fee 03 S30.00 Filing Fee & [0 S55.00 Filing Fee & 00 Sa0.00 Filing Fee.
Centificate ol Status Certified Copy Centificate of Stutus &
tadditiomal copy is enclosed) Curtified Copy

Cadditional copy Ix enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EVOLOGIC, LL.C.

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Timitted Tiabiliy Company)

T - COVrosin 17t el | oami bl ' " 0773072024
The Articles of Organizavon [or this Limited Liability Company were filed on

and assiencd
. . b 13 8
Florida document number 24000336149

This amendment is submited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C."
Enter new principal offices address. if applicable: e
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Enter new mailing address, if applicable: & --
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B. If amending the registered agent and/or registered office address on our records, cater the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent;

New Reutstered OtTice Address:

Euter Florida strect address

. Florida
Cinv

Zf/l Crnder
New Registered Agent’s Signature, if chanying Registered Avent:

[ herebyv accept the appoinmment as regisiered agent and agree o act in this capaciy. 1 furiher agree to comply with the
. / & 4 4 pacty. f, £ :
provisions of all statutes relative o the proper and complete pertormance of my duties. and T am famifiar with and
accept the obligations of my position as registered agent us provided jor in Chapter 603, 1.5, Or, if thix document is

beiny filed 10 mevely reflect a change in the registered office address, { hereby confivnr that the linvited liability
company has been notified in writing of this change.

[f Changing Registered Avent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person _being added
or removied from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR EVOTECH DEV. LLC. 13046 HARBORTON DR
JaAdd

JACKSONVILLE, FLL 32224
CIRemove

= Change

O Add

JRemove

OChange

Cladd

CIRemove

T Change

LiAdd

CIRemove

“IChange

Cadd

O Remove

IChange

Add

O Remosy

i Changy




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

E. Effective date. if other than the date of filing: (optional)
{If an ctTeetive date is lsted. the date must be speeific and cannot be prior to date of Tiling vr more than 90 days atter filing.) Pursuant 10 603.0207 (i)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requiremenis. this date will not be listed as the
document’s etfective date on the Bepartment of State’s records.

1t the record specities a delaved eftective date, but not an etfective ime. at 12:00 aan, on the carlier oft (hy - The 90th day afier the
recond is filed,

September 3 2024
Dated .

s - Signature ab a member or authorized representative of a member

John Boogades

Tyvped or printed name of signee



