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COVER LETTER

TO: Registration Seetinn
Division of Corporations
. EVALEUNANTYTES LI
SUBJECT:

Namw ol Limited Laabilay Company

The enclosed Arscles of Amendment and Teers) are submiitied Tor filing

Please retur all conespondence concerning this matter 1o the follow ing

NANCY MARGHET RODRIGULZ MARTINEY,

Name of Person
EVALUNANTYLES IO

FimyComnpany

TO2N PORTOFING NEADOWS BIAND

Address

ORIANDO T 32824

Citv/See ind Zip Code
EVALUNASTYLES@ GNEAN .COM

F-minf address: (o be usad Tor Tature snnual report noutications

For furthet infarmenion concerning this maner. please call:

NANCY NMARGHET RODRIGUTEZ NMARTINEY 3 RN PREINY]
at ]
Minne of Person

Aren Uode

Enclosed is a check for the following amount:
= $23.00 Filing Fee J 530,00 Filing lFee &

T 33 Filing Fee &
Centificate of Status

Centitied Copy

taddinanal copy is wnclosed)

Davtine

Felephone Number

2 s60.00 Filing Fee.
Certtficae of Status &
Certifted Copy

Gddinonal copy is enclosed s
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Mauiline Address: Street Address: 0
Registration Section Registratton Section ot 2

Division of Corporations Division of Corporations D

P.O. Box 6327 The Centre of Tallahassee T o

Tallahassee, FIL 3234

S i . 3 N (:.1?
2415 N Monroe Street. Suite 81022 o
Tallahassce, FIL. 32303 B
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVALUNANTYLES [1C

(Name of the Limited Liability Compiny as L how apbeais on ol records.)
tA Flonda Tomuted Tnbilite Company

H8-22.2024

The Articles of Organization for this Limited Liability Company were filed on
[ 2HX IO 0L

and assigned

Florda document iraniber

This amendment is submitted to amend the following:

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

e new manne must be distinguishable and contan the words “Linted Lialality Company 7 the dusiznetion “LLC o the abiveviation =1L 1O

- L - - . 20017 LAKE SOQUARE IR APART 3
Fater new principal offices address, if applicable: 2017 1ARE SQUARE CIR APART A1

(Principul office address MUST BE A STREET ADDRESS)

ORFLANIDX) FTL 3821

. . - - LO2R PORTOVING MEADOWS BIVD
Enter new mailing address. if applicable:

MRTANDO LT 3980
(Mailing address MAY BE A POST OFFICE BOX) ORLANBO T 32824

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new reaistered office address here:

Name of New Registered Avent:

New Resistered Office Address:

Erter Flovicke sireer aeddre sy

. Florda
Ciev Zip Cendee

New Regitered Agent's Signature, if chunving Registered Avent:

Lhereby aecept the appoimnient as registered agent and agree 1o ace in this capaciiv, ! firther agree 1o comply with the
provisions of all starnies velaiive o the proper and compleie performance of nnye duties, and 1 am familicrwih and
aceep the obligations of my position as registered agent as provi fed for in Chaprer 603, 15 (rgif this c:{ciuum'm iy
heing filed 1o merely reflecr a change in the registered office address, 1 herehy confirm thar the lifitited liafyilin:
company has been notificd inwriting of this chanee, . ™ -
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It Changing Registered Agent, Signasture of New Régivtered Aent
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IT amending Authorized Person(s) authorized to manage, enter_the title. name, and address of each person beine added
or remmoved from our records:

MGR = Manager
AMBR = Authornized Member

Title Name Address Tvype of Activn
MOR RODRIGUEZ NANCY 1625 portolime meadow < hivd otlando 11328208
_JAdd
JRemonve

Rodrigues Mattine 2 Naoey Marglhet
= (Clange

“ladd

JRemove

JChange

ZiAdd

JRemove

IChange

I Add

TJRemove

“Wohange

JAdd
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TRemove
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D. If amending any other information. enter change(s) here: (Hitch addduroncal shecs, iFecessar.)

E. Effective date. if other than the date of filing:

(eptional)
(I ellective date s Hated. dre date st be specilic and cannot be prion te daie of Liling or more thar 90 dan s atter 1iling ) Purssi o 605 0207 (5xb)

Note: [ the date inserted in this block docs not meet the applicable statutory Nling requiretnents. this date will not be Tisted as the
document’s effective date on the Department of Stie's ecurds,

I e recerd specifics a delaved effective date. bt not am eftective time, at 12:01 auan, ou the carlier ol (b)) The Wk dinalter the
recond is filed.

<=3

ALGUST 22

Dated

Sdnagdie ol mdmber of suthorzed representadive ol o member

(]
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RODIIGUEZ MARTINEGZ NANCY MARGHET

qp o Ky €-das il

Tvped or prinkead nane of signee



