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COVER LETTER
Registration Section
Division of Corporations

IECT: gVD lve. ,% EYT'\()OU)U CD(\SU (1‘ U_(‘,

Name of Likited Liability Company

nelosed Articles of Amendment and fee(s) are submitied for filing

e return all carrespondence concerning this matter to the following

Astnandy Jean

Name of Person

Evolve, %f Empowes LLC

FirnvCompany

53 79 (Nong R #5494

Address

Coconut Creey, Fl 33073

Civy/State am! Zip Code

VD |Jeempow e consul HIC @C\mal

E-mmanl address: (1 be used for [utere annual report notification) " :—g Q
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. ~ . - . 3
arther information concerning this matter. please call L; 1-_}—:
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WwMandy Jegn AR ) (03§ 590Y 20
Name ol Person Area Code Daytime Telephone Numher o™
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ied is a check for the following amount:
»25.00 Filing Fee O3 $30.00 Filing Fee & 1 835.00 Filing Fee & £3 560.00 Filing Fee.
Certficate of Status Centified Copy Certificate of Status &
tadditional copy is enclosed)

Cenified Copy

(additionut copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314

2413 N. Monroe Street., Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Evol(gﬁ B pwe ConsulE LLa

il now appears on our records.)
Lampany}

Articles of Organization for this Limited Liability Company were filed on ‘ llz'l Zq

and assigned
ida document number LZL{ODDL{{OS YSC/

» amendment is submitted o amend the following:

he 1. |m|t1.d L.i lm Company ay

if amending name, enter the new name of the limited liability company here

waw narme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation 1,1,.C.”

er new principal offices address, if applicable:

ncipal office address MUST BE A STREET ADDRESS)

er new mailing address, if applicable:
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[f amending the registered agent and/or registered office address on our records, enter the name of-thénew m.ustcr;t.d.
1 2 B 4
nt and/or the new registered office address here: LALET R ./
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Name of New Rewpistered Agent:
New Registered Otfice Address:
FEnter Florida street address
. Florida
Ciy Zip Code
- Registered Agent’s Signature, if changing Registered Agent:

ehv aceept the appointment as registered agent and agree to act in this capaci 1 further agree to comply with the
visions of all statutes relative 1o the proper and complete performance of my duties, and T am familiar with and
ept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

N . 1 qagr

w filed to merely reflect u chunge in the registered office address, hereby confirm thar the limited liabilin
pany has been noiified inmwriting of this change,

If Changing Registered Agent, Signature of New Registered Arent




mending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
emoved from our records:

R= Manager
BR = Authorized Member

R Name Address Tvpe of Action

) ASmandy Jean 5319 Lyons Rd 94 o6
CotonutCreex ¥L 330Bmmn

TiChange

= OAdd

ORemove

ClChange
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CiChange

JAdd

ORemove

CIChange

OAdd

ORemove

ClChange




f amending any other information, enter change(s) here: (Aduach addirional sheets, if necessary.)
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cffective date, if other than the date of filing:

{optional)
Can eflective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after Qiling.) Pursuant to 605.0207 (3 )b}
Note: Ifthe date inserted in this block does not meer the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siaie’s records.

rrecord specifies a delaved effective date. but not an citective time, at 12:01 ;3.m, on the earlier of: (b)
< is filed,

Jated

The 901h day after the
1] 12 j2e3

/
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e Signature ol a member or authorized representative of a member
- ﬂ y H
Lf\weu(( Jm

Tyvped or printed name of signee

Filing Fee: $25.00



