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ARTICLES OF AMENDMENT
TO FIL E[:\

ARTICLES OF ORGANIZATION o
025 Ieg ..
OF J Fi 3: 33
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EVOLVE MANAGEMENT AND SOLUTION LLC T

tsame of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limited Lability Company)
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01/14/25

The Articles of Orzanization for this Limited Liability Company were filed on and assigned

L25000026829

Florida document number

‘T'his amendment is submitied to amend the following:

A. IT amending name, gnter the new name of the limited liability company here:

The rew name must be distinguishable and contain the words ~Limited Liahility Company.” the designation "LLC™ or the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

{Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Repistered Agent:

New Registered Qftice Address:

Enter Flovida wreet address

. Florida
Cuy Zip Crle

New Registered Agent’'s Signature, if changing Kegistered Agent:

{ hereby accept the appointment as regisieved ageat and agree to act in this capacitv, [ further agree to comply with the
provisions of all stututes reflative ta the proper und camplete performance of my duties. and fam fumilior with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirnt that the limited liabiti:
company has been notificd in writing of this change.

IF Chanying Registered Agent, Signature of New Registered Awvent
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[l amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Ndine Addresy Type ol Action

AMBR HUDLEY, BRIAN 50 SCHEERER AVE
O Add

NEWARK, NJ 07112 TR
viRemuove

{ZiChange

AMBR Smith, James 425 W Colonial. DR 5TE 303
Zr\dd

Orlando, FL 32804
ORemove

CChange

Zadd

ORemove

M Chanpe

i Addd
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O hange

Cladd

CJRemove

OChange
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D. If amending any other information, enter change(s) heve: fdttach additional sheets, i necessary.)

Fax: 8134385206
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E. Effective date. if other than the date of filing:

(optional)
(IFan effective date is listed. the date must be speeific and cannot be privr W date of g or more than 90 days atter filing.) Pursuant 10 6050207 (3)(h)
Nute: 1fthe date inseried in this block does not meet the applicabic statutory liling requirements. this date will not be hated as the
document’s effective date on the Department ol Stale s records.

record is Tiled.

if the record specifies a delayed ctfective date, but notan effective time, at 12:U1 a.m. on the carhier oft {b} | he YUih day after the
Feb 3
Dated

2025

Signature of @ member or awthorized representative of a member
Robin Jones

Typed or printed name of signee

Filing Fee: $25.00
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