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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FEORIDA

SECTIONT (1-4 must be completed)

1. Name of limited lahiliny Company as it appears on the records of the Florida Trepartiment of
. Evolution [laspiality, LLC
State:; .

Enter new principal ofttce address, if applicable:

{Principal pffice addresy

2 Z,
~a :I’.“:‘
MUST BE A STREET ADDRESNS)

Eoter new mailing address. 1t applicable;
(Muiling aildress

o T
——— - ——— __..l (-,7",?'-'
~ T
T v
D Iz
MAY BE A POST OQFFICE BOX) -
o -
- [ e L . METNGEDN 040
2. The Flonda document sumbser ot Uns Limited Liabality comparey 1s: M 70D TN

3. Jurisdiction ol its organization:
4.

Date authotized to do business in Florida;

SECTION U {5-9 complete onty the applicable changes)

3. New name of the limited liability company:

(st contain “Limited Liability Company

O

{Ir name unavaitable, enter alternate name adopied for the purpose of transacting business in Flortda and attach a
copy o the written consent uf the managers or mataging members adopting the alternate name, The alternate name
must contain CLintited Liabitity Compaoy.” “LLC™ or "LLEC™

&, 1t amending the registered agent and/or registered oflicer addiess on our records enter the nane of the new
vedi slered apent ancdror the new registered office address here:
Namg of New Registered Auent:

Wew Registered Oifice Addiess:

fnier Florida Sireet ddress

, Flarida
iy
New Rewistered Acent’s Signatiwe if changine Registered Avent:

Aip Code

I hereby accept the appoinment os regisiered agent and agree o act in iins capaeiry. ! firiher agree 1o comply witl
the provisions of ell statutes relative o the praper and complete perfirmanice of'my duiies, and Tam fomdiar with
and aceept the obligations of my position as regsiered agent as provided for i Chaper 603, 1.5 0r if this

document is bemg filed to merche reflect o change in the regisiered office adedress. D iereby confivm ther the Lned
labiliny company: has been wuatificd iy writing of this chonge.

If Changing Registered Agent. Stgnature of New Registered Agent

3
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7. Ifihe amendment changes the jurisdiction of organization, indicate new jurisdiction:
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8. If the amendiment changes person, 1itke or capucity in accordance with 603.0902 (U)(e), indicate that change:

Tile? Capacity

Vice President

Will Loughtan

Mame Addiss Type of Action

1211 Pueria 1Jel Sol, 2170
add
Sun Clemente, CA 92672
BRemove
C1Add

- N

URanove &
0 €Em
i
PN | l:‘:‘:_“
= T

=4 .: 73

> =5

ORermove

o | -
Oadd
. D Remove
ClAadd
CRemove
9. Anached is a centificate, if tequired. na more than 90 days old, evidencing the

afotamentioned amendment(s), duly authentcated by die official having custody ol tecords i e
junsdiction under the law of which th

15 ¢nlily |5 orgapized.
"

aren

WSignare ol he anhonzed representative

Kovach
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Typed or printed name of signce
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