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800 Village Square Crossing, Soite 115
Palm Beach Gardens, FI, 33410
Phone: (561 88U-0155 Fax: (561) 656-2070

LAW OFFICES OF E-mail: paul@paulburkhart.net

g3 Paul |. Burkhart.. o

Sent Via First Class Mail

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Enclosed. please find the application to amend the forcign enuity, Evolve Health, LLC to remove
our chient. Evan Stahl from the entity. A check is enclosed as well.

Thank vou.
/s/ Linette Alvarado

Linctie C. Alvarado. Paralegal 10:
Paul I Burkhart. PL.



COVER LETTER

TO: Registration Section
Division of Corporations

e Evolve Health LLC
SUBIJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for tiling.

Please retum all correspondence concerning this matter to the following:

Paul Burkhart, sq.

Name ef Person

Law Offices of Paul J. Burkhan, PL

FirmyCompany

300 Village Square Crossing

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

Paul Burkhart, Esg. or Linette Alvarado ) (5()1 ) 880-0155
a
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tatlahassee. FL 32303

Enclosed is a check for the following amount:

L]

$23 Filing Fee O $30 Filing Fee & O $35 Filing Fee & [ S60 Filing Fee.

Certificate of Statug Certificd Copy Certiticate of Status &

CRIFO35 (9A13)

Certitied Copy



' APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
l.

Name of limited liability Company as it appears on the records of the Florida Departimeni of
. Gvolve Health LLC
State;

Enter new prineipal office address. if applicable:
(Principul office uddresy

MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicahle: = L--j
(Muiling address ¥l b
MAY BE A POSTOQFFICE BOX) - —
e o
[}
S VI L . MIR000003642
2. The Florida document nuiber of thus lunited liability company is: M ’
. . - . - - 'Y
3. Junisdiction ol its organizatton:
1

. . Coy - 04/10:2019
Date nuthorized to do business m Flornda: /10201

SECTION 1 {5-9 complete only the applicable changes)

5. New name of the limited liability company:

tmust contain “Limited Liability Company,

LLC.7or "LLCT)
(I niemie unavatlable. eanter alternate aame adopted for the purpose of ransacting business in Florido and attach «

copy of the written consent of the mianagers or managing members adopting the alternate name. The alternate name
st contin CLimied Liability Compuny.” "L.L.C7 or "LLC.™)

0. I amending the registered agent and/or registered officer address on our records, enter the name of the new
revistered agent and/or the new registered office address here:
Name of New Registered Avent:

New Registered Office Address:

Futer Flovida Streer Address

. Florida
City
New Revistered Apgent’s Signasure, if changing Rewistered Agent:

21 Code
I hereby aceept the appointment as registered agent and agree (o acl in this capacitv. [ firther agree to comply with

the provisions of all starutes relative o the proper end complere performance of my duiies, and [ am fomiliar with
and aceept the obligations of wy position as registered agent as provided for it Chapter 603, F.S. Or if this
document is being filed 10 mercle reflect a change in the regisiered office address, I hereby confirm that the limied
fichificy company has been notificd in writing of this change.

[T Changing Registered Agent. Signature o New Registered Agent
3




7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the emenditent changes person. title or capacity m accordance with 605.0902 (1 }(e). indicate that change:

Tide/ Capacity Namg Address Type of Action
r Evan C. Sahl 101 E. Camino Real
Ciadd

Boca Ratou, #L 33433 .
- R cinove

C Add

O Remove

Ciadd

CRemuove

CiAdd

DRemove

CAdd

ORemove

Attached is a certificate, if required: no more than 90 davs old, ¢videncing the
aforementioned amendment(s). duly authenticated by the otficial having custody of records i the

jurisdiction under the law of which-thisEitifyss organized.

. Signature of the umhor@@
Paul Burkhart, Esg. Attorney for Evan (. 513

Typed or printed name of signee

Filing Fee: $25.00
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