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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2021

SUZANNE MIDDLETON

REED MAWHINNEY & LINK PLLC
1611 HARDEN BLVD

LAKELAND, FL 33803

SUBJECT: EVOLVE CONTRACTING, INC.
Ref. Number: P13000077744 -

We have received your document for EVOLVE CONTRACTING, INC. and your
chack(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form efou submitted is for a FLORIDA LLC, but your entity is a FLORIDA
PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Stacy Prather
Regulatory Specialist Il Letter Number: 021A00024724

www.sunbiz.org }J ‘; J[JUO\B C}QC) 8{(’ 3

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment

Artieles of It:corpontion
of z
Evpive Cantracting, Inc. :
{Namg of Coypozation as currently filed with the Florida Dept. of State)
P13000077744

{Document Number of Corporation {if known)
its Articles of lncorporstion:

Pursusnt to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corperation adopts the following ameudment(s) to
A. I amending namg, entey the pew nrme of the corporstion:

“chartered,” “professiona! association,” or the abbreviation "P.A."

The new
“Inc,” or Co. " or the designation “Corp,” “Inc,” or “Co™ A professiongl corporation name must contain the word
B. Enter new principal office address, if applicable;
(Principal office adidress

name must be distinguishable and contain e word “corporation,” “company,” or “incorporated " or the abbreviation "Corp.,”
MUST BE A STREET ADDRESS)

=

i

-3

.l

)
. 1
C. Enter new maiiing address, if applicable: -__'; T
(Mailing address MAY BE A POST OFFICE BOX) 5 v

W
¢l
o"\
D. If amending the repistercd agent and/or registered office address in Florida, enter the nnme of the
pewr repistered apent and/or the new registered office addreys;
. v Rovistered Apent Reed Mawhinney & Link, PLLC
1611 Harden Blvd.
{Florida streer address)
|
New Registered dress: Lakelond Floﬁda33803
(City) Zip Codej
New Regisiered Agent’s Signature, if changing Repistered Agent:

I hereby accepi the appointment as registered age

I am familiar with and accept the obligations of the pesition.
7 /7
% s

Signatire of New Registered Agent, if changing

i (”
Check if applicable

0 The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (e}, F.5.

H O3 I06S
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If amending tbe Officers nod/or Directors, enter the title aud name of each officer/director being removed and title, name, and
address of each Officer and/or Dirvector being added:

{Attach additional sheats, if necessary)

Please nate the officer/director title by the first letter of the affice title:

P = President; ¥= Vice President; T= Treasurer; 5= Secrctary; D= Dircctor; TR= Trustca; C = Chairman or Clerk; CEO = Chief
Erxecutive Officer: CFO = Chief Financial Officer. [fan officer/director holdy more than one title, list the first letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currvently John Doc is listed as the PST and Mike Jones is listed as the V. Thera is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5, These should be noted as John Doe, FT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV a2 an Add, :
Exomple:
X Change PT  JoboDoe
X Remove v Mike Jones
_X Add SV Sally Smith ”
Type of Action Title Nams Address
(Check One) )
1) ___ Change
_ Add
__ Remnove :
2) ___ Change
o Add
_ . Remove
3) __ Change
. Add
_ Remove
4y _ Change
. Add
__ Remove
5} ___ Chapge
_ Add
— Remove
8} ___ Change
e Add
_ Remove

i 216003729065
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E. Hf amending or adding sdditional Articles, enter chauge{s) here!
(Auach additlonal sheels, if necestary).  (Be specific)

F. If an amendment provides for an exchauge, reclassification, or cancellativn of isyued shares,

provisions for implementing the amendment if not contained in the amendment itgelf:
{if not applicable, indicate N/A)

H 2166630900
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Octobwer 19, 2021
Effective date if applicable:

{na more than 90 days after amendmen file date)

Notc: If the date inserted in this block does nat meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective dete on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were sdopted by the incorporators, or board of direetors without shareholder action and shareholder
scton was not required.

B The amendment(s) was/were adopted by the shareholders. The mumber of votes cast for the amendmeni(s)
bry the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s);

“The number of votes cast for the amendment{s) was/were sufficiont for approval

by n
fvoting grovp)

paed_/D-2/~2/

L T el

(By Kuﬂzr, president or ather officer — if dircetors or officers bave not been
ested, by an incorporator - if in the hands of a receiver, trustee, or otber court
appointed fiduciary by that fiduciary)

:S- 70 AN 6.)5‘{ o5
(Typed or phintedi name of person sigwing)

Pres dent

{Title of porson signing)

20003905063



