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COVER LETTER

TO:  Registration Secgon
Division of Corpeérations

(222000320285 31}

EVLO LUXURY GROUP PA
SUBJECT:

Nasng of Limited Linbility Company

The enclesed Articics af Amendiment and fee(s) are submitted for filing.

Please reiurn all correspongdence conceming this matter 1o the following:

LEILA MILLER

Name of Person

EVI.O LUXURY GROUP PA

Finn/Cempuny

201 SE2ND AVE APT PDI1

Address

MIAMI, FL 33131

City/State and Zip Code
info@miaccounting.us

E-mm! address: (te be used lor future annual report natification)

For further information corfcerning this matter, piease call:

LEILA MILLER 303 610-2704
at{ )

Name of Herson Area Code Davtime Telephone Number

Enclosed is a check for theffollowing amount:

== §25.00 Filing Fee 03 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of S1atus &
{aodinonal copy 1s enclosed) Certifted Copy

{adéitonyl copy 15 enclosed)

Mailing Address: Street Address:

Registration Saetion Registration Section

Division of Cofporations Division of Corporations

P.(). Box 6327 The Centre of Tailahassee
Tallahassce, F1l 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

({(H22000320235 31))
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EVEO LU

Page: 6 of 8 2022-09-15 19:13:34 GMT 13056476040 Fram: MADINA bahretding
ARTICLES OF AMENDMENT (22008320585 Sy
TO
ARTICLES OF ORGANIZATION M2 SEP IS AMII: 13
OF

fURY GROUP PA

The Articles of Qrganiza

Florida document numbe;
This amendment is subm

A. If amending name, ¢

027222021

ton for this Limited Lisbility Company were filed on
L P21000018510

and assigned

tted 1o amend the following:

nier the new name of the imited liability company here:

The new name must be disting

Enter new priacipal off]

(Principal office wddrexy

uishable and contain the words “Limired Liability Company,™ the designation “LLC" or the abbrevianon “L.L C."

ces address, if applicable:

MUST BE A STREET ADDRESN})

Enter new mailing addn

(Mailiny address MAY 7

css, if applicable:

1E A POST QIFICE BOX)

B. If amending the reg
A apd/or the new re

Name of New

htered agent and/or registered office address on vur records, enter (he name of the acw registered
istered office address here:

eeistered Avent: LEILA EVI.OEVA

MNew Repistered

New Reaistered Apent’s 3

Office Address:

Enter Florida streer address

, Florida

ity Zip Code

ignature, if changing Repistered Agent:

! hereby accept the apA
provisions of all stotuid
accept the obligations «
heing filed to merely re|
company has been notif

sintment as registered agent and agree to act in this capacity. ] further agree o comply with the
v relative to the praper and complete performance of my duties, and 1 am familiar with and
f ny position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
flect a change in the registered office address, I hereby confirm that the limied liability
Ged in writing of this change. -
sy
- f/ Ve
(ot

\lf\g_llpd{ging R}?ﬁ’{‘d Agent, Signature of New Registered Agent

(1122000320285 3)))
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If amending Authorized Person(s) authorized to muanaye, ¢nter the title, namg, and address of each person being added '

ur remyved lrom oy récords: . :
(({H22000320285 1))

MGR = Muanuger
AMBR = Authorized Member

Title Name Address Type of Action

p LEILA NILLER 201 SE 2ND AVE APT PDII

CiAdd

MIAMI, FL 33131
M Renwve

{JChange

P LEILA BVELOEVA 201 SE 2ZND AVE APT PDI
= Add

MIAMIL FL 3313)
ORemove

[JChange

Oadd

ORemwove

I Change

OAdd

ORemove

OChange

_1Add

ClRemove

—Change

Jadd

Remove

OChange
{{{H22000320285 3}))
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_ (1122000320285 3)))
D. Ifamending any other information, enter change(s) here: (ditach addiiional sheets, if necessary,

E. Effective date, if oth t-r than the date of filing; {optional)
(If an effective date 15 listeq. the date must be specific and cannot be prior 1o date of filing or more then 90 days after filing.) Pursuant to 603.0207 (3Xb)
Note: [{the dute insered in this block docs not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective cLlc on the Deparniment of Siate’s records.

if the record specifies a delpyed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b) The 90th day afier the
record is filed.

SEPTE : T 2022
Dated SEPTEMBER, I STH ) :’.0/
7
4 \_{ e zré‘/
/Sf'grﬁ'm:rc of 2 member or authorizzd representative of 8 member
/ s

[LEILA MILLER

Typed or printed name of sigrec

Filing Fee: $25.00 (22000320285 3))




