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COVER LETTER

TO:  Registration Section
Division of Corporations

supect: _ COVC IS oS, 1L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Veevp Sevvices, 1 LC

Fin/Company

25 Ryt Ptk Dove, Suife 204

Address

Mareeny, NV 10052

" City/State and Zip Code

VAN 556,08 WCRETUICTS L O

E-mail address: (to be used for' future annal report notification)

For firther information concerning this matter, please call:

Vonessa, Avenrere L5, 51T1-3517

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fee & {J $55.00 Filing Fee & { $60.00 Filing Fee,

;‘5(! TCOdL, Certificate of Status Certilied Copy
f (sdditivnal copy is enclosed)
K aeht

Certificate of Status &
Centitficd Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



November 16, 2015

COVE INVESTMENTS, LLC
333 EARL OVINGTON BLVD, SUITE 800
UNIONDALE, NY 11553

SUBJECT: COVE INVESTMENTS, LLC
Ref. Number: LO0000002742

We have received your document for COVE INVESTMENTS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is beingTeturned for the following correction(s):

We regret that we were unabie to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.
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st et o AR S 8 V1303, 1 g
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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 concerning the filing of your document, please call
{850) 245-6051.

Jenna D Harris
Regulatory Specialist 1 Letter Number: 215A00024153
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Division of Corporations - .0, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Cove Juvestiments, LLC

3

(A Blorida Tiiied Tilalfiy Companyy

The Articles of Organization for (his Limited Liability Company were lijed on Oy 2“0(1“

Florida document number -00600002742

This amendinent is submitted to amend the following:

A, If amending name, enter the new nume of the Nmited lability company here:

Cove nvestments 11 LLC

T R oF e LRl Ty iah'r{i];;'f?ﬁ'f:lwmm e e et o v dagd

cand assigned

PRYSPR——

The new ranie must be distinguishable and contain the wards “Limited Liability Company,™ the designgtion “LLE or the abbreviation *1..1..C."

Enter new principal offices address, it applicable:

333 Burl Ovington Blvd

1 BE A STREET ADDRE, Suite 900

Enter new mailing address, if upplienble:

(Matling address MAY BE A POST OFFICE BOX) Suite 900
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B. If amending (he registered agent and/or registered office nddress on our records, cnter the name of the new

registored rent mdfor the new registered office adilresy heve:

Nanne of New Registered Agept: Veop Scrv%cfzﬂ, LLC
Weww Bogistoad Offiee Aildress: 5011 South Stare Road 7, Suite 100

sooemcantss 1818 sy wessrn AT

fistber Flovida street address

Liavin

ity

Ny Hegistreel Apgent’s Sipaniure, i chising Revistered Agegtc

Florida -

33314

Lo Conde

Fhereby accept the appaintment as registored agent end ayree (o aet in this capacity. | firther agree to comply with the
provisions of all statutes relative (o the proprer ard compiete performance of pw duties, and Fam janiliar with and
accepl the ebliguiions of my position as registerad agent ay provided for in Chapter 605, F.5. Or. if this document is

beiny filed ta merely veflect a change in the registered office adifvass, Therchy confivm tia the finiited liabiiiey

conpany s heen wotified in swriting of s ohenge
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I Changing Heg Y Agent, Signnture of New Hegisiered Agent



If amending Authorized Person(s) nuthorized to manage, enter the tile, psmee, and addeess of eaeh person_being added

Qv removed from our records:

MGR = Manager
AMBR = Authorired Member
Title Name

Member Mux Profesorske

Addresy

333 Burl Ovinglon Blvd, Suite 960

Type of Avtiun

e M AL

I

L Remove

E Change

A

] Remove

e e bt AL g grotts,

v ) Change

G0 Add

P e U A S VS,

L Remove

U1 Clange

[t Add

{"f Remove
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. If amending any ather informution, enter change(s) heve: (Autach additional sheets, if necessary.)

e ennitnn B e
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E. Effective dute, if other thar the date of filing:

(optional)

(If an effective dae is listed, the dole must be specific and cannet be prior to date of filing or more than 90 doys after fiting.) Pursuse to 605.0207 (i
Note: Ifthe dale inserted in this block does not meet the applicable slatutesy Tiling requiremants, this date will not be tisted as the
document’s efiective date on the Department of State's records,

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated

( do
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1 ypeil o prinfed name of signee”

Page3 of 3
Filing Fee: 525.00
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