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- COVER LETTER .
TG Registr‘:;ltion Section ' ) :
Division of Corporations

SUBJECT: Blue Cove Holdings ,

Name of Limited Liability Company

The enclosed Articles of Amendment and fects) are submitted for iling.

Please return all correspondence concerning this matter (o the following:

Pavel Litvinov

Name of Person . : :

- - : - Blue Cove Holdings LLC

FiomCampany

3531 NE 170 Street, Suite 204

Address

North Miami Beach, FL 33160

City State ad Zip Code '

PLitvOO1@Gmail.com

T-mail address: (o he used Tor Tutare wnnual report notification? -

Yor further information concerning this matter. please call:

Pavel Litvinov a¢ 305,  790-5285

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the folluwing amount:

‘ f;?.izf}i}!?iling‘Fi:e : ‘\[:]SS_O._OO' Filing Fee & « |2]$§:":00‘Fliiing Fee& -5 . .- EZ'!E(\O.Q() i’iling Iee, )
o ’ ) Certificate of Status - Certified Copy =~ : T Certificate of Status & -
(additional copy is enclosed) . Certified Copy

{additional copy is enclosed)

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

Divisian of Corporations Division of Corparations *

P.O. Box 6327 Clifion Building

Tailahassce, F1L 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Division of Corporations

June 10, 2010

PAVEL LITINOV

3531 NE 170 STREET

SUITE 201

NORTH MIAMI BEACH, FL 33160

SUBJECT: BLUE COVE HOLDINGS LLC
Ref. Number: L10000044397

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

The signature of the Member or Authorized Representive of a Member is to light
it is not acceptable for imaging.

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) 245-6067.

Neysa Culligan
Regulatory Specialist Ii Letter Number: 210A00014381
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' : ARTICLES OF AMENDMENT

P , TO |, .

‘ ARTICLES OF ORGANIZATION PrUED
- OF C BOJUN T PM 3: 04

Blue Cove Holdings LLC ::, le}fﬁﬁ F{)_b}ii?};;ﬁ

(wume of the Limited Liahility Company as it oY APPeArs o our recoits:)’

The Articles of Qrganization for this Limicd Liability Company were tiled an April 26, 2010 and assigned
Florida document number L10000044397

This amendment is submitted to amend the following:

A. If amending name, eater the new name of the limited liability company here:

St ew  de Men - - - - .

The new name must be distinguishable and end with the words “Limited Liability Company.™ the designation “1.LC™ or the abbreviation
“L.L.CT

Enter new principal offices address, it applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

1

New Registered Office Address:
T e ST ol e ¥ T ST,

"‘"""*F T I oridar sIreTr ey o5 i ——— o o -

- Florida
City Zip Code

New Hegistered Apgent’s Signature, if changing Registered Agent:

[ hereby accept the appointment ws registered agent and agree to act in this capaciiy. | further agree 1o complvwith
the provisions of afl stututes relutive to the proper and complete performance of my duties, andd L am familiar with and
aceept the obligarions of wiy position as vegistered agent as pravided for in Chaprey 608 .S, Or. it this dociment is
heing filed to merely reflect a change in the registered office address, T hereby contirm that the linited liabiliy
company has been notified inwriting of this change, :

.
1

1F Chasgieg” chr«tercd \g‘en( Sigpatere of New Registered Aygent

Yage | of 2



1

1

v lfamcndm;, the Mdnagerc or Managing Members on our records, enter the title, name, and sddress of each Manager
or Managing.Member being added or removed from our reu)rds

ey \

MGR = Manager
. MGRM = Managing Member

Title

Namge Address Type of Aclion
MGRM Gene Rubin 21399 Marina Cove Circle Ent M18 [7] Add
Aventura_Fl_ 33180 [] Remave
[7] add
[} Remove
[
T o e T g L e o, TS e e - I—If\dd
AT T—— :.._ > e T e —— — i T ¢ oy o iyt '—_-"'EI’RCTHOVE"""—""‘“ -~

[JAdd

[ Remove
CJadd
[CJRemove
[MAadd :
[TRemove
D. I amending any other information, enter change(s) here: Cfuach wdditional sheets, i riovessoury)
s
e ¥
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Duted May 15 . 2010 . .
o TEEL L e
blLr)atureT‘.l lmmbcr or anthorized representatine member ‘
Pavel Litvinov
Typed or printed nanne of srgnee

Page2 of 2
Filing Fee: $25.00



