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N From: +17862337999 p.3
s .

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

COVE, GROUP, LLC

A {the Lindied Liabili THpAnY a5 jt
A Elony

v ADPEATS on gty Focords.)
amisted Labifity Comyprany)

The Articles of Organization for this Linvited Liability Company were filed on 81113 U 1 N
Florida docwmeni mamber 113000036748 .

This amendineat is submitted 1o amend the following:

A 1 amending nasme, cuter the new na

me of the Hmited Hability company here:

The new mame st b dirtingruizhable aod end with the words L Liahi_lity C;smp'an}'," the dasigaition “1.LCY of the abbreviaiiyn YL L.

Enter new principal offices addresy, i opplivalie:

. c— ;g.g,n.;..\dﬁmm.—_ ...........
Principol office address MUST BE A STREET ADDRESS) ™ 2,';‘ = p—
mag
e, — spcam
#o o~
) .g'en-—( d iw’i
Enter new mailing address, if applicable: . Mo > !
)
(Mailing address MAY BE A POST OFFICE ROX) . el O
m e
— Eoyn B
- s |
B, If amending the registéréd agent and/or registered office address on our records, enter the name of the new
registered agent and/or fhe new registered office address hege:
Nume of New Registercd Agent:
New Registered Officg Addiass:.
Enter Slorida siveer adiresy
. Florida
iy Zig el

New Regigierod Apent’s Signatore, iCehangiop Repistered Apeats

I hereby accept the appointment as. registered agent and agree to-act in this capacity. I further agree to comply with the
provisions qf all statutes reéative fo the proper and complete performance of my duties, and I am fimiliar with ind
aceept the obligations of my position as registered agent as pravided for in Chapier 603, F.S. Or, if this documeni is

being filed fo merely rflect 6 change in the registered office address, I hereby confirm that the limiied liability
company has been notificd in writing of this change.

If Changing Registered Agent. fignature of New Reglatered Azent
. Page ¥ of 3
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From: +17862337699 p.4
1 amending the Managers or Authorfzed Member on our records, enter the Hile, name, and sddress of each
Autherized Member being added or remsoved from sur records: !

MGR = Manager
AMBR = Authorized Member

Fnager or

R
U L
I N LA Tt

Title Name Address Lype of Action
MGR Nicolas Velazquez 444 Bricke Avenug O Add
Suite 828
. _ B Remove
Miami, FL 33131
MGR Jernifar Snyder 21500 Biscayne Blvd. 8 Aad
Add
Suite 401
— 0 Rewiove
Aventura, FL 33180
T B
Co T 0&m
R =
g,.,;’;;’“ o "Fﬁ
ey >
“r
T o
=
= =
52
?m "'t! Add
1 Pemove
1 add
] Remave
L1 Add
I Renove.
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Y

D, If smending any siher information, enter change(s) herer (ditach additivnal sheets, i mecessany.)

E. Effcctive date, if other than (he date of filing: Netabee 27 201 Cf  (optional
{The effertive date mast he spedifie, connm be prior to date of recim. or fied dare and canho be mere thab 90 deys afer
thy: dnte this dotucnent iy Bled by the Florids Depaament of Sate)

‘Dhated Oqtqt_’a’ 27 ’ 2014
-y M“\g_,‘;r\____» B

Mgnnture u{‘g@cmbﬁr aa‘;ih thorizad representative of » member
L 2 )

{,-v-'" _\:‘\-:" e .
Tenrbee Sy der sadtly ceem
Pypaal ar prisusd-hame of stgnes k|
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Gatober 28, 2014

FLORIDA DEFARTMENT OF STATE

COVE GROUP, LLC Division of Corporations
444 BRICKELL. AVENUE
SUITE 828

MIANY, FL 3313108

SUBJECT: COVE GROUP, LLC
REF: L130N0D036748

Re raceived your electronically transmitted doosument.
document has not been filed.

However, the
refax the complete document,

Please make the following correchtions and
including the electronle f£illing cover sheet.

The affentive date must be apecific and cannot be prior to the dats of
£iling.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

- 1€ you have any questions cbncerning the f£iling of vour document, please
wall (B850} E245-60651.

Barbera Bostick FAX Aud. #: BL4000250845
Ragulatory Specialist 11

Letter Number: 114200022599
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