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COVE R LETTER

TO: Repistration Section
Division of Corporations

SUB:JI-Z(_‘T: CovaTo Sinwcoke CaAPITAHL HWH@G}‘{W Z_LL

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitted for tiling.

Please return ol correspondence concerning this matter to the following:

CHensToPher  CoVMID

Name of Person

Sblip CNORM Y OAILS AN
Address

NRPLE T 3 49

Aty/State and Zip Code

ce @ ao\/‘q?OCa/»ihi/. Coue

E-mail address: (1o be used (8 future annuat report notification)

For further information concerning this matter. please call:

CHeWST oPHER. QoVATY widly ) b5s 3659

Name ot Persun Aree Code Daytime Telephone Number

Enclosed is u check tor the following amount:

T3 $25.00 Filing Fee 11 830.00 Filing Fee & (i $55.00 Filing Fee & £ $60.00 Filing Fee,
Certificaie of Status Certified Copy Centificate of Status &
(additional cupy is enclosed) Certified Copy
d]LdC M , P (sdditional copy is enclused) ’
L]
fosioody 473157 (re Gt v foos pou

Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Bex 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810 !

Tallahassec, FL 32303
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 17, 2023

CHRISTOPHER COVATO
5640 ENGLISH OAKS LANE
NAPLES., FL 34119

SUBJECT: COVATO SINCORE CAPITAL MANAGEMENT, LLC
Ref. Number: L14000099323

We have received your document for COVATO GSINCORE CAPITAL
MANAGEMENT, LLC and your check(s) totaling $113.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

it you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 023A00018984

www.sunbiz.org

Niviciam af nvinaratinme - 20 ROY 2197 _Tallablhaceon Flarida 3914



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION —.
OF Fie -0

.

CovaTo Siveore LAPITM HAN RGEH eNFIER | 4y o,

(Nume of the Limited Liability Company as it now appears on our records.

R et -'-I.
lﬁlLL’ﬂ\!f;’.“SS:[b {']“..‘.,.' _
“. L'U‘h‘[i)f\

The Articles of Orpanization for this Limited Liability Company were filed on 06 / Al /&0 /(/ and assigned
Florida document number L1 L{- 0000 ‘? ? 313

This amendinent is subttted 10 amend the following:

A. Hamending nume, enter the new name of the limited liability company here:

CovaTo CAPITAL HANAREEEnT, (LC

The new mame must be distinguishable and contain the words “Limued Liabilisy Company,” the designation “LLC" ur the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST QFFICE BOX)

B. 1t 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:

SName of New Repistered Agent:

Now Rewistered Office Address:

Enser Florida street address

. Florida
City Zip Cende

New Revistered Agent's Signature, if changing Registered Agent:

Fheretn: gecept the appointment as registered agent and agree (o act in this capacite. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obiligations of my position us registered agent as provided Jor in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, [ hereby confirm that the limited tiability
company has been notified in writing of this change.

If Chuanging Registered Agent, Signature of New Registered Agemt




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: .

MGR = Manager
ANMBR = Authorized Member

~

Name Address Tvpe of Actibn

|

CJadd

ORemove

O Change

Cladd

ORemove

OChange

OAdd

CRemove

[JChange

OAdd

ORemove

OChange

MAdd

ORemove

LI Change

Oadd

TORemove

OChange




. If umending any other information, enter change(s) here: (Arrach additional sheets, if necessury)
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Etfective date, if other than the date of filing
Note:

{optional) \
HEan effective date is lisied. the date must be specific and cannul be prior to date ot bling or mere than Y0 days after filing.) Pursuant to 605.0207 (3)(b)
[f the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
dovuement’s ettective date on the Department of Staie’s records

1t 1he record specifies a delayed eftective date, but not an effective time, at 12:01 aum. on the earlier of? (b)
record 1s filed.

2:01 aan. > carlier of The 90th day after the
Scplestn I
Dated -
4

20334
a @«éQ@\

gnaiun of a mendffi or suthorized representative of a member ——-

(1 wesTorReL C_a VAT D

Typed or printed name of signee

Filing Fee: $25.00



