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COGENCYGLOBAL.COM

Date- July 21, 2020 Account#: 120000000088

Name: Eric Hood
Reference #: 1245590
Entity Name: CORVEE, LLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

D Change of Agent File First/Second
D Reinstatement

[] Conversion

[] Merger

O pissolution/withdrawal

(:I Fictitous Name

D Other

Authorized Amount; $25.00

Signature: C‘Té& 7%&6{

1# CORPORATE HQ MEUROPEAN HQ AV ASIA PACIFIC HQ
COGEMCY GIGHAM 1INC COGENCY GLOBAL (UK LIMITED COGENCY GLOJAL [HK) LIAIED
WCEAC 5100 FL RECIERED N TNGLALG A WA by ACGROGESLGE WMOTED COM Sl
HY, Y 10016 RICINTKT AT/ 1B INITUS PLAZA 12 20
£00.201.0102 G BEVIS MARKS, | 195 DLS VOLUX RD CLNTRAL
+1.212.947.7200 LORDCH EC3A /34 HORG <CRG

+44 (0)20.3786.1090 +852.3975.1803



COGENCYGLOBAL.COM

O SN CALHQUN-ST., STE. 4
COGENCYGLOBAL | siccimss ™ ™"

July 21, 2020 Accounti#: 120000000088

Date:

Name: Eric Hood

Reference #: 1245590

Entity Name:; CORVEE, LLC

] Articles of Incorporation/Authorization to Transact Business

Amendment

] Change of Agent File First/Second
D Reinstatement

(] Conversion

D Merger

] Dissolution/Withdrawal
] Fictitous Name

E] Other

Authorized Amount: $25.00

Signature: @O 7%&%
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COVER LETTER

TO: Registration Section
Division of Corporations

CORVEE,LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JULIE A PETLERSEN

Name of Person

DUGGAN BERTSCH. LI.C

Firm/Company

303 W. MADISON STREET, SUITE 1000

Address

CHICAGO, ILLINOIS 60606

Ciey/State and Zip Code
DLITTWIN@DUGGANBERTSCILCOM

E-matl address: (to be used {or future annual repon notification)

For further information concerning this matter, please call:

JULIE A. PETERSEN 312
at ( }

263-8600

Name of Person Arca Code

Enclosed is a check for the following amount:

01 82300 Filing l'ce O $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Noaxtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certilied Copy
{additionat copy is enclosed)

Tallahassee. FILL 32303

Corvee Id
14434 709.2 13- dc?d-R07 7. 2803 ankd t D5



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CORVEE, LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Florda Limited Liabihity Company}

APRIL 19, 2016 and assigned

The Articles of Organization tot this Limited Liability Company were filed on
16000076820

Florida document number

This amendmuent is submitted to amend the following:

A, [f amending name, enter the new name of the limited liabilitv company here:

CORVEE PRACTICE DEVELOPMENT. LL.C
he new name must be distinguishable and contain the words ~“Limited Liability Company,” the designation “LLC™ or the ublﬂ&',\‘;iilliup\;l,.I..C."
1.
=
. . . . N/A L
Enter new principal offices address, if applicable: ‘ i
(Principal office address MUST BE A STREET ADDRESS) —
Ny
[N ] I
x
FEnter new mailing address, if applicable: NA Py O
o
L)

(Muiling address MAY BE A POST OFFICE BOX)

B. If 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:

N/A

Name of New Reuistered Agent:

New Registered Oftice Address:
Enter {loride strevt adedress

. Florida

Zip Code

City

New Repgistered Agent’s Signature, if changing Registered Agent:

[ Irereby accept the appointment as registered agent and agree to act (v this capacitv, I further agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and I am familiar with end
accepl the obligations of my pasition as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limiied fiability

company has been notified in writing of this change.

If Changing Kegistered Agent, Signature of New Hegistered Apent

Corvee lo:
f4amad479. ULBA-A0 20BN 7T 7-IRA1ARRA 15~



If 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
AMBR = Authorized Member

Title Name Address Tvpe of Action

N/A
OAdd

CiRemove

O Change

I Add

move

3

Changy

‘| Wdy 22 10 020

ER]

)

OChange

Dr\d[l

ORemove

CIChange

Oadd

CiRemove

OChange

OAdd

ORemove

OChange

Corvesa la-
140434 79.1dha2 - 7d-BO7 7-1RAAaoRA 100683



D. Il amending any other information, enter change(s) here: (uach additional sheets, if necessary,)
N/A
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E. Effective date, if other than the date of filing:

(optional)
(If an etfective date is disted. the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant o 603.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifivs a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of’ (b)
record is filed.

The 90th day after the

JULY § 2020
Dated .

WW

Signature of a member or authurized representative of a member

ANDREW ARGUIL MANAGER

Typed or printed name of signee

Corves Id:
1dardad 79 . W ha.drFA ROT 7. 2R ToaRE 1 (15

Filing Fee: $25.00



