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COVER LETTER

TO:  Registration Section
Division of Corporations

soser: _ Covet Peau iy LL

Name of Limited Liability Company

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plcase return all cormrespondence concerning this matter to the following:

Dovid Mo e,

Name of Person

Coneb 6%’3’1,{ LLC

Fi rm;’C&mpan v

A\ 2% Camden Ave

Address

Sockenuille. FL 32207

Citv/State and Zip Code

lf\k;ak(‘okbo‘}_&tf\"f Con@ M AA ( Cavin

E-mail address: (to be used for frture annual report notification)

For furthcr information concerning this matter, please call:

Dewih Mot o 2 04 S bbLY

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
/- e Pl - - "
&'s2s Filing Fee U $35 Fiting Fee & Certified Copy

INHSI8 (2/14)



‘ S.'I'A:I'EME.N'I‘ bF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.01 14 or 603.04 16, Ilorida Statutes, the undersigned limited liability company
submits the following siatement in order 1o change is registered office or registered agent. or both, in the State of Florida.

Covet  Boaudy LLL

. Name of the limited liability company:

2. (a) (b)
Principal oflice address of limited hability company: Mailing address of Timited hathity company;
(Note:_MUST BESTRELET ADDRESS) (Note: MAY BE POST QFFICE BOX)
2123 Canden e Vo Loy Savy
Seckeonville, FL 32 207] Jocksonville, FL 22247
12 /27 /2022 LA L 00000 2S
3. Date jofﬁling/rc’gislration in Flonda 4. Document number

@ Mattice . David

. 2 . . oo "
Registered Agent and Registeaed Otfice shown on the records of the Flornda Dept. of State:

2123 Conden e

Registered Oifice Address (MUST BE FLORIDA STREET ADDRESS)

h

T{/LC/KSW\\H \le_ L 32207

Enter mame ui'IQEW Regristered Agent ind/or NEW Regivtered Office nddresy:
ot €. .,
— . : i
4911 VW 8™ S S
NEW Registerad Otfice Address; . = i
= .
= .

C,ocom&)r CJ‘&&\Q 330773 =

If the limited liability company is not organized under the laws of the State of Flonda. it 1s hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Oy, in the casc of a Florida limited hiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the hinnited hability company or as otherwise provided in
ion or the operating agreenient of the limited liability company.

the articles of ors_.;a.nij/t_1
s [ udb—— Deid _mMadhico
Printed or tvped name of signee

2 ol 4 membel or authonzed representative of @ member

Sign
I herebv accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatuies relative 1o the pn:{mr and complete performance of my duties. and [ am familiar with and acceps
the obligations of my position as registered agent as provided for in Chapiér 603, 180 Or, if this document is being filed
to merelv reflect a change in the registered office address. hereby confirm that the limited Tiability company has been

notificd in writing of this change.
_ Cpl
7 3 =

Signature of*Repisiered Agent
B Eisicred A

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INFISIS 214y



