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COVER LETTER

TO: Reglstrution Scctinn
Division of Corporations
COVAN PROPERTIGS. LLC
SURJECT:

Nasie of Limiaked Lishilisy Company

The enclosed Articles of Amendiment and fee(s) me submitted for tiling.

Please retum all correspondence concerning this nelter 1o the following:

Chevenne Moscley

Nime of Person

Legalzoom.com, Inc.

ag>
e
iran P
FirowCompany . -
e
101 N, Brand Blvd.. 11th Floor - -
. D3
Adidress -3
Glendale, CA 91203 i
3
City/State mid Zip Code J
i
rwsolorsanagdlive.com o
T ma wddress: (to by used for futnre annual repon nutificiion

For further miurmation conceening this matter, please call:

Cheyenne Moseley BRI} F73-0888 ext. 9724
at { ]

Nome of Person Aren Code

Druytinke Telephone Numba

Enclosed is a check far the following amount:
O S25.00 Filing Fee (7 $30.00 Filing Fee &

[ $55.00 Filing Fee &
_(’cniﬁcznc of Status

Centitied Copy

(additional copy i« enclosed)

1 %6000 Filing Fee,
Centificate of Status &
Cutified Copy
additional copy i enchsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrution Section Registration Section

Division of Corporations Division of Corporations

PO Bos 0327 Clinon Building

Tallahagsee, L 32314 2661 Executive Center Circle
Tallahassee. FL 323010
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

COVAN PROPERTIES, LLC
(Naue of the Lin

it pow n

pited Linbility Comipnny us enms on wuy records.)

. - s . . . - . - ey . . (YO /17,9 -7
The Articles of Organization tor this Limited Piability Company were fited an V922 2017
LT 96892

and assigned

Flonda document nuinber

This amendment is submitted 10 amend the follewing:

A. [f amending name. enter the new name of the limited liability company here:

The Covan Group LLC

The new nwie mast be distingaishahle and end with ihe werds “Limited Linbili Compuany.” the designagion "LLCT or the abbreviation = P PR

Enter new principal offices address, il applicable:

(Principal sffice address MUST BE A STREET ADDRESN) ———

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) =

Ge

B. If amending the repistered agent and/or registered office address on aur records, enter the name of ihe new
repistered ageat and/or the new registered office address here:

Name ol New Repistered Agent:

New Repeistered Oflice Address:

Fraer Plorcda sovat acfreas

. Florida
Cinv A Code

New Regisiered Agent's Sivnalure, il changing Revistervd Apent:

1 hereby veeept the appointiment as regisiered agent and ugree o aor in his capacisy. 1 further agree (o comply wirh the
provisions of all statdes relative 1o the proper and complete performance of my: dhaies, and T am Similiar with and
aceept the obligarions of my position as registered ageni as provided for in Chaprer 603, £.5.0r, if this document s
hemg filed 1o merely reflect a chunge in the registered office address, Therehy confirm that the linnied liahiling
company has heen notificd in wriring of this changc.

IF Changing Registered Agent, Signuture of New Rogristered Agent

Page t of 3




To: PoageSofl 6 9/27/2018 8:23-41 AM PDT 3235628300 From Meghan Smith

If amending the Managers or Authorized Member on ovr records, enter the title. name. and nddress of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

a add

O Remove

O Add

OI0 Remove

- -

[

O Add

O Remaove

O Add

0O Remiove

O Add

O Remaove

Page 2 of 3
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To Page 6ot 6

E. Effective date, if other than the date of filing: {optional)
{The effective Jitte muat b speviifie, cannol be prior to dare of receipt or tiled date and caphot bemore than 940 days afer

‘be date this documentis Hed by the Florida Deparment of Stue)

Vated  September 25

{.-f
"/ < e p l\_

e _

e L0 4 : : g -
Seriture o1 & meinber of aythurizel reprsentative ot & membxr
Richard Solorzano
T - Tvped ar prinizd naune of signee E
-~
“r
>
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