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COVER LETTER

TO: Registration Scclion
Division of Corpurations

KOVA BRISTOL TENN 1894, LIL.C
SUBJECT:

Nime o Lhnited Liability Company

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

Please return all correspondence concerning this matter ia the lollowing:

Matthew P. Flores

Name of Person

Zampogna Flares, PLLC

FirmiCompany

1333 Third Avenue S, Suile 503

Address

Napes, Florida 34102

CityfState and Zip Code

rrainville@kovayolf.com

E-mail address: (to be used for fuluze annuad reporl sotiBeationy

For further information concerning this mauer, please call:

Matthew P. Flores, Faqg. 239 261-0392

at{ )
Name of Person Area Cotle

Daytime Tehephone Number

Enclosed is a check for the following amaunt:

W 525,00 Filing Fee [3 $30.00 Filing Fee & (0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
¢additional copy is enclused) Certified Copy
(additional copy is enctosed)

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



ARTICLES OF AMENDMENT C A

TO . . =3 —*":f
ARTICLES OF ORGANIZATION Y
or B
KOVA BRISTOL TENN 1894, LLC "n;;-':’ ‘o
(N of the Limited Linbility Company as i1 nnw appears un aug recopds.) RN o
{A Flarida Linited LaabaTity Company) O ~
o

The Articles of Organization for this Limited Liability Company were filed an APl 8. 2018
[ESONONRR237T

and assigned

Florida document number

This amendment is submiited to amend the foilowing:

A. IFamending name, enter the new name of the limited linbility company here:

‘T new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “1LLUT or the abbreviation =[LL.C7

Enter new princtpal offices address, if applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy 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 anc/or the new registerced office address here:

Name of New Registered Ageni: Matthew P. Flotes i.aw, PLLC

New Registered Office Address: 1333 3rd Avenue 5, Suite 503

Emer Florida streer address

Maples Florida RESIVR

City Zip Code

New Registered Agend's Sienature, if changing Regaisteved Agent:

[ hereby uccept the appointment as regisiered agent emd agrev o act in this capacity. 1 further agree 1o comply with 1l
provisions of olf statutes relative 1o the proper and complete performance of mv duties. and Tam famitior with and
accepl the obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or, if this document is
being filed to mevely veflect u change in the regisiered office address. I hereby confivm shat the limited liability
compaiy hay been notified inwriting of this change.

T T
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,_,:_‘,//AH(Cll:mging Registered Agent, Signature of New Registered Agent




Ifamending Authorized Person(s) anthorized 1o manage, enter the title, name, angd address of ench person being ndded
or removed front our records:

MGR = Dlanager
AMBR = Authorized Member

Title Name Address Type of Action

Chadd

O Remove

OChange

O Add

[JRemove

OChange

CAdd

ORemuove

CIChange

O Add

ORemove

OChange

OAdd

ORemove

OcChange

OAdd

CJRemove

O Change




. I amending any ather information, enter change(s) heres fAntach additionul sheets, i necessury.)

E. Effeclive date, if otier than the datc of filing:

(optional}

(ifus elfectve date ©s listed, the date must ke specific end connot be prior In dae o filing ar more Guen 90 davs alier filing.} Peswent 1o 605,0207 (33(h)
Mate: [fthe date inseried in this Slock does not ineet the spplicshie satuivry hiling requirements, this date wi net be listed as the
document’s effective date on the Depariment of State’s records.

lf ihe rezord specifies o delayed effective date, but not an eFective time, at 12:01 a.m. on the earlier o2 {b) The 90th day afler the

record s filed.

e M9 2021
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et ol P,
Signature of @ member or uthe-

Richard . Rainville

Typed ar printzd mame of signee

Filing Fee: $25.00




