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COVERL TTER

TO: Regstration Section
Division of Corporations

Covebend LLC
SUBJECT:

Namec of Limited Liability Company

Dear Sir or Madan;

The enclosed Registered Agent/Registered Office Change and fee(s) are submatted for filing.

Pleasc return al! correspondence concerning this matter Lo the following:

Nicholas Devito

Name of Person

Covebend LLC

Firm/Company

6029 Memorial Hwy

Address

Tampa, FL 33615

City/State and Zip Code

Devitocompanies@gmail.com

E-mail addrcss: (to be used for fure annual report notification)

For further information concemning this matter. plcase call:

Nicholas Devito

l (313 ) 334-8427
a
Namc of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diwision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is & check for the following amount:

0 $25 Filing Fec & $55 Filing Fec & Certified Copy
INHISIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0014 or 603.0116, Florida Siatutes, the undersigned limited liability company
submity the following siatement in order to change its registered office or regisiered agent. or both, in the State of Florida.

Covebend LLC
1. Name of the himited lrability company;

2 (a) 6029 Memorial Hwy Tampa FL 33615

(b) 6029 Memorial Hwy Tampa FL 33615
Principal oftice address of limited liability company:

Mailing address of limited linbtlity compuany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE PONT QFFICE BO)

04/19/2018 & 03/02/2023 L18000099269

Date of filing/registration in Flonda 4. Document number

3. (a) HERNANDEZ, ELTZABETH A

Registered Agent and Registered OfTice shown on the revands of the Flonda Depl. of State:

Registered €Tice Address  (MUST BE FLORIDA STREET ADDRESS)

6029 Memorial Hwy Tampa FL 33615

.FL

(b) Nicholas Devito

Enter nume of NEW Repistered Agent and/or NEW Registered Office address:

L2 1Ry M2 0 6

NEW Repistered Otfice Address:

6029 Memorial Hwy Tampa FL 33615

.FL

[l the limited liability company is not organized under the laws of the State of Florida. it is hercby conflinmed thal afler the
change or changes are made. the Florida strect address of the regisiered ofTice and the business oftice of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an afTirmative vole of the members of the hmited habilily company or as otherwisc provided in
the articles of organivmaac&?ing agreement of the limited liability compainy.

PRV ()

Nicholas Devito
Signature of a member or uulmﬁﬁmum'c of a member

Printed or tvped name of signee

F herehy accept the appointment as registered agent and agree 1o act in this capaciny. [ further agree (o comply with the
provisions of all staties relarive 1o the proper and complele performance of

{ re / C : rg_{y cuties, and { am familiar with and accepi
the ohligarions of my position as registered agent as provided for in Chaptér 603, 128, Or, if this document is being filed
o merely reflect a change in the registered office address, { hérehy confirm that the limited liabiline company has been
notificd 1 iy change.

Mclealas {1\t

Sigmature oFRGICEEAM Pegtsin

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
TNHS 18 (2/14)



