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COVER LETTER

TO:®  Registration Seetion
Division of Corporations

<tistECr. COVER BY FAITH DESIGN. LLC

Nanie of Limited Liabilin Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the tollowing:

Processing Department

Name ol Person

Firm/Conmnpuany

5605 Riggins Court Suite 200

Address

Reno, NV 89502

City/Stne and Zip Code

docs@incautherity.com

E-maihwddress: o be wsed $or suture annuad report nouticition

For turther information concerning this matter. please calk:

Processing Department a¢ 800 , B38-

2320

Name o Person Arca Code

Enclosed is a check for the tollowing amount:

[iantime Telephane Number

$23.00 Fiting Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Ceniticate of Status &
taddiional copy s enclised) Certtfied Com
taddiional vopy s enclosedy

MALLING ADDRESS: STREET/COURIER ADDRESS;

Resistration Scction Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 Cliston Building

Tallahussee, FLL 32314 2661 Executive Center Crrele

Tallahassee. 1. 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORG

OF

COVER BY FAITH DESIGN, LLC
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1A Florda Limied Dby Company)

CThe Articles of Organization tor this Limited Liabiliy Company were filed on 07/03/2018

Florida document numbey L 18000162064

This amendment is submitted to amend the Totlowing:

and assigned

A, If amending name, enter the new name of the limited linhility company here:

COVER FAITH, LLC

The new nume must be distinguishable and contain the words “Limited Liabilie Company.” the deagnation <1107

Fnter new principal offices address, if applicable:

“ur the abbreviation —LLLLCT

(Principal office udidress MUST BE ANTREET ADDRESS)

Enter new matiling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office
registered agent and/or the new regisiered office address here:

Name of New Rewistered Avent:

address on oor records, enter the name of the new

New Rewistered Oftice Address:

Enrer Floride strect addreas

. Florida

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

Cine

Lip Cordee

{ hereby aeeepr the appaintnient as registered aeent and agree (o aot i this capaciie, 1 tuether agree to comphwitlr the
provisions of ofl statuies refative to the proper and compleie performance of myv dutios. and Tam familiar with and
accept e oblications of i pasition ax registered avent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merelv reflect a change in e registered office wddress, D heeehy confivrn thet the Hmited Liabiline

company has been nodificd i writing of this change.

IE Chaneine Recistered Agent, Signstture ol New Revistered Aeent

Page t of 3



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 Type o Action
O Add
[ Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

D Reimovy

(d Change

O Add

J Remove

O Change

O Add

O Remove

O Change

I"age 2 of 3



FFrom: 10/237/ 2018 14:26 #H5ES9 FP.OO2/002

D. If amending any other infarmation. enter change(s) here: (dnach additionad sheeis, if necessan:.)

E. Effective datedif other than the date of filing: (optional)
(Fan eevtive dine ss listed, the date must be specific and cannat be prios 1o date of filing ue smore tian 90 davs adter 15ling3 Puisuant 1o 603 0207 (3 pb
Nete: 11the dane inseried in this bluck does not ineet the appheable staduatony filing requarcinenis, thas date will not he listed as the
documents effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recard is filed.

e 1071072018

' L (s
: {{f_'_(_-u;b‘- Lt et

Y { 7Signatre ofa member or authorized represeniative ot 4 member
L

Jennifer Cover

Typed or prmtied mame af apnee

Page 3 of 3
Filing Fee: $25.00



