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‘Re@o CSTIZD FLORIDA DEPARTMENT OF STATE
Division of Corporations

e T

September 2, 2020

JOHN KUCKKU

STUART COVE, LLC

917 N LOXAHATCHEE DRIVE
JUPITER, FL 33458

SUBJECT: STUART COVE, LLC
Ref. Number: L18000194614

We have received your document for STUART COVE, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florda Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist Il Letter Number: 020A00016887

www.sunbiz.org

Mivicion of Cornorationeg . PO ROY 6297 Tallahaccan Flarida 29314



COVER LETTER

TO: Registration Scction
Division of Corporations

Stuart Cove, LLC
SUBJECT:

Name of Limited Liabiliiy Company

The enclosed Artickes uf Amendment and feetsy are submited for Qiling.

PPlease return all correspondence concerning this matter t the following:

John Kuckku

Namwe ol PPerson

Squart Cove, LLC

FinnCompany

917 N Loxaghatchee Dr

Address

Jupiter. FLL 33458

Cuv/State and Zip Code

tropic-t3comeast.net

E-mail address: (10 be used for future anmual teport notdication|

Far further intormation concerning this matter, please call:

John Kuckku

361 744-3813
at { }

Namge ol Person

Enclused 15 0 check for the following amount:

530,00 Filing Fee &
Certificate of Staius

= 52500 Filing Feo

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, 'L 32314

! $35.00 Filing Foe &

Arva Code Daytime Felephone Number

5 560.00 Filing Fee,
Certificate of Status &
Certilied Copy
taddiionat capy is enclosed)

Certificd Copy

Caddditional vopy is enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tadluhassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Stuart Cove, LILC

~3
(Name of the Limited Liability Company as it now appears on our records.) E_'""_-,
(A Flonda Tamied Labihiy Company) = ,
Q o
g N
- : . T o C e . OR/A14/20] 8 L . e
Che Articles of Organization for this Limited Liabitity Company were lled on /1 ! e -—and_;,lsmgnc;d-
WD ‘
Tevede - L LAsoootedetd
Flonda document number - E. ] l
- O
This amendment is submitted to amend the tollowing; =) J
o
A, I amending name, enter the new name of the limited liability company here: o

Thw tew M tasi ke distiegoishable and eonain the wierds “imiicd Liabiloy Company,™ the designation “LLC o the abbreviauon LY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OQFFICE BOX)

B. IFamending the registered agent and/or registered office address on our records, enter the name of the new registered
acenl and/or the new registered office address here:

. . . i e wlarat
Name of New Registered Agent: Joho Kuckhu Peclaration o st

New Revistered Othice Address:

Foeer Flovida streer adidress

. Florida

iy iy Conder
New Revistered Agent’s Signature, if changing Registered Agent:

[ herehy aceepi the appointment as registered agent and asree to act in this capacioe, 1 further agree to comply with the
provisions of all statutes relative 1o the proper aind complete performance of my duties, and { am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docament is

heing filed to merely reflect a change in ihe registered oftice addvess, Thergby gonfivm that the limied liabilit
company has been notificd (v writing of this change.

,/Lﬁ/ o
TS Tl

egistered Agend Sienuture of New Repistered Avent

IT Chanying




11 amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

:] Add

CRemove

CIChange

add

CRemove

\ OIChange

CIAdd

ORemove

o /\ Q
o
DOChange
OAdd

CIRemove

_ OChange

D Add

CiRemove

OChange

O Add

ORemove

ClChange

SR




D. Hamending any other information, enter change(s) here: (Auach additional shects, if necessary.)

K. Effective date, if other than the date of filting: {optional)
{17 an eleetive date is listed. the date must be speeific and cannot be prior o date o liling or mere than 90 day s atier liling.) Pursuant e 603.0207 ¢3)th)
Note: W the date inserted inthis block does not meet the applicable statutory filing requirements. this Jdate will not be listed as the

dociiment s eifeetive dote on the Departiment of Sese’s reconds,
]

I the record specities @ delaved effective dute, but not an effective time, at 12:00 wain. on the carher of? () The 90th day ater the

recard 1s Mled.

Dated 0&7—086’@ @ ;;_C;O

TR TES

iore ol a member or muthonzed wepresentative of 2 member

Joun Isocisisu

Typed o printed niome of signee

m

Filing Fee: $25.00



