LI8000AI9489

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pickue  [Jwar [[] maL

(RBusiness Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRl

100338666241

3 = 0==0ns 111

2.5 100

o L

R ,.:__;

T

- N

=it
- M

- =

Th W

TP na

R
1AuW“TON




COVER LETTER

TO: Registration Section
Division of Corporations

COVALENT INVESTMENTS LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles off Amendment and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter 1o the following:

Gacetan E. President

Covalent Investments LILC

Name af Person

92344 Brindlewood Dr

Firm/Company

Odessa Flarida 33356

Adldress

Citv/State and Zip Code

Covalentinvestments{@gmail.com

E-muat! address: (1o be used tor tuture annual report notitication)

For further information concerning this matter. please call:

Cuaetan E, President

954 600-9066
at ( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee (D $30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Dastime Telephone Number

[0 $55.00 Filing Fee &
Centified Copy

taddwional eopy s enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(addinanal copy 13 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee. IFIL 32303



ARTICLES OF AMENDMENT

TO o
2, A\
ARTICLES OF ORGANIZATION o D P
P
OF o Ay
v A
v <C
COVALENT INVESTMENTS LLC i O
(Name of the Limited Liability Company as it now appears on our records.) - 4}
{A TTorrda Limnted Tiabiduy Company) o ™~
/,: "{j\

- . - . . - - o . . . - 2
The Articles of Organization for this Limited Liability Company were filed on 09/14/2018

Florida document puniher !_ \ ?(70 O_:) \ C’ {,‘[’ g %

This amendment is submitted w0 amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company,™ the destgnation “LLC™ or the abbreviation =L.1L.C."

Enter new principal offices address, if applicable:

{Principuf office address MUST BE A STREET ADDRESS)

. - : . 2 indlew rssa Fl 3353
Enter new muailing address, if applicable: 9244 Brindlewood Dr. Odessa Fl 334336

(Muailing address 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 and/or the new registered office address here:

. . Yy
Name of New Registered Agent: Gaetan Ethan President

9244 Brindlewood Dr

New Registered Office Address:

Enter Florida street address

Odessa Florida 33350

ity Zip Code

New Revistered Avent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree (o act in this capacity, 1 further agree 1o comply with the
provisions of all stautes relative to the proper and complete performance of my duties, and Tam faniliar with and
accept the obligations of niv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to mevely veflect a change in the registered office address, herehy confirpr that the limited liability
company has been notified in writing of this change.

If Changing Regivtered Agent. Signature of Sew Hegistered Apgent




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 of Action

MGR Nemiah V. Smith 9243 Brindlewood Dr, Odessa FE 33336
m Add

O Remove

{iChange

AMBR Gaetan E. President 9244 Brindlewood Dr, Odessa FI 33336
Bl add

ORemove

= Change

AMBR Aldon Landers 6603 Spanish Moss Circle. Tampa Florida 33625 US
O add

W Remove

OChange

OAdd

ORemove

OChange

DOAdd

ORemove

C Change

O Add

CRemove

GiChange




D. If amending any other information, cnter change(s) here: (Anach udditional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an eflective date is lsted. the dae musi be specitic and cannot be prior to date of tiling or more than 20 days after tiling. ) Pursuant w0 6030207 (31
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier oft {h) The 90th day after the
record s tiled.

20 December =~ 2019
Dated e

Signahee¥ a Acitber or authorized representative of a member

GAETAN E. PRESIDENT

Typed or printed name of signee

Filing Fee: 325.00



