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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

JOHN AL-JAZRAWL
325 SW RAY AVE
PORT ST. LUCIE, FL 34983

SUBJECT: CUSTOM COVERAGE SOLUTIONS LLC
Ref. Number: L19000039883

We have received your document for CUSTOM COVERAGE SOLUTIONS 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), Florida 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) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 621A00018311
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COVER LETTER

TO: Registration Sectiun
Division of Corporations

SUBJECT:

gz’ MVZ‘LGM.S_LL C

Custom  (grers

Name of Limdted Liability Comppany

The enclosed Artivles ol Amendimen: and tee(s) are submitted for lihng.

Please return abl correspondence concerning this matier w the fullowing:

Noln

AI“TQZMWJ‘

Name of Person

Firm/Company

SwW ers Ave

Address

b Sf Loce, F2HIES

Cinn/State and Zip (‘mfc

"obhna @ cnsfom /@*Af‘{)ﬁgﬁ @'Z»gj?‘oqg, COnn

Tl achdgdlos~, (to e used fgr feire annual report nonhcatifing
m
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€0 :h Hd 81 50Y 1702

For further inlormation concerning this matier. please call

jolf\n ﬁ{j\w@{’b/w}

Name ol Persan

222 F60C

Dantime Telephone Number

w201

Area {Code

Enclosed is u cheek tor the tollowing amount;

3 $25.00 Filing Fev 3 830.00 Filing Fee &

Coertiticate o Status

1 $35.00 Filing Fee &
Certisied Copy
(additiomal cupy s erclused)

0 Set.00 Filing Fee.
Coertiticate ol Swatus &
Certitied Copy

tadditional copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
PO, Box 6327
Tallahassee, L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cowctorm (overdde  Solutions [LC

name ul the LimAted Liability Company as it now apperedon our records.)
A Flonda Trited Liability Compiny)

The Artickes of Organization for this Limited Liability Company were filed on 54_\_/_'-'1 fgb Q%_gggmd assigned

Florida documeni number L 4 q O&G)D 26?%3

This amendment 13 submitted w amend the following:

A. If amending name, enter the new name of the limited liability company here:
[
» ’ / L
A'\LJ 02 e /V\a,mf"h D4 (/‘

The new name musl be distmgaishable and contain the wands “Linuted Lrabiiity Company.” the dc.signM “L.FC or the uhbm‘gi.ni\gl..I.,(_'."

O ey ~a ,f

Enter new principal offices address, if applicable: U s = i

= L
{Principal vffice uddress MUST BE A STREET ADDRESS) ci e —

o i

L

=

o

Enter new mailing address, if applicable:

€0

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

Erer Florida sirevt wddress

. Florida
Cuy Zupr Code

New Registered Agent's Signature, if chunging Registered Agent:

! hereby uccept the appoiniment as registered agent and agree (o act in this capacity. | firther agree o comply with the
provisions of all siatutes relative 1 tre proper and complete performance of my duties. and Iam Jamiliar with und
aceept the oblivations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document Is
being filed to mevely rejlect a change in the registered office address. | hereby confirm that the limited liahility
company has been notified inwriting ot this clrnge.

If Changing Registered Agent, Sigpature of New Repistered Apent




.

IT amending Authorized Person(s) authorized to manage, enter_the title, name. and address of each person being added

or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

DORemove

CiChange

Add

O Remuove

I .

::1.._% §Rmm

- W

o W =

) 3 1Change
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* =
H
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Cadd

O Remave

TIChange

ClAdd

ORemove

TIChange

Cladd

CRemove

O Change




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.

0

]
4

TR 181 gy

£0

(optional)

E. Effective date, if other than the date of liling

(I e effective date is listed, the date must be specilic and cannot be prior t date of 1iling or more than 90 days afier tiling.) Pursaant 10 603.0207 13Kb)
Note: 17 the dute inserted in this block duvs net neet the applicable statutory Hling reguirements. this date will not be listed s the

document’s etfective date on the Departiment of State’s records
’ The 9uth day after te

11 the record specities ¢ delaved effective date. but not an eftective time, wt 12:01 wm. on the carlier ot (h)

record is fifed. prv(,f)LL ok JosL
Dated 0 gA_O_Z%?( . 9\0 2’[ .
W/‘« /
O/ﬁlrgf%mnhg r@m ‘Letpresentative ol o mcﬁ::xr

John AlTazm.

Tvped or prmlv.d name of sipnee

Filing Fee: $25.00



