(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pckur  [] wair [] mai

(Business Entity Name)

(Cocument Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

UIRRRAAAI

100402723521

0SS0 35— 010E0-=0E wsnd i

- ~a

N =

GRU

-

pig X e

i = i '

it —< [—

=3 | ——

(sl r———
4 1
)A) H

_{‘ = o i

. R
S > e

ot = -

[~ (-4 " f

Com Lo ~

HTe

Al .

EIIR

JUL =9 71172



COVER LETTER

TO: Registration Section
Division of Corporatinns

sumseer:_GYOSS e, Creek solutions, LLC

Nume ol Limited Linbiluy ¢ umpdn\

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please returm all correspondence concerning this matter to the following:

\Oon ) CavaWAN

Name of Person’

CXO0SS Hint Crede So\unions, eec

Firm Campany

VAOL tineval Springs ed

Adlress

JaNE L 22565

City/State and Zip Code

Al report notification)

E-mail address: (to bdused for funure an

tor further information concerning this matier, please call:

_ Yol Coaway oo 290 - G032

Name of Person ;\r;a Code Daytime Telephone Number

Enclosed 15 a check for the (oliowing amount:

LJi 825.00 Filing Fee [ $30.60 Fiting Fee & £ 33500 Filing Fee & I!/S(‘ti.(]() Filing Fee.
Certificate of Status Certified Copy Cernficaie ol Stawes &
{additional copy i enclosed) Certified Copy

ladditional copy is enclosed}

Mailing Address: Strect Address:

Registration Scction Registrauon Section

Division of Curporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Maonroe Street, Suite 810

Tallahassee. Fl, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
: OF

— O g, Qrebie Somoin) LLC

The Anicles of Organization for this Limited Liability Compuany were filed on O\dl_z E {_Z,_O_Z Q _and assigned

Florida document number L?—OO( 2ozw3l 2,1 2. -

This amendiment is submitted to amend the {ollowiny:

A. If amending name, enter the new name of the limited liability company here

COVOWON  ElecAvia,LLC

The new name must be dnun[_uu!hblu and contain the words ~1imited 1. iability Company.” the designation “L.1LC™ or the abbreviation “[L1L.C

Enter new principal offices address, it applicable: ib\ H ! ) \ CY@\___S p_ﬂm @ég &0‘_

(Principal office address MUST BE A STREET ADDRESS) i l/\\‘ l‘F\

Enter new mailing address. if applicable: \ 3 h \ VY“ V\ﬁv_él\_g_pﬂﬂgﬂ_\éﬂj_
(Mailing address MAY BE A POST OFFICE BOX) I M_lf_‘\_?_zg o]

[ P 4 1

1 2’ L
B. If amending the registered agent and/or registered office address on our records, enter the nameai,lhe new regntere(l
agent and/or the new registered office address here:

S -

i

*

o) -y

1

AR -] -

e = "

.
Name of New Registered Agent: 2
N
=

7
New Registered Office Address:

FEurer Floridu sirees uddress

. Florida

Ciae Zip Code

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

Fhereby accept the appointment as registered agent and agree o act in this capaciey, | further agree to comply with the
provisions of all stanites relutive to the proper wnd complete performance of my dutics, and 1 am _familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or. if this document is

heing filed to merely reflect a change in the regisiered office address, T hereby confirm that the Limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




Il amending Authorized Person(s} authorized to manage, enter the title and address of each person being added

or removed from our records:

name

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

ORemove

T Chunye

T Add

ORemove

L Change

CiAdd

CRemove

O Change

TiAdd

ORemove

P hange

1A

CRemove

CiChange

CAdd

ORemove

T Change




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

L veCently passed oy Stafe g i
Vo.Cieve Imy mastele oo ol Mo Victhnse .
Tatvefive, |+ wont o Chdngg my name
0 Jomethina wove fithina.

Lwould %o Need kﬁ(‘lﬂnmo/
Wy Scope of Work t Will 1y [onser
e la\mddmw. Dh\\} Electncal.

E. Fffective date, if other than the date of filing: 0(9] bg l 2023 (optional)

(17 un effective date is Hsted, the date must be specific and cannat be prior 1o ddic of liling or more than 90 days ater filing.) Pursuant o 6050207 (3)b)
Note: It the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

If the record specifics a delayed effective date, bul not an elfective time. a1 12:01 a.m. on the earlier of: (b} The $0th day after the
record is filed.

Dated M 0\\1‘ C;Tﬁ . ZD 2 3

LAl ~a Signature of a n cpdrr anthonzed represenutive of a member
£ p

oo Cavaway

Typed offprinted name ol signee

Filing Fee: $25.00



