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COVER LETTER

TO: Registration Section
Division of Corporations

KOVIINVESTMENTS LLC

SURJECT:

Nome of Limited Liability Company

The enclosed Articles of Amendment and feefs) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Bart Scovill, Esquire

Name of Person

Bart Scovill, PLC

Firm/Company

2480 Fruitville Road, Suite 10

Sarasota, FL 34237

City/State and Zip Code
Beuina@scovilis.com
E-mail address: (to be used Tor future ausl repoit noufication}

For further inforraation conceming this matter, piease call:
Bart Scovill, Esquire 9l 365-2253
at ( )
Hanic ul Person Ased Conde Daytivne Telephone Nunlay

Enclosed is a check lor the.following amount:

= $25.00 Filing Fee (J £30.00 Filing Fec & {7 $55.00 Filing Fec & 3 $60.00 Filing Fec,
Cenficate of Status Certified Copy Certificate of Status &
{additiona) capy iz cnclosed) Certified Copy
(additior] copy © enclosed)

Maitiop Address: :

Repgistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT .

TO 207 1+ S
ARTICLES OF ORGANIZATION “Rrg
OF : ’1;,7 /0.' 00
KOVEINVESTMENTS LLC Toa T
The Articles of Organization for this Limited Liability Company were filed on 0472972021 and assigned

Florida docuntent number 21000030102

This amendment is submitted to amend the following:
A. lf amending name, ¢nter the new name of the limited liability company herg:

The new name must be distinguishable and contain the words “Limited Liabiliny Company,” the designation “LLC™ or the sbbreviation “L.L C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) —

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

agent and/or the new registered office address here:
Name of New Registered Agent:

ew Reg Office Address:

Enter Florida street address

. Florida
Ciyy Zip Code

New ed t's Signature, if changing Registered ot:

/ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and

. accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigoature of New Hegistered Agent



1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each Emn being added
or remgved {rqm our records: ‘75.,
] Kar,

MGR = Manager - 19 Ap {00 A
AMBR = Aunthorized Member SE . Ug

Title Name Address "7 . .: Type.of Action

MGR. Lisa Eubank 21202 Qlean Boulevard, 46-C
EAd

Port Charlotte, FL. 33952
T Remove

I Change

AMBR Edward Kovalchuk 21202 Olcan Boulevard, #6-C
= Add

Port Charlatie, FL 33952
ORemove

CChange

UAdd

ORemove

OChange

OAdd

CRemove

£ 1Change

OnAdd

ClRemove

OChange

OAdd

OR emove

OChange



071 s en

D. If smending any other information, enter change(s) here: (Adach additional sheddlif néc}ssq:yﬁla_ 0
EN] . O
s
E. Effective date, if other than the date of filing: {aptional}

(il an efective date is listed, the date must be specific and cannot be prior 1o date of filing or more (bar 90 days afler filicg.} Pursuant 1o 605.0207 (3Xh)
Note: (fthe datz insevted in this bioek does not megt the applicable statutory filing roquirements, this dete will not be listed as the
document’s eflective date va the Depanment of State’s recornds.

If the record specifics e delayed effective date, but not an ciTective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record iy filed.

7 o Mz
Dated %7(24—0/7 /gL ' N

Signature ol a member or :mthonu»ﬁmdmuve of 3 member

Edward ¥ ovalchul

Typed or printed name of signee

Filing Fee: $25.00



