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FLORIDA DE PA RT \*I!:.\"l’ OF STATE
Division of Corporations

September 4, 2024

ALEC KRUKI

3651 TURTLE RUN BLVD

APT 813

CORAL SPRINGS, FL 33067 US

SUBJECT: COVENANT DIRECTIONS LILC
Ref. Number: L21000187256

We have received your document for COVENANT DIRECTIONS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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.

SHANTELL BROWN
Regulatory Specialist |l Letter Number: 824A00019750
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COVER LETTER

TO: Registration Section
Division of Coerporations

SUBJECT: ( o \[Pwna V\‘\’ Dirp( h 0"\5 t \_/( P

~Name of Limited L ibility Company

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

Please return ali correspondence concerning this matter to the following:

Al Ko\

Name ol Person

C pyenmomt Direc $rom S L 2

Firm/Company C;-': C‘Q\

\':: 0

J)(osl Tortlp, Ropn Blud. AP+ 313 3’*:1 G
Address ?-)’C‘;‘* ':9_

b]

et

( oca) Spemgs EL ))Q Co_]

—

o
-1y j;"’ _;'-
HCity/State and Zip Code T —

O\-\(”,C,@ C/Cx.irp,r,-\—ronS. Com |

E-nual address: (16 be sed for future annual report potification}

For further information concerning this matier, please call:

bee W A, 2ea-5947

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check far the fellowing amoeunt:

0 $25.00 Filing Fec 1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Staius Certified Copy Certificate of Status &

{additional copy i3 enclosed} Certified Copy
* g J) 5 . 0 0 S Qn‘\r w\‘ J‘—H ( . 5\-\' l e \.X’e l/ addilional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

[*.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT % -
TO o W L
- TE O -z
ARTICLES OF ORGANIZATION T
OF TE o e,
e . LT
N
(.oNenant Diwvpr thong LL( P
(Name of the Limited Liability Compasiy as it now_iippears on orrecords.) e =g
_rability Company) e = —

The Articles of Organization for this Limited Liability Company were filed on _OH_/_LL/_FQ, D3 l and assigned
Florida document number i i k o1 ]ORN | L 5 Qz .

This amendment is submitted o wnend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC” ot the abbreviation “L.L.C."

Enter new principal offices address, if applicable: _Hlo_\_RQ_iﬂﬁf?_w_ﬁ_o r &._\'{0 (9

(Principal office address MUST BE A STREET ADDRESS)  Davia [Bea /,\f\‘ NI

Enter new mailing address, if applicable: L\\O\ R awns WPar\ R—DO\('\ g%ﬁ . L) ol
(Muiling address MAY BE A POST QFFICE ROX) Dartia Bgml/\ FL 3N

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

Name of New Registered Agent: N /A C A\e - j '\/{ I"lﬂ/(. )
New Rerpistered Office Address: L\ 1 0‘ RQVCﬂSWmé R‘OUV\ 6‘\'& Ll O(D

Enmter Florida sireet address

Dania_Bpeach . Florida 33 )ll

Ciry Zip Cade

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

! hereby accept the appointment as registered ageit and agree (o act in this capacitv. [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6003, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limired liability

company: has been notified in writing of this change. ﬂt/
87/ 7/

If Changing Registerced Agent, Sigmature of New Registered Agent




If amending Authorized ’erson(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Name

Address

Type of Action
Ctoxcton, Tolnatian —HOM1 Sur 1S Plagg

Migwi, FL._ 99176

AMBR

CJRemove

CChange

AMBR wmm) Rean Uipl Ravenswoed Road s

Sip.. UpG Daia 2 2ach EL 29913

JRemove
O Change
Tiadd
LIRemove
w B -
= = Ch
o hanuc=
e
r“rﬂ O PR
—
Rk S s
— J’. 1
~ 0 @ndd
e e
' v .
'_‘ e (GRemove
TR
T Ty
1
U Change
T Add
DCiRemove
O Change
DAdd
CIRemave

CiChange



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

S
e L
o 2
T w
T
>t ®; :
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:':1 < [w 5
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ey ——.U_, [ |
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. (;) — Autiyrw
T T P
T -
e e
Yy 4

{optional)

E. Effective date, if other than the date of filing:

{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be lisied as the

document's effective date on the Departinent of Staie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.
Lebtom ber | ot Loaly

Dated Do\/\O/J\D,_lL] ‘
o i

Signature of a member or awthotized representative of & member

Ner, UnKi

Typed or printed name of signee

Filing Fee: $25.00



