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COVER LETTER

TO: Registration Section
Division of Corporations

COVEBIANC LLe
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please retuen all correspondence concerning this matter 1 the following:

JOSE S WAINSZTEIN

Nuame of 'erson

FirmdCompany

F707 NW YIST AVENLIE

Address

PEANTATION B

Uiw/State and Zip Code

neversleep Y@ aol com

F-mul wddress: (to be used for future annual report notiftcation)
.

For further inturmation concerning this matter, please cali:

Mirta Julodosky

Y3t 2538314
at )
Nimne of Person Aruy Codie Davtioe Telephone Number
Enclosed is o cheek tor the tolowing amount:
= S25.00 Filing Fee 01 §30.00 Filing Fee & 1 $55.00 Filing Fee & 23 $60.00 Filing Fee,
Cenifteate of Status Certitied Copy Ceriiticate or Status &

tadditional copy is enclosed) Certified Copy
vadditionid copy s enclosed)

Mailing Address: street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. 1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



o ARTICLES OF AMENDMENT

/ o TO
ARTICLES OF ORGANIZATION

OF

COVERIANCLLC

(xame of the Limited Liability Company as it now APPEUTS on gur records,)
tA Florda Tamied LabiTin Tompuany)

Phe Articles of Organization for this [imited Liability Company were filed on PO/08/2020 and assigned

. . ) ] S
Florida document number 121000266156

This amendment is submitied 1o amend the tollowing:

AL IF amending name, enter the new e of the limited liability caompany here:

The new name must be distinguishable and contain the words “Limited Liahility Company,”™ the designation “LLCT or the abbreviation CLLCT

Enter new principal offices address. il applicable;

(Principal office address ATUST BEASTREET ADDR ESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. eater the name of the new registered

agent and/or the new resistered office address here:

- ; ]
Nume o New Repistered A vent: ]
New Registered Ottice Address:
Fouter Flovide streer adiress -
. Florida
Cirv Zipy Code.
- e
New Registered Agent's Sivnature, if changing Registered Apent: ,”,

L hereby aceept the appoiniment ay registered agent and agree o act in this capacitv. | further agree to coniply with the
L provisions of all statures relative 1o the proper and complete performance of my duties. aned | am fumitiar with and
aceept the obligations of mv position as registered agent ax provided for in Chapier 603, F.S, Or, if this document is
heing fited 1 merely reflect a change in the registered office address. 1 herebv confirm thar the limited fiabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




e wnorieed Person(s) authorized 1o manage, enter the title, name, and add ress of each person being adde
or removed from our records:

1

MGR = Muanager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MR WAINSZTEIN, SERGHO § Y767 NW OIST AVENUE

—_— C] Add

PEANTATION . FIL. 33322
= Remove

D Change

MOGR WAINSZTEIN, HSE S 1767 NW YINT AVENUE
N Addd

PLANTATION  Fi. 33322
CiRemove

DiChange

CAdd

I Remove

OChange

TiAdd

ORemove

O Chunge

CAadd

O Remove

TiChange

O Add

DiRemove

CChange




D. Ifamending anv other in formation. enter change(s) here: cdriach additionat sheets. if necessary, )

E. Effective date. if other than the date of filing:
tran effective date is isted. the date must he
Note: Hthe date inserted in this block
document’s etfective date on the IBIC

{optional)
avs atter filing.) Pursuant 1o 605.0207 (G yh)
quirements. this date will not he listed as the

specitie amd cannot he prior 1o die of filing or more than 90 d
daes not meet the applicable statutory tiling re
wrtment of State's records,

t the record specitios o delaved effective date. but non

an effective time, at 12:01 aun, on the carlier oft (b)y  The 90th d
record is {iled.

av after the

Fune 2300

- 202)
Dhated .—\ .

Signature of o metyber or authorized representative of o member

WAINSZTEIN, TOSE S,

Typed or printed name of signee

S o an



