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COVER LETTER

T Registration Section
Division of Corporations

GOTYOL COVERED. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Adicles of Amendiment and feegs) are submi

Please renrn all correspondence comeerming this matier Lo

tted for filing,

the fellowing:

GO YOU COVERED. LLC

Nunw: of Person

JI62 NW I24TH WAY

FimvCompany

SUNRISE. FL. 33323

Address

Criv/Seae and Zip Code

tylera.marmnelliffgmanl.com

E-mani ] address: (i b used for fature annagl repert netthcanen)

For further information concerning this matter, please call:

Tyler Marinelh Y34 25841534

ab | )
Namye of Ferson Area Code Daytime Telephone Numbes
. - . . . !
Enclosed is o check for the tollowing amount:
= 52500 Filing Fev = S30.00 Filing lee & 00 85500 Filing Fee & O sou.0u Filing Fee,
Certificate of Status Certificd Copy Centificate of Suatus &

tadditional copy ia anelosed) Certificd Copy ‘\::‘

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee, FL 32314

Cacdddivonal copy is enclosed)

Street Address:

Registration Scction

Division af Corporations

The Centre of Tallahassce

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

¥



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GOT YOU COVERED. LLC

(Namy of the Limited Liabjli ANY 84 it N0W APPEArs o gnrds.!
(A Florda Limed Labiluy Company)

. . . . . . L . - . o 22
The Articles of Organization tor this Linnted Liability Company were filed on July 19th, 2021

L21000327946

and assigned

Fluorida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contin the words “Limited Liabality Company,” the designation "L or the abbreviation L LT

Enter new principal offices address. if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reglstered Apent: ()

New Revistered Office Address:

Fonger Floride soreve address

. Florida

Cinv Zip Code .

. . . - $o-

New Registered Agent’s Sienature, if changing Registered Agent: .
™~

[ hereby accept the appointment as registered agent and agree (o act in this capaciie. f further agree-to comply with the
provisions of all siatuies relutive 1o the proper and complete performance of my duties. and [ am familiar with ahd
accept the obligations of my position as regisiered agent as provided for o Chaprer 603, .5, Or_if this document is
being filed to merely reflect a change in the regisiered office address, Thereby confirm that the timited liahility
compuny has been notified in wriiing of this change.

IT Changing Registercd Apent, Signature of New Repistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ur removed from our records:

MGR =

Manaper

AMBR = Authorized Member

MGR TYLER MARINELLI

AR DUSTY N MURPHY

MGR DUSTYN MURPITY

AR KRISTOFER KOZLOWSKI
MGR KRISTOFER KOZLOWSK]I
AR TRAVIS NERENBERG

Address

PR NW 2ATH WAY

SUNRISE.FL 33323

6204 NW TOTTH WAY

PARKLAND, FI. 33067

6264 NW TATIT WAY

PARKLAND. FL 33067

8314 NW ASTH STRLELT

(CORAL SPRINGS, FL 33063

* GiChange

S3I13NW RSTH STREET

CORAL SPRINGS, FLL 33003

121058 78TH PLACE N

WEST PALM BREACH. F1. 33412

Type ol Action

= Add
ClRemove

(L Change
CAdd

= Remave

C Change

= Add
TJRemove

C Chunge )

o

CAdd

= Romove

=
o

(D

= A d
TJRemove
LiChunge
Coadd

= Remove

(1Change



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = ¥uanager
ANBR = Authorized Member

Title Name Address Type of Action
MGR TRAVIS NERENRBERG 12165 T8 TH PLACE N
A

WEST PALM BEACTHL, FILL 33312
TTRemove

C Change

AR GRLEGORY BECKEFORD 600 WW R2ND TERRACE
OAdd

CORAL SPRINGS, FIL. 330635
= R eivove

CiChange

MOR GREGORY BLECKIFORD 3600 NWOR2ZND TERRACL
= Add

CORAL SPRINGS, FIL 330063

| Rcmuw@

U Change

] Add /

oy CJRemove

'
CChange

3 add

Remove

L Change

CAdd

ClRemove

[Change




D. Ifamending any other information, enter change(s) here: (duach addirional shevis, if necessar}

%

August 18th. 2021 A
K. Effective date, if other than the date of filing: (optional) ™~

(11 am eHective date is bsred. the date must be specific and canaot be prior Lo date of tiling o more than 90 Jays atter filing.) Muant to 6050207 (3Kb)
Note: [Fihe date inseried in this block dozs not meet the applicable statatory filing sequirements, this date will nol be listed'ad the
Jocument's eltfective date un the Deparument of Stile's records.

It the record specities a delayed etffective date, but not an etfective tme. ai 12:04 aan. on the carlier of: (b) - The 90th day after the
record i filed.

AUGUST 14TH an2i

ated

A7
‘ [ \/L
Signafure Bt a member g authori26d representative ot o member

v

TYELER MARINELLI

Typad or prsated nume of signey

Filing Fee: $25.00



