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COVER LETTER

T Registration Scetion
Division of Corporations

AL Couver Enterprises 1LILC
SUBJECT:

Nume of Limited Liahility Company

The enclosed Articles of Amendment and fee{s) are submitted tor fling.

Please retern all correspondence concerning this macter to the following:

Amber M. Couver

Name of Persan

A. Couver Enlerprises, 1L.ILC

Fim/Campany

PO BOX 773

Address

Hollister, F1. 32147

CiviSue and Zip Code

ambercouver@zmail com

IZ-mai] address: (to be used for future annual repott notihcation)
For turther informaiion concerning this matter, please call:
Amber Couver 386 972-3990

at( )

Name of Person Aver Cade Buaytime Telephane Number

Enclosed 15 a check tor the following amount:

03 $25.00 Filing Fee 0] $30.00 Filing Fee & 03 $35.00 Filing Fee & LX, $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticute of Status &
(aclditiomal cupy 1s enclosed) Certitied Copy

tadditional copy is eaclosed)

Muailing Address: Street Addreess:

Regisiration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suie 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liabiiity Company as it now appears on our records.)
(A Flarida Lunited Tiability Company)

- . . . . e Cpere - March 25, 2022
The Articles of Organization for this Limited Liability Company were filed on ! farch 23, 20

and assigned
oo 77 17
Florida document number 122000147727

This amendment i3 submitted w amend the following:

AL I amending name, enter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADBRESS)

Eater new muailing address, if applicable:

(Muailing 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
agent and/or the new registered office address here: '

Ha

Name of New Repistered Agent:

'i

New Reaistered Otlice Address:

2 =2
i = £ -—E
Foter Flovida street addross iy Vo) i
b T
aoon
CFlorida 1 &
[ A
Ciry Zip Code

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

I hereby aceept the appointment as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and I am fomiliar swith aned
aceept the obligations of my position us registered agent ax provided for in Chapier 603, F.S. Or, if this document is

heing filed 1o merelv reflect a change in the registered office address, [ hereby confirni that the limitee liabitity
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter (the title, nume, and address of each person being added
(Or I'L‘[II(I\'C(I I'rum our I'(‘C(Il'(lh':

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MG Amber M, Couver PO BOX 773
= Add

Hollister, FIL 32147
ClRemove

[JChange

MOR William A, Couver PO BOX 773
A Add

Hollister, FL 32147
ORemove

ClChange

OAadd

CIRemove

CiChange

Akl

CRemove

CIChanye

ClAadd

ClRemove

O Change

Cladd

CORemove

CiChange




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

s g e - . Scpiember |, 2022 )
k. Effective date, if other than the date of filing: {optional)

{Han etlective date 15 listed, the date must be specific and cannot be prior w date of tiling or more than 90 days after tiling. ) Pursuant to 603.0207 (3)(b)
Note; [tthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftfective date on the Department of State’s records,

i1 1he record speciies a delaved etfective date. but not an effeciive time, at 12:01 a.m. on the carlier oft (b)Y The 90tk day atier the
record s tiled,

September | 022
Dated

Signatare of a member o authorized representative ofy member

Amber M. Couvel

Typed or printed name of signee

Filing Fee: §25.00



