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TO:  Registration Scction
Division of Corporations

Core 1V, [1.C
SUBJECT:

COVER LETTER

Nume of Limiied Liability Company

The enclosed Anicles of Amendnent and fee(s) are submitied for filing.

Plcasc return all correspondence concerning this matter to the following:

Kenneth A Corr

Core PV 1I.C

Nane of Person

10167 Sweetgrass Cirele

Finn/Company

Limit 315

Naples, L 34104

Address

Info@ Corelbiv.Co

Crv/Biaic and Zip Code

T eddress: (to be used tor Mture annual report notilication)

For funther infornution concerning this mater, please call:

Kemneth A Corr

230 339.7853
at( )

Name of Person

Enclosed is a cheek for the following amount;

= $25.00 Filing Fee 3 $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Davtime Telephone Number

T §35.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

T $60.00 Filing Fee,
Ceruficate of Status &
Certificd Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 12, 2023

KEN CORR
2100 M JAY RD
JAY, VT 05859

SUBJECT: CORE EV, LLC.
Ref. Number: L22000377484

We have received your document for CORE EV, 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 FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 823A00008265

AECEIVES
MAY 17 2023
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Core. EV,LILLC

RS s sy o
any as it now appears on dar records. ) J el
ampany)

{Name of the Limited Liability Com

P . ,.:. . ‘le“--, T o
. L L N ORI0OAL e Y .',-_ATE .
The Articles of Orgamzation for this Limted Liability Company were filedon 7 =7 = ==~ - > -+, f4nd assigned

122000377454

Flonda document number

This amendment is submuitted to amend the following:

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

The new suane st be distingaishable and contain the words “Lunited Liabidity Company,™ the designation “LLCT or ihe abbreviation ~L.1.C.”

Enter new principal offices address, if applicable: HHOT Sweetgrass Cir.

(Principal office address MUST BE A STREET ADDRESS) ~ Mit315
Naples, FI[L 34104

Enter new mailing address. if applicable: L0167 Sweetgrass Cir.

{(Muiling address MAY BE A POST OFFICE BOX)

it 313

Naples. FI. 3414

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:

Name of New Repistered Asent: Renneth A Corr

~ .Itci,lstcrcd ()f'f'c.. A ddr\ss ) DrAsS LT P Y
\ W l“l()f \“L‘\"' l\\(ll‘ lJI‘Ill ‘I"
l."f(’f l 1()”(!“ sireet (l{!{!"{’ﬁ.\

Nuples Florida REEI{C

Cuy Zip Code

New Revistered Apent's Sienature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. | further agree (o comply swith the
provisions of all statures relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agenr as provided for in Chaprer 605, 'S, Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limiwed liability
company has been notified inwriting of this change.

B il

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remgved from ourrecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

CMO Karinu M Corr 10167 Sweetgrass Cir, Unit 315 Naples FLL 34104 _
= Add

CIRemove

CJChange

Vi Karina M Corr 10167 Sweetgrass Car, Unit 315 Naples T, 34104
= Add

CTJRemove

ClChange

COG Kenneth A Corr EI1OT Sweetgrass Cir, Unit 315 Naples 1L 3404 _
= Add

CJRemove

OChange

ZlAdd

CJRemove

CIChange

C1Add

CIRenwve

TiChange

TJAdd

ORemove

IChange




0. If amending any other information, enter change(s) here: (Awach adilitional sheets, if necessar)

~
[
-
T - -
- . JY
5 e T-l‘-
S~ —d L]
- s
r’;‘;,_,__; -3 l >3
AEE O
‘_:”rf" o3
‘-4' -
PSRy
P (8 =)

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

(optional)
(10 un effective date 13 listed, the date must be specinic and cannot be prior o date of tiling or more than X dayvs afler tiling. ) Pursuant to 6030207 (3)b)
Note: If the date inseried in this block docs not meet the applicable statwtory filing requiremems. this date wiil not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr ol (b)
record 1s Nled.

The 90th dav after the
Mayv (W 2023
Dated

Al —

Stgnature of 4 member or authorized repiesentative of a member
Kenneth A Corr

Tvped or printed name of signee

Fel. VW alrayal



