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ARTICLES OF AMENDMENT H24000043170 3
TO
ARTICLES OF ORGANIZATION
OF

¥
Covert Ventures LIL.C

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limeted Liability Company)

cpn . - . . - . L . e . - 2 0 .
Fhe Articles of Organization for this Lunuted Liabihity Company were Hiled on 12/06/2022 and assigned

122000582337

Flerida document number

This amendment is submitted 10 amend the Toltowing:

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

The new namne inmst be distinguishiable and contain the words “Limeted Liability Company.” the dessgnaion “LLC™ o the abbreviaunon *1,.L.C.”

Later new principal offices address, it applicable: UL Broward Blvd

{Principal office address MUST BE ASTREET ADDRESS)

Apt 2009

Fort Lauderdale. F1. 23301

Enter new mailing address., if applicable: 790 E Browarg Bivd

(Mailing address MAY BE A POST OFFICE BOX) Apt 2009 I
Fort Lauderdale, FIL 32301 LI 23
- » i
=T 0™
- .—‘-”1 m -ﬁﬂ
B. If amending the registered agent and/or registered office address on our records, enter the nimeo flf?now-regislered
apent and/or the new registered office address here: i A=
KR =
o o i
o = O
Name of New Registered Agent; : 2 <
e~
: . o o
New Registered Office Address: g3
Enicer Florida stroet nddiess
. Florida
it Zip Code

New Registered Avent's Signature, il chunging Registered Agenl:

[ hereby accept the appoinimeni as registered agemt and agree to act in this capacity. I further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of ny position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirnm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agenl

H240000:43170 3
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ench person _being added
or removed from our records:

TSI L g o

AGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
AMBR Tyler Mall 790 E Broward Blvd
Dz\d(l

Apt 2009
ORemove

Fort Lauderdale. FI. 32301
= (Change

TJAdd

ORemove

DChange

Cladd

ORemove

TiChange

Ciadd

T Remove

CIChange

Cadd

ORemove

(IChange

Cladd

DORemove

TiChange

24000042170 3
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1. If amending any other information, enter change{s} here: (Attach addinonal sheeis, f necessary,)

E. Effective date, it other than the date of filing: {optivnal)
{if an efTective date is histed. the date must be specific and cannot be prior to date of 1iling o1 more than 90 days atter Hiling.) Puisuant 1o 663.0207 (3)()
Note: [T the date inserted in this block does not meet the applicable statwtory liling requirements, this date will not be tisted as the
document’s etfeeive date on the Departiment of Stage’s records,

[f the record specities a delaved effective date, but not an effective tme. 21 12201 aum. on ihe eariier oft (b} The 90th day after the
record s fled.

. January 3ist 2024
[ated .

/s Tvler Moll

Signatie of a inember o1 aunthonzed 1epiesentative of a meinber

Tyler Moll

Typed o pnnied naine of sighce
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