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PRIV VVEVEL VIR
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coves Corner LILC

tName of the Limited Liabtity Company as il novw appears on var records.)
. by Compitnyl

- . . — . o Cy - . /2073
[he Asticles of Organizaiion lor this Limited Liabiliy Company were filed on vLAL20N

and assigned
L230000657520

Florida document number

This amendment 18 submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabelity Company,” the designazion “LLC™ or the abbreviation “L.E.C."

Lnter new principal offices address, il applicable: 3005 W Lake Mary Blvd S )
. —g
(Principal office address MUST BE A STREET ADDRESS) 5! Bo B
ake Mary., FI. 32746 — = N
Tr ro o
=5 w |
3 i cen ) . . (2]
Enter new mailing address, if applicable: 005 W Lake Mary Blvd i(f I i
(Mailing address MAY BE A POST OFFICE BOX) Ste 1l :1 ) /
Lake Mary, FL 32746 = w

e

B. If amending the registered agent andfor 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 Registered Agent:

New Reaistered Office Address:

Futer Florids street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature

if changing Registered Agenl:

[ hereby accept the appointment as registered ageni and agree to act in this capacitv, [ further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duiies, and I am familiar with and
accept the obligations of my position as vegisiered agent as provided for in Chapter 603, F.5. Or. if this doctment is
being filed to merely reflect a change in the registercd office address. { hereby confinm that the limited liabiliy
company has been notified ineriting of this change.

If Changing Registered Agenl. Signature of New Hegistered Agent

H2.1000037780 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CRemeve

ClChange

OAdd

ORemove

TlChange

OAdd

CFRemove

OChange

Oadd

Remove

DChange

OaAdd

CIRemove

[JChange

Chadd

CiRemove

TiChange

H24000037780 3
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D. If amending any other information, enter change(s) here: (dutach addinonal sheets, 1if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective daie is listed, the date must be specific and cannot be prior to date of filing or more than 20 davs atler filing.) Pursuant to 603,0207 (21)(b)
Note: If the date inserted i this block does not ineet the applicable statutory filing requirements, this date will nut be listed as the
document’s ¢ifective date on the Department of State's records.

[T the record specifies a delaved effective date, but not an effective time, at 12:0F a.m, on the earlier oft (b) The 90th day after the
recard is filed.

01/28 2024
Dated .

/5! Kacie Marte Anderson
Signature of a member or authorzed representative of a member

Kacie Marie Anderson

Typed or printed name of signee
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