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COVER LETTER

TO: Registration Section

Division of Carporations ~

SUBJECT: \/VL Cd\r}qo Servi e

mName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

P}’mbcr‘r Louis

Name of Person

Furm/Company

é?l Sw 297" fye

!::gr b Jawelerele e

Address

,[/or.'c/ct 333 | L

City/State and Zip Code

\86WML(J€-LW625 a(maI!.CoM

F-mund address: {te be used to

For further infurmation concerning this matter, please call:

DTPS!X " LC(,HS

thture annual report autification)

at (6}9:" 6@7 - Y'OS‘_

Namwe of Person

Enclosed is o check tor the following amount:

p’s/zs.oo Filing Fee

$30.00 Filing Fee &
Certificate of Status

=

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassece, FLL 32314

1 $55.00 Filing Fee &
Certified Copy

(additional copy s enclosed)

Area Code [aytime Telephone Number

O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy
(udditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Stieet, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION N
OF Coe

yU | Coveo Servites [ 1 C

d(\anw of the Limited Liability Compuany as it now appears on gur ruurd‘i ) - e
(A Florwda Lymsted Eahdhity Company) [ HE TR s

The Articles of Organization for this Limited Liability Company were filed on \y¥ € lq 2023 and assigned

Florida document nuimber LL ')( V¢ }(QQ [Z "‘i S fz 1 .

This amendment 1s subimitted to amend the following,

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

The new name must be distinguishable and conain the words “Limised Liability Company.” the designation “LLCT or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namc of New Registered Apent: fo’ S}’)(’ " Z.OU 5
New Reaistered Qifice Address: C? ! ﬁ,\i Qg ﬁ’/f fO/ 7L /ﬁc{ré’(,/ﬁ /(’

Enter Florida strevt addross

f"U/“L Zﬁacz/&&/f Florida %53 /2

(_Hl ZJ']} Cerde

New Kegistered Agent's Sienature, if changing Registered Agent:

{ hereby accept the appointmient as registered agent and agree (o act in this capaciv, { further agree to compliy with the
provisions of all statwies relative (o the proper and complete performance of my duties, and I am fomiliar with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed to merely reflect a change in the registered uffice address, 1 hereby confirm that the limited liability
company has heen notified inwriting of this change.

_~
If Changing Registered .-'\gc,r(l. Signuature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address ‘Tyvpe of Action

JPGME_L -Prf’g)J"f+ L(o"b é?\ pIoN 28" A/L ’[:Mjr 4 Add
J{woz’r;jcfl( ﬂo‘r,’;o/a 33312 ORemove

CIChange

CiAdd

O Remaove

OChange

O add

ORemove

O Change

O Add

ORemove

O Change

O Add

ORemove

U Change

Cadd

ORemove

OiChange




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

E. Effective date, if other than the date of filing: {optional)
(I¥an eftective date is Hsted. the date must be specific and cannot be prior to dake of tiling or more than 90 days after filing.) Purseant to 6030207 (3)(h)
Note: It the date inserted in this block does nat meei the applicable statatory filing reguirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

[f the record speciies a delaved effective date, but not an effective tme, ar 12:01 a,m, on the carlier oft (b)Y The 90ih day atier the
record 1s filed.

-
Dated hﬂ‘(_, é’
o

Sifhature of @ member or amhorized representative of a member

{f)febbf’A' Lou. S

Typed a1 printed name of signec

Filing Fee: $25.00



