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COVER LETTER

TO: Registration Section
Division of {Corporations

Cove SEOLLC
SUBITECT:

Mamwe of Limiwed Liabilies © ompany

Fhe enclosed Articles of Amendment and teeis) are subnted tur Giling,

Please rennn all correapondence coneeriing tis niatter to the folluwing:

Erie R Beachy

Nanwe of Persaon

Caove SEOLLC '

Itz Connpaan

632 urbor ¢t

Adddress

Temple Taree, 33617

CityiState and i Code

ericrbeachyia pnwil.com

Homanl address: o be used ton future annual repost nonfication)
For further mrormation cuncerning this matter, please call:
Ere Beachy N3 507U

) N )
Name of Person Area Code Dy time Telephone Number

Enclosed 15 a clweck for the following amount,

= S25.00 Filing Feo LI %3000 Filing Fee & LD st g Fee & L Sp0 00 Filing Fee,
Ceenlicate of Status Cortihied Copy Certeficate of Siatug &
Cadinosal cant s cnclesed ) Certilied CLIP_V

tadditional copy s coclased)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dhvision of Corporations

PO, Box 6327 The Contre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cove SEO L

1Name ol the Timited Teah i1y, Comipsiany as L now appeats un our tecords.
(A Plorrda Linted Tiabliny C omipany)

- : L e . 0628 2023 :
Fhe Artcles of Organization Tor this Limated Liability Company were Iiled on s and assigned

. . 23MN308IGTE
Florida documient manmber 2300050967

This amendment ix submitied 1w amend the {ollowing:

A amending name, eater the new name of the limited liability eempany here:

Cove Insurance LL{

The new name must be distmpuishable and contain the wards “Fonites Liabliny Company 7 ihe destgnation “1LLC™ or the abbreviation “TLLULT
3 > [RELL. L

Enter new principal offices addrvess, it applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address. il applicable: -

(Mailing address MAY BE A POST QFFICE BOX)

B. Iramending the registered agent and/or registered olfice address on our records, enter the narhie of the new regisiered
avent and/or the new registered office address here:

Nume ol New Beoistered Avent:

New Reagistered OHiee Address:

Fnter Flovidu sireel adifresy

e . Florida
Ciy 2o Cunle

New Revistered AgentCs Siemature, il chunging Registered Avent:

[ horehv aceept the appoiniinent as registered agent and agree o act in this capacite. | fiather agree o complewith ihe
provisions of all staties relative o the proper and complere pecfornrance of my dutics, wid Dant familior with and
aceent the ohligations of my position as regisiered agent ax peovided for in Chiprer 605125 Or iy this documend 1s
being filed 1o merely reflecr a change n the vregisiered office address, [ hereby confinm thar the limited fiahility:
company has heen notified inwriting of this change.

I Chzoging Registered Agent, Surnature of New Registered Apent




.

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

MOGR = Manager
ADMBR = Authorized Member

Title Name Addiess Type of Action

A

ORemove

—Change

ZAddd

ORemove

ZChange

ZAdd

ORemove

Z Changy

—Add

ORemove

_Change

ZAdd

ORemove

ZChangy

Add

CIRenwve

ZChange




D. If amending any other information, enter change(s) herer (Adtach additional sheets, i necessan)

F. Effective datel if othier than the date of filing: {optional)
(1 e fecive date is tsted, the date muost be specific aud cannnt be it o date of filing or more than 90 days atten filing, s Puiscant o 60302407 (3xh)
Note: IPthe dare inserted inthis block dues not mect the applicable stttory filing requirements, this date will not be listed as the
docurnent’s etfective date on the Prepantnent of State’™s rovords,

[f she record specilies a delayved effective date, but notan elfective dme. at 1 2:01 aan. on the carlier ol (b)) The 9Uth day afler the
recerd s filed.

August & 2024
Dated

signature ol a member or authanzed representative afa sember

Eric Heachy

Typed or printed name of signee



