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. : COVER LETTER

TO: Registrition Section
Division of Corporations

wnecr CORAM DEO Floriga TWVES/MEnk, LLL

Name ol Limited Liabilis Compan

The enclosed Articles of Amendment and feelsiare submitted for tiling.

Please return all correspondence concerning this matter to the folbow ing;

Jovae L hicenel

Nume ot Persan

(onras (50 FloeTos TvesTrenT, LLe

FirmeCampans

19 Foxhuwicn FlrT

Address

oerd (el Flowpa 3X1FY

Citveste and /ﬂp ade

T leyvtterrez. 2064e gmpil . Corg

It address: o he usad for Tuture anuad igpord notification)

For further information concerning this matter. please call:
LviS
Joveie ouTistrel 386 , 453 1706

~J

Name o P'erson Area Caide ! s time Telephone Number

Fnclosed is o cheek or the tollowing amount;

0 $25.00 Filing Fee C\J/S_’al).llll Filing Fee & 0OJ $33.00 Fiking Fee & 0 Sond Filing Fee.
Certificate ol status Certilied Copy Certificate of Sty &
cadditonat cops s enclosedy Certified Copy

tadditonad copyis enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Diviston of Corporattons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, ¥l 32314 2415 N Monroe Street. Sunte 810

Tallahassee. FIL 32303



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Covar DGO ELoTpA TMUESTMENIS, LLL

(Name of the Limited Liability Company as it now appears on our records.)
A Flords Bamnted Liabiliss Company)

The Articles of Orgamization for this Limited Liabiliny Company were filed on /2’2’/ Z’ Lf and assigned
Florida document number L 2\40000 ‘{/ C?g

This amendmient 1s submitied to amend the following:

[f amending name, enter the new name of the limited liability company here:

The new pame must be distingeishable and conain the words ~Limited Diabiling Company 7 the designation =110 o the abbrees iation =1L 0LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADBRESS) - "_
T
. [
Enter new mailing address, it applicable: - -
{(Mailing address MAY BE A POST OFFICE BOX) Tl <

B. Ifamending 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:

MNasne uf New Rewistered Avent;

New Reeistered Oftice Address:

Later Flovida sireet address

. Florida
4 'fn"l' ZI)" rxde

New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceept the appointment as registered agemr and agree (o act in this capaciiy, iurther agree (o comphe witl the
provisions of all statwes relative 1o the proper and complete performance of o dutios, and 1am familioe with and
accept the obligations of my position ax regisiered agent ax provided for in Chaprer 603 1.5 Or,if this document is
heing filed w mercely reflect a change in the registered office address. D hereby confirm thar the limited liabilin
compay has been notified tnwriting of this change.,

IT Changing Registercd Apgent. Signature of New Reeistered Avent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

AHBR  Clavdin M Gitenvez (o Foxdwrtee Flatotrnd o,
Benclh, PLowibA, 3ATTY \/
R emove

OChange

4 Fohnter Eint onrtand BEAch
Feowippy—32-134 Cadd

"_\}{clnm'c

e
‘3
o=
oS

:S-E)V‘,jf/ (s GUﬁQW{Z

CChange

\ 19 Forhontet Fuk 0LMOD Beyely
Ar1BR  Michrel GNicmeL  prowips 32 (14 i

L\"Amw

CiChange

CJAdd

dRemove

OChange

- CiAdd

O Remove

L Change

- Oadd

O Remove

O Change




D. Ifamending any other information, enter change(s) heee: cloach addivional sheets. if necessary)

E. Effective date, if other than the date of filing; {optional)
(I an effective date is listed. the date must be specitic and cannot be prior o date of filing or more Gum 90 dax s atter fling.) Pursaant o 6030207 (3ith)
Note: I the date inserted in this block does not meet the applicable statory filing requirements. this dake will not be listed as the
document’s etfective date onthe Depariment of State’s records.

It the record speciftes a delaved ettective date. but oot an eftective time. at 12:01 aome on the caelicr of: (by The 9ih day after the
record is filed.

Dated __/ O//é’ /ch)\ ‘f

/)@@c/ou é‘*ﬁw

Signature oz member or aupfigized representative o’ o member

:rbvcfc, Lug Guilevvez

Tsped or printed name of signee




