~ L IUo00Y( 04y
e |11

) 100439775101

(Address)

(CitytStatelZip/Phone #)

[]pexue ] war [] ma

PIA190 4T3 4971 00

(Business Entity Mame)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: ‘
- T . [t

L. 1L

VAR IR

i

HH

(4]

£

\V\Vm\\k

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: k)(;k“’\/ (,OU(;V\ LLC

Name of Limtied Liability Company

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

Please return all correspendence concerning this matter to the following:

Samantha Golsoﬂ

Name of Person

}Qm“’\( Coven LLC

Firm/Company

51 s\ Halibad  Aue

Address

Vot Sant Lucie FL 34953

Citw/State and Zip Code

CiveH Samantha 7 @ Gmasl . Com

E-mail address: (to be used for Tuture annual repart notification)

For further information concerning this master. please call:

sgth{\%a GO '50|/\ Sy :.&ﬁZ_ﬁZ_Sﬂ___

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the foilowing amouns:

3 §23.00 Filing Fee $530.00 Filing Fee & 3 §35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Staws &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassce, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UuHY COUM'\ LLC

(Name of the Limited Liability Company as it now appears on our recocds.)
(A Florida Limined Liability Company)

The Articles of Organization for this Limited Liability Company werce filed on I | /z //{Z'LI

and assigned
Florida document number L 2"‘ OO O qb(l OL{L{

This amendiment is submiticd to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

2 5
Enter new mailing address. if applicable: -

(Mailing address MAY BE A POST OFFICE BOX) . -

—4 ol
v [ia)

, : . - L .
B. If amending 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:

)

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida

Ciry Zip Coudy

New Repistered Apent's Sienature, if chapging Repistered Agend:

! hereby accept the appoimiment as regisiered agent and agree to act in this capacine. 1 further agree to complv with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of v position as registered agent as provided for in Chapter 603, £.8 Or, if this dociment is

being filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigaature of New Hegistered Azent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMB & Hfdna,c,l ?\NVH BH S Halibu-!' A\/b DAdd
Yot sand Luncic FL Heamore
3“‘ Cf _6 3 CChange

OAdd

ORemove

{Change

OAdd

CJRemove

O Change

D Add

O Remove

OChange

O add

ORemove

O Change

OAdd

JRemove

OChange




D. IMamending any other information, enter change(s) here: (Anach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)
{Itan clfective date is listed, the dote must be specilic and cannot be prior to date of filing or more than 90 days after {iling.) Pursuant to 605.0207 (3Kb)
Note: [{ihe date inseried in this block does not meet the applicable statutory filing requireiments, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

IT the record specilics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

Dated MQV(,MX)L( i?)“ﬂ . Zozq )

—
Stgnature of a member or authorized representalive of 1 member

Soamantha  Golson

“I'yped or printed name of signee

Filing Fee: $25.00



