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COVER LETTER

TO:  Registration Scction
Division of Corporations

supseer. HiedgeCoVest LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.
Plcase return all correspondence concerning this matter to the following:

Rosemarie LoSardo

Name of Person

HedgeCoVest LLC

Firm/Company

400 Clematis Street, Suite:205

Address

West Palm Beach, FL 33401

City/State and Zip Code

Rosemarie@hedgecovest.com

E-mait address: (to be used for future annual report notification) ;-'E?H S
e wA
T 8
For further information concerning this matter, please call: §§ ;
Rosemarie LoSardo 0061 ,835-8690 /= =
Name of Person Area Code & Daytune Telephone Nmn'ﬁcr U
oty
22 o
Bm g
STREET/COURIER ADDRESS: MAILING ADDRESY:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301
Enclosed is a check for the following amount:
[ $25 Filing Fee (] $30 Filing Fee & [1$55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

CR2ED55 (9/195)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' BUSINESS IN FLLORIDA

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

HedgeCoVest LLC

State:

105 South Narcissus Avenue, Suite: 701
West Palm Beach, FL 33401

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 105 South Narcissus Avenue' Suite:701

(Mailing address
MAY BE A POST OFFICE BOX) West Palm Beach, FL 33401

M13000003468

2. The Florida docuiment number of this limited liability company is:

DE

3. Jurisdiction of its organization:

5/31/2013

4. Date authorized to do business in Florida:

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company: Pen mo
{must contain “‘Limited Liability Company, ** “L. »g}‘ orE:LC. )
e = |

X &

- - " - - - h—.‘——q——“
(If namme unavailable, enter alternate name adopted for the purpose of transacting business in Flom®s any 4 lwchr
copy of the written consent of the managers or managing members adopting the alternate 1mmcr‘g]ﬁalt@me nfne

must contain “Limited Liabthly Company,” "L.L.C.”" or *LLC.) . Mo :
-7 0
_ 58~ -
6. 1f amending the registered agent and/or registered officer address on our records, enter the ngSH[ the new
regzistered agent and/or the new regisiered office address here: gm ) 3
Name of New Registered Apgent:
New Repistered Office Address:
Enter Florida Streer Address
, Flurida
Cin: Zip Code

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree 1o comply with
the provisions of all statues relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
docwment is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
liahiliny company has been notified in writing of this change.

" If Changing Registered Agent, Signature of New Registered Agent
3 . ,



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

’

&. Ilthe amendment changes person, title or capacity in accordance with 605.0902 (1 ){¢). indicate that change:

Tule/ Capacity Name Address

Type of Action

[(JAdd

[} Remove

[Add

[] Remove

[JAdd

] Remave

_‘
. ™~

Y o=
| e} -3
> 5 n
Xm a Add
}—;r— ———
I
m< £
Mo %Rcmm
- ;
o o
= ~
o= [ o a]

— > [ Add

[1 Remmave

9. Anached is a certificate, if required: no more than 94 day#
atorementioned amendment(s), duly authenticatg

Jurisdiction under the law of which this enpiuy /

Stgnature of the authorized representative

Evan Rapoport

Typed or printed name ol signee

old, evidencing the

Filing Feer $25.00
4



