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COVER LETTER

TO: Amendment Section Division of Corporalions

SUBJECT:MGA Healthcare, Inc.

Name of Corporation

DOCUMENT NUMBER: 12000001379

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Ivan Hannel

Name of Contact Person

Covelo Group, Inc.

Firm/Company

7025 N. Scottsdale Road Suite 200

Address

Scousdale, AZ 85253

City/State and Zip Code

ihannel@zoeholdingco.com

E-mail address: (to be used for future annual report notification)

For lurther information concerning this matter, please catl:

Ivan Hannel 602 710-7573
at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(%35 Filing Fee [ $43.75 Filing Fee & [] $43.75 Filing Fee & T $52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION o Ty,
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to s, 607.1504, F.5)) R BH (1

[

SECTION §
{1-3 MUST BE COMPLETED)

F19000001379

(Document number of corporation (if known)

l MGA Healthcare, [nc.

(Name of corporation as it appears on the records of the Department of State)

N 03/13/2019

{Date authorized to do business in Florida)

2 California

(Incorporated under laws af)

SECTION I
(4-7T COMPLETE ONLY THE APPLICABLE CHANGES)

4. If thc amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incarporation? 01/07/2020

5 Covelo Group, Inc.

(Mame of corporation after the amendment, adding suffix "corporation.” “company.™ or "incorporated.” or appropriate abbreviation. 1
rot contained in new name of the corparation)

(/f new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fiorida)

6. II' the amendment changes the period of duration, indicate new period of duration.

{(New duration)

7. if the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

8. If amending the registered agent and/ar registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Registered Agent

(Ilorida street adidress)

New Registered Office Address: . Florida
(City) (Zip Code}
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment us registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered A gent, if changing

-
h



9. 1f the amendment changes person, tille or capacity in accordance with 607.1504 (4), indicate that chanpe:

Title/ Capacity Name Address Type of Action

[JAdd

T Remove

(Jadd

CRemove

Oadd

QCH'IOVC

OAdd

Chemove

Cladd

{Remove

amendment, authenticated not mare than 90 d?s_ prior to delivery
otherofficial having custody of corporate records in the jurisdiction

-~

10. Auached is a certificate or document of similar import, evidencin
of'the application, to the Department of State, by the Sccretary of State
under the faws of which it 15 incorporated.

ODory 7o

(Sighaturc of a director, president or other officer - IT in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

PAVE ZOWine FNE S pen T

{Typed or printed name of person signing) (Title of person signing)

‘

FILING FEE 535,00



NGTO

Secretary of State ADB373986
Certificate of Amendment of AMDT-
Articles of Incorporation STK-NA
Name Change Only - Stock &7
ge &nly fiLat -7
Secetary of Staie
IMPORTANT — Read Instructions bafore completing this form. State of 1z Anifornis
Flling Fee - $30.00 JANO7 201
Copy Fees - First Page $1.00 & .50 for each attachment page;
Cenlification Fee - $5.00 ,
This Space For Office Use Only
1. Corporation Name (Enter ihe exact name of the corporation ss & curently is | 2. 7-Digit Secretary of State File Number
tecorded wilh the California Secretary of State )
MGA Healthcare, Inc. 2928011

tem 3s:  Enter (he number, lotter or other dasignation assigned to the provision in the Articies of

incorporation being emended (e.9.. *1." "First,” or *A"). See instructions if the provision in the

. New C Artiches of Incorporstion being amended does not include a number, lelter, of other designation,
3N orporation Name Any sttachmert is made par of this document.

ltem 3b;  Enter the naw corporate name.

3a. Aricle 1 of the Articles of Incorporation is amended to read as shown in (tern 3b below:

3b. The narme of the corporation is COVelo Group, Inc.

4. Approval Statements

4a. The Board of Directors has approved the amendmant of the Articies of Incorporation.

4b. Shareholder approval was (theck one):
[¥/] By the required vote: of shareholders in accordance with Califernia Corporations Code sertion 902.
The total number of outstanding shares of the corporation entitiedtovote is _ 5000
Tne number of shares voting in favor of the amaendment equaled or exceeded thes vote reqmmd
The percentage vote required was more than 50%.

I.—l, Not required because the corporation has no outstanding shares.

5. Read, sign and date below {See instructions for signature requirements. Note: Both lines must be signed.)

We declare under penaity of perjury under the laws of the State of California that the matters set forth herein are true
and comect of our cwn knowledge and we are authorized by California law to sign.

// 7 / Q026 /\ / David Zowine

Date Signature Type or Print Name of President
/)77 2020 o
David Zowine
Date Signalre Type or Print Name of Secretary
AMDT-STK-NA (REV 08/2019) 2019 California Secretary of Slate

bizSle £s.ca.qgov



. | heraty cartify that the foregoing

ks & full, rus and cormect copy of the
7T onginal record in tha custody of the
Caifornia Secratary of State's office.

20
AUG 04 20 05

ALEX PADILLA, Secratary of State



