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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2023

JUAN A FIGUEROA

999 PONCE DE LEON BLVD
STE 525

CORAL GABLES, FL 33134

SUBJECT, COVENCA GRUPQ SIL CORP
Ref. Number: F22000006234

We have received your document for COVENCA GRUPQ SL CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Foreig? Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett

Regulatory Specialist || Letter Number: 523A00022207
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www.sunbiz.org



COVER LETTER

TO:  Amendment Section Division of Corporalio;
SUBJECT: @O\/&Jm Qﬂ\JPO L ((/)Or(f

Name of Corporallon
DOCUMENT NUMBER: ? /L?/QO 0 O D 2”54’

The enclosed Amendment and fec are submited for filing.

Plca\c return all correspondence concerning this matter to the following:

meﬂmw
% aweicn 1 b @Wﬁ@ﬂ)&uoﬂmw

?%%@ﬁﬂm@%ﬁ{

Addres

@DMI/WLﬁ L Eﬁs‘f’

Clly/Slalé and Zip Codc

N

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

?‘nhcr information concerning this matter, plcase call: (
f—f :'3 :' f
fraeron 205 4488851 Dp

Name of Contact Person Area Code & Daytime Telephone Number

Enclesed is a check for the following amount:

{3%35 Filing Fee {1 $43.75 Filing Fee & (0 $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

.
o

LS

;if



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

(Pursuant to 5. 607.1504, F.S.}

SECTION |
(1-3 MUST BE COM PLETED)
12

00000 (134
(Doc. ent number of corporation (if known}
- Uveusea Garo 9

(Name of corporation as it appears on the records of the Department of State)
) LORI DD . (004 W13/
(Incorporated under laws of) {Date authorized to do business in Fiorida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. [f the amendment changes the namc of the corporation

Then was the change effected under the laws of its jurisdiction of
incorporation? M 10(

5.
(Name of co gp

oration after the amendment, adding suffix "corporation,”
not contained in new name of the corporation)

“company,” or "incorporated.” or appropriate abbreviation, it

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
6.

If the amendment changes the period of duration, indicate new period of duration

un

(New duration)

7. tf the amendment changes the jurisdiction of incorpogation. indicate new jurisdiction

oy :

! (New jurisdiction)

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

new registered agemd/or the new registered office address: ‘Jp;/
Name of New Registered Agent Neu Name of New Registered Agent UmA !EUWﬂ( P a &'JL(QU) %5u0/ﬁt&)(/
799 Towe ve Lo Bp- 5% 575

(Florida street address)
New Registered Qffice Address? @0% Wef 9

. Florida 35!5’ f
(City) (Zip Code)}
New Registered Apent’s Signaturelif cha istered Agent:
I hereby accept thi

appointment as registeréd agent. I'am familiar with and accept the obligations of the position
« \/

Signature of New Registered Agent, if changing




9..If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name

Address Type of Action

[JAdd

[ Remove

OAdd

DRcmove

Uadd

Q?\emove

OAdd

- ““G{CIT‘IUVC -

Qaddc

A

iy e il

10. Autached is a centificate or document

of the aﬁpiication to the Departmep
under t

Remove

f similar import. evidencing the amendment, authenticated not more than 90 da
he D State, e Secretary of State or otherofficial having custody of corporate recor
e laws of which it 1s incarpordte

s, priar to delivery
s1in thejurisdiction

(Signature of a director, president or other officer - if in the hands of

‘/ a receiver or other court appointed fiduciary, by that fiduciary)
Dearma lovriase, Ve oy

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

FILING FEE $35.00



