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COVER LETTER

TO: Amendment Section
Division of Corporations

e e . COVERIDGE CORPORATION
NAME OF CORPORATION:

o . FRI585
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

ELIZABETH de ABRILEU

Name of Contact Person
COVERIDGYE CORPORATION

Firmy/ Company
3604 OLD WINTER GARDEN ROAD

Address
ORLANDO, FILL 32811

City/ State and Zip Code

chzabethdeabrewd2@gmail.com

E-mwl address: (10 be used for future annval report notitication)

For further intormation concerning this matter, please call:

ELIZARBETIH de ABREU 407

293-2534
at ( )

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount imade payable 1o the Florida Department of Stae:

B 3535 Filing lee DI$43.75 Filing Fee & [O843.75 Filing Fee & T$52.50 Filing Fee
Certificate of Stutus Certifted Copy Certificate of Status
(Additional copy s Certitied Copy
enclosed) {Additonal Copy

is enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
PO Box 6327
Talluhassee, F1. 32314

Amendment Section
Bivision of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassee, FIL 32301



Articles of Amendment

to
Articles of Incorporation
uf
COVERIDGE CORPORATION
iName of Corporation as currently filed with the Florida Dept, of Statg)
FE4583

{Document Number of Corporation (it known)
its Articles of Incorporation:

Pursuant 10 the provisions ol sectian 607.1006, Florida Statwes, this Florida Profit Corporation adopts the following amendment(s)} to

A. Ifamending name, enter the new name of the corporation:
N/A

name must be distinguishable wid contain the word “corporation,’
“Corp.,” “ine, " or Co, "

" tcompoony
or the designation “Corp,” “ine, " or “Co”
word “chartered " U professionad association,” or the abbreviation TP

The  new
or Cincorporated” or the abbreviation
A professional corporation name mst comain the
. L . , NAA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
. LEnter new mailing address, if applicable:

{(Muailing addresy MAY BE A POST GFFICE BOXI

NIA

ERE

new registered aventand/or the new registered office address:

D. I amending the registered agent and/or registered office address in Florida, enter the name of the

Nne of New Repistered Avent

ELIZABETH de ABREU

5604 QLD WINTER GARDEN RD.

{Florida street address)
. . ORLANDO
New Revistered Ofice dddress:

J28T1
(i)

. Florida

(Zip Coded
New Registered Agent’s Signature, if changing Repistered Agent:
Fherehy accept the appointment as registered agem,

Fam fumilicr with and acceeps the obligations of the position.

.S'ignuWof."cﬁ' f\’e_qf.\'!w:ud.-r_a:en.'. i chuanging
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If amendiag the Officers and/or Directors, enter the title and name of eich officer/dicector being removed and title, name, and
address of each Officer and/or Direetor being added:

(Attach additional sheets, i necessary)

Please nate the officersdivector tide by the first leter of the office title:

o= President; V= Viee Presidem; T Treasurer; S-- Secretany 1Y Director; TR = Trustee; O = Chairnan or Clerk; CEO = Chigf
ixecutive Cfficer; CHFO = Chief Foumeiad fficer. I an officer/direcior holds more than one tide, list the firse letier of cach office
held Presidens. Treasurer. Director would be 1T,

Changes should be noted in ihe following mianner. Currenthe John Do is listed as the PST and Mike SJones is lisied as the V. There is
« change, Mike Jones leaves the eorporation, Sally Smith is named the 3V and S These should be noted as John Doe, P as a Change,
Mike Jones, Vas Remove, and Sablvy Smith, SV ax an Add

Example:
N Change rr John Doe
N Remove v Mike Jones
X Add haY Satly Smith
Type ot Action Titde Name Address
{Check One)
. VI JUAN RODRIGULEZ 3721 RIDGEWAY DR,
1) Change
ORLANDO, FLL 32819
Addd
Remove
. P BALL D THRIFT 1356 MARTY BLVD.
2) Change
ALTAMONTE §PRING, F1L 3271
Add
Remove
i S JUAN ROBRIGUEZ 721 RIDGEWAY DR,
R Change
ORLANDO, FL1. 32819
Add
Remove

. T DEWAYNE C. THRIFT, IR. 425 E.O0TIHAVE.
1 Change

WINDERMERE, FL.

Add
Remove
} ) () FLIZABETH de ABRIU AO04 QLD WINTER GARDEN RIE
3) CChange
X ORLANDO, FIL 32811
Add
Remove

. D CHRISTIAN RAMOS 3604 OLD WINTER GARDEN R
6) Change

X ORLANDO, FILL 32811
Add

Remove
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I, Ifamending or adding additional Articles, enter changpe(s) here:
{(Atach additional sheets, if necessury). (Be spectfic)

N/A

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself;
Cif et applicable, indicate N/

IN/A
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicahle:

{no maore than 90 days afier amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirenients. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast lor the amendment(s)
by the sharchobders wishwere sufficient tor approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
miist be seprrately provided for cach voring group entitted o vete separaiely on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufiicient for approval

by

{voting gronp)

B The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendiment(sy was/were adopted by the incorporaters without shareholder action and sharcholder
action was not required.

Dated 7/2& éé)/f
VA

Signature
{By a director, president or othd? officer — if directors or officers have not been
selected. by anincorporator — il in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

BILL . THRIFT

{Typed ar printed name of person signing)

President

(Title of person signing)
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