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’ COVER LETTER

TO: Ancedment Section
Division ot Corporatings

: NAME OF CORPORATION: _C(/O\_J_I]_‘\)l_o ‘ /N C
l DOCUMENT NUMBER: FoLono [0k 55

The enclosed Arifcles af Amendment and fee are submitied for filing,
Meaxe setuon all correspandence concerning this masier t che following:

, _Adiee PoPlate

WName of Coutact Pevion

Firn' Company

I
l 3500 H. Po JCRUNE  Reno

Address

PomPASY penckd . 7 33069

Ciry/ State ofd Zip Code

C GuRDOSSVES @ emAIL . (amv

e-matl address: {0 he used for fulure annual report nosification)

For further inlormation coneerning (his matier, please ¢ail:

AR P AA LK w A%, g71-05%2

Nanwe of Contoet Person Arca Code & Daylime Telephone Number

Encloacd i a check for the following amount made payable to the Florida Depariment of State:

»

H{sas Filing Fee 0154375 Filing Fea &  [J$4375 Filing Fee & [$352.50 Filing Fee
Cenificate of Swatus Certihied Copy Certificnte of Staius
(Additiona] copy Certilicd Copy
enclosed) (Additonnt Copy
1w enclosed)
| Maifing Address Street Address
Amendment Scection Amendnrent Seclion
Division of Corporations Division ar Corporations
P.O. Box 6327 Clilten Builting
Tallahassee, FL 32314 2061 Execunve Center Cricle

l
:H] 7000203129
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August 4, 2017

FLORIDA DEPARTMENT OF STATE

Davisi f ti
CTOVING INC. 1vision of Corporations

4701 COCONUT CREEK PARKWAY
MARGATE, FL 33063

SUBJECT: CLOVINO INC.
REF: PQ2000106854

We received your electronically transmittad document. Hewever, the
documant has not been filed. Please make tha fellowing correctiona and
refax the complate document, including the eleatronic filing cover shaet.

Please check tha appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please raturn your dooument, along with a copy of this letter, within 60
days or your flling will be considered abandoned.

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

Tracy L Lemieux FAX Aud. #: H17000203129
Regulatory Specialist IT Letter Numbar: 717A00015831

P.O BOX 6327 - Tailahasses, Flarnda 32314
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Articles of Amendment
31]
Articles of Incorpaoratian

nf
I X
| CLoiV O, NC
' iNawe of CQ! paration Hs currently fled 1mth rhu Hnnd X Drpl‘ nl Stah)

oL 00 106gsY

(Document Number of Corporation (if known)

Pursiat w the provisions ol scction 607, 1006, Florida Saatuws, Wis Flovida Profit Corporation adopis the following .
ils Articles ol Incorporalion:

A IFamending aanic. enter the new guneofdheacorpering:

—_——— - JR—

NIRRE BNENE IJ:‘ disiingreishudle wnd containe sthe word “corporation,” “company,” ar Chicorporuted” or the whl
TCarp. T Ve " or Col T o the deaignation “Corp, " Vine,” ar “Co . professienal carporation mame st oy
1 word Tohartered, "}N‘U_ﬁ'.c,\‘frﬂlnf texvsneioetion,  me the ghheeviation “PA "

B. Enter new principal office address. it applicable:
! (Principel office aditress MUST BE A STREET ADDRESS)

(Ylaiiing aididress MAY BE A POST OFFICE BOX)

l C. Enter npew mailing addregs. it applicable:
l
t
|

| D. ¥ amending the registered agent and/or yegistered uffice address in Floridw, enter the mume of the
i new registered agent and/or the new redistered otfice nddress:

Name of New Revisterpd Advem

I;

[Eioridu steer aoid e} cETen pine
LT
Loy
New Registered Oflice ddidrgsy: . 00 ,,1 Iomla‘r}i_
{Cing Ly .{:p Cu
NV e
praes] t b
m-x I '
R n’;
Now Repistered Aoeac’s Signature, il chiangine Resistercd Agent: Tre D
: Fherety avceps the uppoiniment as vegisiered agent. §an fomilir with and accepi rhr.}%?&mma_uj theXiggliion,
I =7 ]'q g
| s A’._" AT
~ - v A

E{]7000203129
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I amending the Officers apd/or Dicectors, enter the tde and name of each sificer/divector being removed and
nddress of vach (Hficer andfor Divcctor being added:

tAnach actdivional sheers. of neceysarvi

Plewse sone the afficerdivecion Hile by the fivst feiter Qf_'rflr‘ office tile.

Po= Mesidesi; Vo Viee Presidene: 70 Treasueer: §7 Secrerans D= Divecinr: TR - Trastee; = Chairnnns or Cles
Exeentive Officer; CEO = Chiel Finmeiad Officer. I an afficeridivector ields more thare one tile, list the fiesy feth
held. Presicat. Toeasterer, Dueector wendd e PTD,

Changes shadd be noted in the follavwing manner. Curventle Jola Doe is lisied as the PST and Mike Jooes is lisied o
 chauge, Mike Jones Teaves the corporution, Sallv Smich s samed tw Vand 8. These should he noted as Johine Dov,
Afike Junes. I as Remave, and Sallv Smsth, S as an Aded.

fxamplu:
X Change 2T Tahn Bog
& Remove Y Mikg [
X Addd sV sSully Swith
Tvpe of Aciion Jidle Nume Addyeys

{Check Oned

Change P (76{956- A/U(W l ‘ .,-36‘0'2&"-,\ Q_)L}G’h@uﬂ't’ ¥

by
 add NowdINEs /e - o PANO 8GR FL

2y ____ Change _P MN!C(L MST_ETIV ‘3\5‘-01/ U\- Q)L.bﬂ{,}ﬁé 0D
A AmbAr0_gomy, P
__ Rempwe /)J 770 é L}

3) Change

Add

Remove

1} Change

Add

Remuowve

3} _Change

Audd

Remove

H17000203129

n
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E. f{amending or udding additional Arficles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an cxchange, reclassification, or ¢ancrllation of issued shares,

provisions for implementing the amendment if ngt contalned jn the amendment itself:
(if not applicable, indicate N/4}

|
H17000203129
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The date ot cach smendment(s) adoption:
dute thix docunent was signed.

Effective dule il applicable:

tna more than 90 dovs afrer amendzen jife dute)

Nere: 10 e date inserted 10 this block toes not mect the applicable stautory filing requincnients, this date will no
docoment’s cNective date on the Bepartimenl of Siae’s reconls.

Adoplion uf Amendmunt{s) ([CHECK ONE)

‘ ﬁ'l'ht: amendment(s) wasiwere adapted by the shurcholders, The number of votes cost Toy the amcidment(s)
by the sharchalders wasfwere sufticient {or upproval.

1 The amendment(s) wagiwere appraved:by- thessharehalders through voling proups.  The following statenent
atust he separdtely providoed for coclt voring group entitied to vole separately v the umemndmentiiy:
“The number ol votes cast for the umendrien{s) wasfAvere sulficiem for approval

| by _

{vating group)

[T The amendment(s) was/were adopted by the board of dirceters withuut sharecholder action and shareholder
‘ action waa not required.

acnion was not required.
Dated 7// // 7
77

Signalure

1 U1 The anendmentts) wosiwere sdopied by the incorporatons wiihout sharchelder action and sharcholder

{By u dircctor, president ot otlfefofier - if ditceiors or officers have ot been
\ selected, by an corporator — if in e hands of o receiver, trustec. or other court
appointed fiduciary by that [duciary)

| D3, ey

l {Typed or printed nome of person signing)

: ALy AT

(Title of person signing)

H17000203129



