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Articles of Amendment
to
Articles of Incorpaoration

of
COVIAN CONSULTING, INC

P0O3000067584

{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Curporstion (if known)
iss Articles of Incorporation:

Pursuan: to the provisions of section 07,1006, Florida Statutes, this Flarida Profit Corpararion adopts the fullowing ame

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

nate must be distinguishable and contain the word corpamnon
“I”C., "

or Co.,” or the designation "Corp, "
chariered, "

LT

n'd‘tpcm{s) 0

“]“C 1} r nCol'

N/A
B. Enter new principal office address, if applicable: ™
(Principal office address MUST BE A STREET ADDRESS )

company,” or “incorporated” orrheabbrewané#."Corp
“professional association,” or the abbreuanon ‘PA

N [—4
[ -2
=i =
'.J' ‘-—. =
r“' ..
- B
Tl e
T r
::ﬂiﬂ J"!W
A professional corporation name must comauﬂl?he worén
SRS

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

N/A
D). If amending the regi ent and/or registered office address in Florida, ¢ he pae of the
now registered apent and/or the new replstored office addrgss:
, . . MARITZA E CONCHA
Name of New Reglistered Agens
1226 Alupahs Lane
{Flaridn streat addressy
1w 4 e Adddrese: ORLANDO N Florida32828
{City) (Zip Coic)

New iy zent’g S it echonping Repistervd Apgent:
! herehy aceepr the appointment ux registered agent

fFam famillar with and accept the abligations of the pasition

Signature of New Regrstered Agent, if chunging

Check ifappllicable
= The nmendment(s) isfare being filed pursunntw 5. 07,0120 (1 1) (), F

g‘g“"‘%%ﬁ
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets. {f necessary)

Please note the officer/director title by the first lenier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEG = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the Sirst fetrer of each office held,
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Selly Smith is named the V and S. These should be noted as John Doe, PTas a Change,
Mike Jones, Vas Remove, and Sally Smith, SV ux an Add.

Example:

X Charge PT Johp Doe

X Remove v Mike Jones i\:f %
X Add SV Saliv Smith = % jﬁ
TN =
Type of Action Title Name Address T @ i
(Check Ore) P 1
o = O
VTD VILLAR, MARIA E 2977 MC FARLANE RD:PH Ho
1) __ Change az o
MIAMIFL33133 & ™
Add
Remove
2) __ Change
Add
Remove
3) ___ Change
Add
Remove
4y ___ Chenge
Add
Rermhove
5) _____ Change
Add
Remove
) ____ Chuangc
Add

Remove
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E. If amending or adding additjonnl Articles, enter chanpe(s) here:

(Atlach additional sheels, if necessary).  (Be speeific)
N/A

N 3
' =
- )]
1 Ay
=z
A %]
- }:"-_ ™Y
- (o o]

£

[

— b«
‘!-_f’n:_ o
e UET ..
- "_‘ -
-r:!‘!;) ——
N

(if not applicable, indicate N/A)
N/A

F. If an amendment provides for an exchange, reclassification, ar cancelintion_of issued shares,
provisions for implementing the amendment if not containgd In the nmendment itself:

ERE
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08/28/2023
The date of each amendment(s) adoption:
cate this document was signed.

. if other than the
0812812023
Effective date if applicable:

(no more ihan 90 days after amendment file date)
Note: I the date inserted in this block does not meet the applicable s:ntutory filing requirements, this date will not be listed a3 the
document’s effective dute on the Department of State's records,
Adoption of Amendment(s) (CIHIECK ONE)

m The amendment(s) was/were adopted by the incorporaiors, or boar
action was not required.

d of directors withoui shareholder action ang shagnldcr
i

—alrr. !;3,
h C_,
21N
03 The zmendment(s) was/were edopted by the shareholders. The number of votes cast for the emendmeni(s) 2 30 oo ”;
. - —— -.-—‘—-l m ]
by the shareholders wasfwere sufficient for approval. > m
o, ==
o o O
. - I - . T
U The amendmeni(s) was/were approved by the shareholders through voing groups. The following statement - “p @
hes ——
must be separately provided for eack voting group eniitled 10 voie separately on the omendment(s). TR
“The number of votes cast for the amendmeni(s) was/were sufficient for approval
by
(voting group)
08/28/2023
Dated

Ma/-zg" nede
Signature o

(By a director, president or other officer - if directors or officers have not been

[-3
A
selected, by an incorporator — if’ in the hands of 2 receiver, wrustee, or other court
appoinsed fiduciary by that fiduciary)

CONCHA, MARITZA E

(Typed or primed name of person signing)
PRESTIDENT

(Tille ef person sigmimng)




