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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; (OFTVA USA CORF.

NOCUMENT NUMBER: Pl

The enclosed Articies of Amendment und fee are submitted for filing,

Please return 2l commespendence concerning this matier to the following:

FIF1 BASSAN

Nome of Contact P;::s-on

Firm/ Company
4920 SW 34TH TERRACE

Address
FORT LAUDERDALE. FL 33312
Cirv/ State and Zip Codc

{gibly @ gmail com
F-mail sddress: (1o b used for future anmm! report potification)

For further information concerning this matter, please call:

FIFT BASSAN at 954 ) G99-957Y9

Name of Contact Person Arca Code & Daylime Telepbone Number

Enclosed is a check for the following umount made payable 1o the Flords Depanment ot Seate:

W §35 Filing Fee (J$43.75 Filing Fee &  L1$43.75 Filing Fec &  (1$52.50 Filing Fee
Certificate of Starus Certified Copy Cerdficate of Status
(Additiona] capyv is Certified Copy
enclosed) {Additional Copy
1> enclosed)
Mailing Addresy Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of 'I'allahassec
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallghassee, FL 32303



Articles of Amendment

to
Articles of Incorporstion
of
COFTVA USA CORY.
o o {Name of Corporation #s curpently filed with the Florida Dept. of State)
P 160000RIRR

(Mocument Number of Corporation (if known)
Pursuant to the provitions of section 607.1006, Flonida Stetutes, this Florida Profir Corporation sdopts the following amendmen:(s) to
its Articies of Incorporation:

A. lf amendine name, cater the new name of the corparation

The new
name nrutt be distinguishable and contain the ward “corporation,” “compuny, " or i
“Inc..” ar Co.” wr the desipnation "Corp,” “Inc.” ar “Co™

or “incorporated ” or the abbreviation “Corp., ™
. A professions] corporation name must conigin the word
chartered, ” “professiona] association, ” or the abbreviation “P.A.”

B. Enter new princinal office address, if applicable

. 4920 SW 33TH TERRACLK
{Principal office cddress MUST BE A STREET ADDRESS )

FORT LAUDERDALE FL 33312

. ~3
- e}
A
= = -
.. Enter new mailing addrecs, if applicable: W WTH TERRACE o -
{Mailing addrexs MAY BE A POST QFFICE BOX) 920 SW HTH re =T
}-()R‘l'— i_.r\.hl)l-Rl?iA-l_l" l'-[ 33: s!ln C"“ - m
Fn Vo) -
-5
D. jng istered agent and/or registered office 2ddress in ija enter the nume gf the ™
pew repistered agent and/or the new registered office addrecs
Nene of New Repivered Agem FIFT BASSAN _
4920 SW MTH TERRACE
o (Flarida voreet addrexs)
T ERDALE g
New Registered Office Addrexs: | ORF LAUDERDALE - S Florida >
Citvi {ip Cexta)
N

1" atore, if changing R ered Aoent:
{ herehy accept the uppeintment as regisicred agent. | am familiar

aeeepl the obligutior of the pesition

N

— Wrm ﬂ’w’;ﬂ
Check if applicable k \J
s, 30 (1

O Thc amendment(s) is‘are being filed pursuant to

B(e) F5.



If ameading the Officers and/or Dircctors, enter the title and name of each oMicer/director being removed and titk, name, snd
address of each Officer aad/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/directar title by the first lerter of the office titlc:

P = President: V= Vice President: T= Treasurer, S— Secretary: D= Director: TR- Trustee: C = Chairman or Clerk: CEOQ — Chief
Fxecutive Officer: CFQ = Chidf Financial Officer. If an officer/direcior holds more than one title. list the first letter of cach office held.

FPresident, Trewsurer, Directar would be PTD.

Chungey should be noted in the jotlowing manner. Currenuly Jokn Doc is lisied as the I'ST and Mike Jones is listed av the V. There is
u chamye, Mike Jones lcaves the corparation. Sally Smith it named the V ard 8. These should be noted as John Doe, PT as o Chanype,

Mike Junes. V' as Remove, and Salfy Smith, SV as an Add

Example:
X Chunge PT John Dec
X Remove Y Mike Joncs
X Add SV Sally Smith
Type of Action [itle Name Address
(Check One)
. VT LORENZO SHVFSTR] 1200 BRICKELL AVE.STE. 310
1) ___ Change _ _ L. N
MIAMILFL 33131
Add
* Remove
. v. T FIF1 RASSAN 2920 SW 31'H TERRACE
2} __ _ Chunge .
A FORT LAUDERDALE, I'L. 33312
Add _ -
Remove —_ _~
3) __ Chunge - e e
— Add
Kemove
4) ___ Change R,
Add
Remove .
LY Change -
Add
. Remuve
6) ___ Chunge -
Add




E. If ameading ur adding additignal Articles, cnter change(s) here:

(Atach additiona! sheets, if nevexsary).  (Be specific)

¥. If an amendmcent provides for an cxchange, reclassification, or cancellation of iss

ued shares,

rovisions for im ntinye

(if not applicaMle, indicate N/A)

ngd jn the amendm

fisci:




January 9. 2073
If other than the

T‘hehmofucbmdmt(s)uom
date this document was sigred.
Jamayry 9, 2023
Effective date {{aphicaic:
{no more than 90 days qficr amendment file dete)

Notz: If the dare inserted in this block does not meet the cpplicable standory filing requirements, this dato will ot be fisted 63 O
document’s effective date an the Department of Statr’s records.
Adopdoa of Amcsdoent(s) (CHECK ONE)
Emms)mmw&mamdmmwmmmm
action was not reuired.
O The soxndment(s) was/were sdopted by the sharehalders, The gumber of votes cust for the amendmem(s)
by the shareholders was/were sufficient for opprovel.

a The emeadment(s) was/were approved by the shareholders through veting groups. The fallowing statement
mucst be separately provided for eoch voting group enttiled to vots separaiely on the amendmant(s):

“The punber of votes cast for the amendmen(s) was/were sofficient for approval

by
(voting group)

WW

od:uoﬁ'm if directors gr officers hove not been
of a receives, trustee, or other court

2282023

Signature}
{Byadi
sclected,
eppointed fidczary by that fidnciary)

(Typed or prioted name of signing)

P(‘es don

ofpasanngnmg)




