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COVER LETTER

TO: Amendment Section
Division of Corporations

, COVE g o ROCHAV CORP,
NAME OF CORPORATION:

PI60UN063SI2

DOCUMENT NUMBER:

The enclosed Artictes of Amendmiens and fee are submitted for tiling,

Please return all correspondence concerning this matter w the following:

Jorge E. Otero. Esq.

Nume of Contact Person

Jorge I, Onera & Associates, DAL

Firm/ Company

75 Valeneta Ave.. Fowrth Floor

Address
Cuoral Gables. FFL 33134

City/ State and Zip Code

servicefboterolaw.com

i-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

Jurge E.Otero, Esg. . 03 ) 567-9004
a
Nume of Contact Person Arca Code & Davtime Telephone Numher

Enclosed is a check for the following amount made payable to the Florida Departinent of State:

B S35 Filing Fee Os843.75 Filing Fee & 084375 Filing Fee & [$52.50 Filing Fee
Certificate of Status Certified Copy Cerulicate of Status
tAdditional copy is Certified Copy
enclused) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendnient Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. IF1L 32314 2661 Exceutive Center Circle

Tallahassee, 1L 32301



Articles of Amendment

1]
- . Articles of Incorporstion L
of
npIT R~ 1 L9,
KOCHAV CORP. TDET Y FF 2

(Nume of Corporation as currently filed with the Fiorida Dept. of State)

PLION063N42

(Document Number of Corporation (i known)

Pursuant o the provisions ot section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the Tollowing amendmeni(s) to
s Articles ol Incorporation:

AL I amending name, enter the new name of the corporation:

The  new

name must be distinguishuble and contain the word “corporation,” “company, T or Cincorporated T or the abbreviation
CCorp, " e, T e Col o the designarion " Caorp, ™ Vloc, T ar “Ce A professional corporation namye must contain the
word “chartered,” Uprofessional ussociation, ” or the abbreviation P

75 Valencia Ave.. Fourth Floor
B. Enter new principal office address, il applicable:
{Principad office wddress MUST BE A STREET ADDRESS )

Coral Gables. F1. 33134

C. Enter new mailing address, if applicable:
{Mailing wddress MAY BE A POST OFFICE BOX)

75 Vulencia Ave., Fourth Floor

Corab Gables, FL 33134

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

. . . Valenoia Registered Services, LLC
Nume of New Registered leent =

75 Valencia Ave., Fourth Flor

i lorida strect addressy
. . . Coral Gables W . 3314
New Registered (ffice Address: ' . Flonda
ity (Zip Codes

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby aceept the appaintment as registered agent. L am famidior with and aceept the obligations of the position,

ol

.S"igﬁumre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attech additional sheets, if necessary)

Please note the officer/director titde by the first [esier of the office title:

I = President: V= Vice Presidenr: 1= Treasurer: S= Sceretery: D= Director; TR= Truswee; C - Chairman or Clerk: CEOY - Chicf
Ixecutive Officer; CFO = Chief Financial (Yicer, If an officer/director holds more thun one title, list the first letier of cach office
held. Presidlens. Treaswrer, Divector waondd be PP

Chonges should he moted I the Jollowing manner. Currcntly John Doc is Histed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves e corporation, Satlv Smiih is named the Vand S, These shouddd be noted as Jolm Doe, PT us a Change.
Xike Jones. Voas Remove, and Saliy Spiih, S as an Add

Example:

N Change Pr John Doe

N Remove v Mike Junes
N Add SV Sally Smiith
Type of Action Title Name Address
(Check One)

DPST Stephen AL Blass 10 512 2nd Street.. Suite 2600
1) Change
Mimi, FIL 33131
Add

Remove

N . DPST Jorge E, Otero 75 Valencia Ave., Fourth Floor
2) Change

X Coral Gables, FLL 33134
Add

Ruemove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Ruemove

0) Change

Add

Remove
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F. ICamending or adding additional Articles, enter change(s) here:
(Alach additionul sheets, if necessarv).  (Be specific

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,

wrovisions for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicate N/A)

Page 3 of 4



The date of each amendment(s) adopiion: . if ather than the

date this document was signed.

Effective date if applicable:

fro nore ther 90 dovs atier amendment file daie)

Note: [ the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s}) (CHECK ONE)

The amendment(s) washwere adopted by the sharcholders. The number of voles cast tor the amendiment(s)
by the sharcholders wasfwere sufficient for approval.

DJ The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must boe separately provided for cach voting group eititied to veie separately on te anendmeni(s):

“The nuniber of votes cast {or the amendment(s) was/were sufficient tor approval

by

{voling uroup)

O The wmendmentis) wasiwere adopted by the board of directors without sharcholder action and sharcholder

action was not required.

O The amendmenti's) washwere adopted by the incorporators without sharcholder action and sharcholder

action was not required.
Jated /L, //g/tg@/ 7

{By a director, p;{mdcm or mhu.r Tcer —if (ilfLC[Ol‘- or officers have not been
sclected, by anincorporator —if in the hands of a recetver, trustee, or other court

appointed fiduciary by that fiduciary)

Stephen AL Blass

{Typed or printed name of person sigaing)

DPST

(Title of person signing)
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