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T Amendment Section
Division of Corporations

R . o Jessica Wadsworth P
NAME OF CORPORATION:

COVERLE

TTER

A

i NI

. . b
?.ﬂ“' <!

A A . PISOHHIZAION
DOCUMENT NUMBER:

A

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this matier 1@ the tollowing:

Jessicn Wadsworth

Jessiwca Wadsworth PA

Name of Contact Person

3975 NE 61h Count

Firm/ Company

Muuni, FIL 33137

Address

Jesswadsworht{g vahoo.com

City/ State wnd Zip Code

t-muail address: (o be used

for future annual report notfication)

tor further information concerning this matter, please eall;

Jessica Wadswarth

786
at

) 738-2903

Nume of Contaet Person

Arca Code & Davtime Telephone Number

Enclased s a cheek for the following amount made pavable to the Florida Departiment of State:

W S35 Filing Fee OI$43.75 Filing Fee & OJS$43.75 Filing Fee & [J$32.30 Filing Fee

Ceruiheate of Status

Mailing Address
Amendment Section
Division of Corporations
PO Box 6327
Tallahaxsee. FIL 32314

Certitied Copy Certifieate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy

15 enclosed)

Street Address

Anmendment Section

Division of Corporations
Chitton Building

2661 Exceutive Cenger Cirele
Tallahassee. FIL 32301



Articles of Amendment
t

Articles of Incorporation
Tessica Wadswarth PA

of
PLRO00O2346K

{Nume of Corporation as currenthy filed with the Florida Dept. of State)

its Articles of Incorporation:

{Document Number of Corporation (3 known)

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

“Corpl " el o Col T

name st be dissinguisheble and comain the word “corporation,” Ccompron, T or Cincorporated T or the abbreviation
or the designation “Corp,” e, 7 or 7Co’

Pursuant w the provisions of secnon 6071006, Florida States. this Floerida Profit Corporation adopts the tollowing amendment(s) to

word “chartered.” Cprofessional association, " or the abbreviation “PAC

The  new

A professional corporaiion name must contain the
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

5975 NE oth Court

Miam, FL 33157
. !-_ntc?'rj nes muailing :l(l‘tlrc:\s. If:!l)‘l.)-llul!)]-t‘: ] ’ 3973 NE otk Court
(Mailing address MAY BE 4 POST QFFICE BOX)

Miami. FI. 33137 <2
=5
vz

- - - - - . . ] ‘-;-J
D, If amending the registered agent and/or registered office address in Florida, enter the name of the

new registercd agent and/or the new registered office address: ?’,
Name of New Regisiered Avem _‘ -

o

3975 NE oth Cours
tFtoricda strect adedress)
. . . Mumi
ANew Revisiered t ey Adedress:

(Ciny

I
R R Y
. Floerida

n"ZJIP Codde)
New Registered Agent’s Sigpatare, if changing Registered Agent:

! hereby aceept the a;.z,;mimuwmrqui‘\'rvi'vd agenr) Lam fusilior with and aceepr the ablivations

af the position,
NN a? I ——

Stgnainre of New Registered Ageni, if chunging
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If amending the (Hficers andfor Divectors, enter the titke und name of cach officer/director being removed and title, name, and
address af each Officer and/or Dircctor being added:

Cdttach addisionel shecrs. [ necessay

Please note the officeridivector title e the first leter of the office tithe:

= President: V= Viee President: 7= Treasurer: 5= Secor darv, 1= Divector; TR= Trusice: C = Chairmwr or Clevk; CEQ = Chief
Execwive Oficer; CFO) = Chief Financial Officer. I an opfieerddivector holds more than one titde, lisi the firse letter of eavh affice
held Presidont, Treasirer, Divecter would he PT1D,

Changes shoutd be noted in the folloselnng wanser. Cureeni Jedur Doe ds fisted ax the PST aned Mike Jones is fisted as the 1 There is
o change. Mike Jones feaves Hh“ corporation, Saily Sauth s named the 1and 8. These shodd be wsted ax Joh Doe, PT ax o Chanye,
Mike dones. Voas Remeve, aud Serdtv Smith, SV as an Add

Example:

X Change T fohn Do
X Remove v Mike Jomes
_N Add SV Sally Smith
Type of Actjon Title Niune Address
(Check Omey
NSA

i Change

—— I\dd

Remove

2 Change

Add .

Remove -

-

3) Change

Add

Remuove

&3 Chunge

Add \

Remove

i Change A

Add

Remove

) Change

Add

Remove
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F. Innending or adding additional Articles. enter chanee(s) here:
tAatach addivional sheers, (Fecessarvy. (e specitic

N/A

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the ameadment itself;
Uf mor applicable, indicate N

N/A
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The date of each amendment(s) adoption: ©+ it other than the
date this document was signed.

Ftfective date if applicable:

ino more than Vil davs atter anendment fife date)

Note: [ the date inserted 10 this block does not meet the applicable statatory tiling requrements, this duse will not be listed as the
document’s eftective date on the Department of Stite’s records,

Adaoption of Amendment(s) (CHECK ONE)

[ The amendmentes) wasiwere adopted by the harcholders. The nuwmber of vates cast Tor the amendmentis)
by the sharcholders wasfwere sufficient tor approval.

O The amendment(st was/were approved by the sharchalders through voring vroups. The jollowing statemens
st he sepavately provided for cach coting pronp endivded o voie separaiele on the amendment(s):

“The number o1 votes cast for the amendmentts was/were sutficient for approval

by

vating grotigy)

[ The amendment(s) wasiwere adopted by the board of direciors withowt sharcholder action and sharcholder
action was not required,

QC] The amendmenirs) was/were adepted by tie incorporators without sharcholder actdon und sharcholder
aetion was not reguired.

Maied ' 0/3 / / I 8

LW id o

1 director, president or other officer - i directors ar officers have not been
reted, by an incorporator - iFin the hands ot a receiver, trustee, or other ¢ourt
appoinied Bduciary by Ui tiduciary)

JESSICA WADSWoRTH

{(Typed or printed name of persan signing)

PRESLDENT |, REG Loreesy POENT

(Tithe of person signing)

Signalure

hik
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