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COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: Yokt wh C OVELINGS ,TAC.
DOCUMENT NUMBER: P19 000 00 12149

The enclosed Articles af Amendment and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Tessicn \/ Pﬂ\do Cséf

Name of Contact Person

Jessiee J. Proade, Es4,

Firmy/ Company

[L0A] Platt BWA. | Apt. 20%

Address

wishon, U 22220

City/ Sate and Zip Code

prado \aw @ xtr. net

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

O/E%\(q V. Prado 674 2954, 911-597%

Name of Contact Person Area Code & Daytime Telephone Number

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

0O s$35 Filing Fee &43.75 Filing Fee &  [J$43.75 Filing Fee &  [0$52.50 Filing Fee
Ceruficate of Staws Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy
i3 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executtve Center Circle

Tallahassee. FL 32301



Articles of Amendment to
b 1 ]
Artictes of Incorparation of i T e D

DOVAL WALLCOVERINGS. INC.
019/PR |18 K Q: |7

{Name ot Corporation as currcntly filed with the Florida Dept._of State)

P19000001219 R T

{Document Number of Corporation)

Pursuant to the provisions of scction 6071006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeni(s) to
its Artictes of Incorporation:

A. If amending name, enter the new name of the corporation: N/A
B. Enter new principal office address, if applicable: N/A

{Principal office addrexss MUST BE A STREET ADDRESS )

C. Enfer new mailing address, if appiicable:
(Mailing address MAY BE A POST QOFFICE BQX) N/A

D. Amendment of the Repistered Agent in Florida;

Name of New Registered Agent  William Doval

New Registered Office Address: 2420 SW 18" Terrace, £1, Fort Lauderdale, Florida 33313

New Registered Agent’s Signature, if changing Registered Agent:
! herchy accept the appointment as registered agept. [ apy familiar with and accept the obligations of the position.

L t 'I‘I
Sgnatve of New Registercd Agen, if changing

Amendment of Officers:

~

Type uf Action Tt Nanmw Address

Remove CEO Marissa Doval 2420 SW I8 Terrace, #1
Fon Lauderdale. FI1L 33315

E. Hfamending or adding additional Articles, enter change(s) here:

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of
issued shares, provisions for implementing the amendment if not contained in the

amendment itself: (if not applicable, indicate N/A)

N/A




*

The date of each amendment(s) adoption: April 2, 2019, if other than the date this document was signed.,

Effective date if applicable:

{no more than Y0 davs afier amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) {CHECK ONE)
A The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the

amendment(s) by the sharcholders was/were sufficient for approval.

O The amendment(s} was/were approved by the sharcholders through vating groups. The folfowing
statement must he separately provided for each voting group entitled 1o vote separately on the
amendment(s).

“The munber of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group)

a The amendmeni(s) was/were adopted by the board of directors without sharcholder action and
sharcholder action was not required,

X The amendment{s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required. '

e 42010

Signature:

William foval,



