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COVER LETTER

TO: Amendment Section
Division of Corporations

KOVERSEAS, INC

NAME OF CORPORATION:

. ... P19G00069156
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for Hling.

Please return all correspondence concerning this matter 1o the following:

RAFAEL ARISTIZABAL

Nime of Contact Person

KOVERSEA, INC

Firm/ Company

2681 N. FLAMINGO ROAD # 1607

Address

SUNRISE, FL 33323

City/ Seaie and Zip Code

RALPHARISTIZABAL@GMAIL.COM

E-mail address: {to be used Tor tuture annual report notitication)

For further intormation concerning this mader, please call:

RAFAEL ARISTIZABAL . 561 ) 542-9020
il

Name of Contact Person Ared Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Flornida Department of State:

O 335 Fiting Fee WSI3.75 Filing Fee & [I$43.73 Filing Fee & UI$52.50 Filing Fee
Certificate ol Status Centified Cupy Certificate of Status
it Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Thvision of Corporations
PO, Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Talluhassee, FIL 32314



Articles of Amendment

{1}
Articles of Incorporation
of

(Name of Corporativn as currently filed with the Florida Dept. of State)

KOVERSEAS, INC

{Nacument Number of Corporation (if known)

P19000069156
Pursuant to the provisions of section 607.10006. Floridy Sttuwes, this Florida Profit Corporation adopts the following amendment(s) 1o
The new

its Articles of Incorporation:
or “incorporated” or the abbreviation

A. If amending name, enter the new name of the corperation:
A professional corporation name must comtain the

Tor Ce

KOVERSEA, INC
rame must be distinguishable and comtain the word corporation,” “company.
I

“Corp, " e, T or Col " oor the designaiion "Corp,”
waord “chartercd T professional association,” or the abbreviation P AT

{

oy
-
——
h =]

)

B. Enter new principal office address, if applicable:
=

(Principal office address MUST BE A STREET ADDRESYS )

[t
s
~

Enter new mailing address, if applicable:
{(Muiling address MAY BE | POST OFFICE BOX) —
)

z

C.
T o
Lo

D. If amending the registered agent and/or vegistered office address in Florida, enter the name of the

new registered agent and/or the new registered otfice address:

Nunie of New Revisiered Agemt

tFlorada street address)
. Florida

iy

New Registored (Ofice Address:
Lam fumilicr with and aeeept the abligations of the position

New Registered Azent’s Signature, if cluinging Kevistered Agent;

{ herehy uccept the appolntneins us registered agent

(Zip Code)

Sivnatnure of New Regisiered Agem, if changing
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IT amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, and

address of ecach Officer and/or Director being added:

{(Artach additional sheets, if necessaryy

Please note the officerddirector tide by the first fetier of the office ritle:

P = Presiden; Vo Viee Presidem; T Treasurer, N Seerctarv: ) Divector; TR= Trusiee; C = Chairman or Clerk; CECQ = Chiief

Executive Officer: CFO = Chict Financial Ogficer Ii an oggicer divector holds more than one tide. list the first leter of each office

held President, Treaswrer, LDirector wonld be PTD

Changes showld be noted in the jollowing manner Cureendy Joh Dov iy listed as the PYT and Mike Jones is listed ax the V. There is

a change, Mike Jones feaves the corporation, Sably Smivh is namied the Vand 5. These shonld be noted as John Doe, PT as a Change,

Mike Jones, )V as Remove, and Sally Sovich, ST as an Add

Example:
X Change

T lohn Doe

Mikhe Jones

[~z

N Remowve

_N Add A Sally Smith

[

Tvpe of Action Tl NG Address

{Check Oned

1) Change

Add

Remove

2) Change

Add

Kemove

3) Change

Add

Remove

4) Change

Add

Remove

a) Change

Add

Remove

0} Change

Add

Remove

IPage 2 o' 4



E. H amending or adding additional Arvticles, coter chiinvefs) here:
(Auach additional sheers. i necessaryvy. (Be specyjics

F. If an amendment provides for an exchange, veelissification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, indieate X )

Pave 3 of 4



The date of ¢ach amendment(s) adoption: . 1f other than the
date this document wias signud.

Effective date il applicable:

e neare thian W0 days affer amendment file duate)

Note: 1t the date inserted in this block does not et tie applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s recurds.,

Adoption of Amendment(s) {CHECK ONE)

B The amendmentis) was/were adopted by the sharcholders. The nuinber of voies cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

O The smendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting gronp entled o vore separately on the amendment(s):

“The number of votes cast for the amendmentis ) svas"were sufticient for approval

by

fveting vroup

O The amendmentis) wasiwere wdapted by the bourd of direciors withowt sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopied by the tncorpurators without shareholder action and shareholder
action wis not required,

10/8/2019
[ated

Signature '&ﬁ‘p }X f%——_

(B\ director. president ar other officer — if directors or officers have nat been
selected, by an incorporitor — iFin the hands of a receiver, trustee, or other court
appointed Nduciury by tun liduciary

RAFAEL ARISTIZABAL

(Typed or printed name ol person signing})

PRESIDENT

{'Tule of person signing)
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