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COVERAGE INSURANCE AGENCY, INC. (786)287-3700 or (786)261-5984
Document Number: P21000061597
FEI/EIN Numbers1-1999397

To Whom it may concern,

| have attached a check in the amount of $30.00

Please remove the current President listed in COVERAGE INSURANCE AGENCY, INC
MAYLIN PLACERES-PERERA

17134 NW 87TH PLACE

HIALEAH, FL 33018

NEW PRESIDENT to add

Lester Martinez

14750 NW 77TH CT
STE 208

MIAMI LAKES, FL 33016

Thank you,

Lester Martinez

14750 NW 77TH CT
STE 208

MIAMI| LAKES, FL 33016



COVER LETTER

TLTO: Registration Section

livision of Corporations

COVERAGE INSURANCE AGENCY [ INC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the {ollowing:

Luester Martinez

Nume of Person

COVERAGE INSURANCE AGENCY . INC

Firm/Company

14730 NW 77th CT #208

Address i

Miami Lakes FL 33016 '

Citv/Stawe and Zip Code .

46 :E Hd 6- INY K0T

. R ‘_- -(:-
imartinez@mveoverngeing cam T
L
E-mail address: (10 be used for (uture annual report notification) ' '_; B
L
. - o . . . -r :’i
For further information concerning this mauer, please call: P
T
Yolanda Santiesteban 786 2613984
at ( )
Name of Person Area Code Davtime Telephone Number
Enclosed 1s a check for the following amount:
L7 52500 Filing Fee = $30.00 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Staius &
(additional copy is enclosed) Centified Copy

(additional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 8§10

Tallahassee, IFL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2024

LESTER MARTINEZ

COVERAGE INSURANCE AGENCY, INC
14750 NW 77TH CT, #208

MIAMI LAKES, FL 33016

SUBJECT: COVERAGE INSURANCE AGENCY, INC.
Ref. Number; P21000061597

We have received your document for COVERAGE INSURANCE AGENCY, INC.
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

To change to an LLC, the articles of conversion must be filled out.

There is a fee of $120.00 due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

RUSSELL L HUNT
Hegulatory Specialist II! Letter Number: 224A00014805
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$3 ‘;t?“ RET Y
Articles of Amendment ,',.;‘?, ‘?.. ) :’
to LR B e
Articles of lncorpornlion P \
RIS I
/_’ s T
Cougrande. \novarto Pﬂen@w nC. LS e
/ (Name of Corporation as currentl el with the Florida Dept. of State) "\!‘_, W
it °
D2\0000(01 597 e L
_‘ ’ {Document Number of Corporation {if known) g

Pursuant to the provisions of section 607.1006, Flotide Statutes, this Florida Profit Corporation adopts the following amendment(s) Lo
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
nume must be distinguishable and contain the word "corporation,” “company, " or ' ‘incorporated” or the abbreviation "Corp.,”
“Inc." or Co.™ or the designation “"Corp,” “Inc,” or "Cu”. A professional corporation name must contain the word
“chartered.” "professional assgciation,” or the abbreviation "P.A."

B. Enter new principal office addyress, if applicable: \"‘(\Sb Ub\) ‘ | C"‘/ :-H—‘ZOQ
incipal ddress MUST BE A STREET ADDRESS . .
(Principal office address ) H(, | l ﬂ} ! FL | 230\ kD

C. Ent w maili dd if licable:
(Hatiing address MAY BE 4 POST OFFICE BON) WIS s TV ek K
Aot Lovey FL D20

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agenl and/or the new registered oflice address:

Name af New Registered Agent

{Floridua street address)

New Registered Hlice Address: , Flonda
¢Ciryl {Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
I hereby accept the appoinimen: as registered agent. [ am familiar with and accep! the obligutions of the position.

Signature of New Regisiercd Agent, if changing

Check if applicable
(A fe amendment(s) isfarc being filed pursuant to s, 607.0120 (11} (¢), F.S.



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 being added:

{Antach additional sheets, if necessary)

Please note the officer/direceor title by the first fetter of the office title:

P = President: ¥= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chizf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi levier of cach office held.
President, Treasurer, Dircctor would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. Therc is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ und S. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Titl ame Address

{Check One)

b o 2 Haylin Pecaes. (res 1134 LW T O
P

Add

___\»{_ Remove
2) ___ Change LeSley varbine2. K150 W TTMeess208

V Add pALamt \oed, & 230l
e GRSt viartinez SO R Tt #4208

v had WAigmt Lakes BL 23000

__ Remove
4) _ Change &M&l \'\d\ol\d.& %45“(&00 \\'\’LSO\PJ ﬂ“"‘ (}{'%

_L Add o Lared, BL 330\

oleah FL 33018

Remove

3) Change

Add

Remove

6) Change

Add

Remave




E. if amending or adding additional Articles, enter change{s) here:

(Attach additional sheets, if necessary).  (Be specific)

N | #

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: ’1 IZ\O l?,OZ% . if other than the

. date this document was signed.

F.ffective date if applicable:

{no more thun 90 davs afrer amendment file date)

Note: 1 the Jatc inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

ﬁhc amendmenti(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not requircd.

3 The amendment(s) was/were adopicd by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

T3 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must he separately provided for each voting group entitled ta vote separately on the amendment(5):

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

o Modin Pato < JoStey Harkez -

(vorme group)

o 112012024/

Signature /
(By a director, Mt orﬂc{cr{l tf directors or officers have not been
selected, by an incorporator in ands of a receiver, trustee, or other court
appointed ﬁducnar) by that ﬁducmrv)

\oShey Hawt ne.

(Typed or printed name of person signing)

’PMS{ dent /DLUW

(Title ofpcr!on signing)




