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COVERLETTER

TO: Amendment Scction
Ihvision of Corporations

NAME OF CORPORATION: _Cévc—’/{ LAVES %MEA/({'_ G_/_',o u;,f’_/_»ur;
DOCUMENT NUMBER: /2220000353 §5%4

The enclosed Artictes of Amendment and fee are submitied for filing,

'fease return all correspondence concerning this matter to the following:

JosE S/ n

Name of Contact Person

Clover Twvesrment Grove /nc

Firm/ Company
2624 e toria Falls peive

Address

Crlrude ., FL 32§24

Citv/ State and Zip Code

SIVA e PEN/INSU/N G GMmAal L L coM

E-mail address: (10 be used for Tulure annual report noliticationy

For turther inturmation concerning this matter, please call:

\/bft:’ Sclva a9 4 V_ K2¢-206 3

Nuwme of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the folfowing amount made pavable to the Flonda Department of State:

= 535 Filing Fee 34375 Filing Fee & [J$43.75 Filing Fee & B $52.50 Filing Fee
Certificae of Status Cenified Cupy Cenificase of States
(Addinonal copy s Certitied Copy
enclosedy Addiionat Copy

s enelosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporustions

P.O. Box 6327 The Centre of Tallahassey
Tullahassee. FL 32314 2415 N Maonroe Strect. Suite 810

Tallahassce. FLL 32303



Articles of Amendment B "\
to e

Articles of Incorporation
. n i~ 14 1.
of 27 AUC -9 PMIZ LT

CA}L’E& __Z—NUt_-S/MEA/TZ GMJ{" sMNC .
(Name of Corporation as currently filed with the Florida Dept, ofiState) . - 7
P 2200600 338%4

{Document Number of Corporation (it known)

Pursuant w the provisions of section 6071006, Florida Stautes, this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation:

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

The new

name miest be distingudshable and contain the word “corporation.” “company. " or Cincorparated " o the abbreviarion " Corp.
“Iac, " ur Col 7o the designation “Corp, " “ne.” or CCo”0 A progessional carporation name must contain the word

Cehrtered, " Cprofessioned association.” or Hie abbeviation TP A

2024 Victoria Falflls D,
Oplande , FL 32524

B. Enter new principal offive address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if appticable: _
72024 _\letoria Falls Du.

(Muiling address MAY BE A POST QFFICE BOX)
Crlawele, FL_32824

D. H amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered aeent and/or the new registered office address:

Nume of New Revisiered Agent

2024 Victonia Eplls DR

tFlorida strect address)

New Registered Office Addross: _Qg_ / ;g__g_gép_ o  herida 38%264

1Ty taip Code)

New Registered Agent's Signature, if changing Registered Agent;
{ herely accept the appointment as registered agent. am familior with avd accepr the obfivations of the position.

Signattre of New Registered Agent, if changing

Check if applicable
i The amendmeni(s) isfare being iled pursuant to s, 60700120 (11 e, .5,



If amending the Officers and/or Directors, enter the titde and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets. i neeessary

Ploase note the officerfdivector title by the first fetter of the office title:

P = President, V= Viee President: T= Treasurer: 5= Secretarv: D= Divector: TR= Trusiee; C = Chairman or Clerk: CEC = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/divecior holds more than one title, fist the first legter of each office held,
President, Treaswurer, Director would be PTI.

Changes showld he nowed in the following manncr. Cureentdy John Doe is lisied as the PST and Mike Jones is lisied as the V., There is
a change, Mike Jones leaves the corporation, Sully Smith is named the 1V and 8. These showld be noted as Joh Doe, PT as a Changre.
Alike Jones. Voas Remove, and Sallv Smith, SV as an Add.

Fxample:

X Change PT John Due
A Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1) Change

Add

Remove

o) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3i Change

Add

Remove

H) Change

Add

Remove




E. ITamending or adding additional Articles, enter change(s) here:
(Anach addivional sheets, if necessaryy.  iBe specificy

F. It 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 nor applicable. indicute N/A)




The date of cach amendment(s) adoption: . uther than the
date this document was signed.

Effective date it applicable:

o more than 90 dayvs after amendment jile datey

Note: [f the date inserted in this block does not meet the applicable stututary filing requirements. this date will not be listed as the
Jocument's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK (NE)

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

0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendimentis)
by the sharcholders was/were sufficient for approval,

T The amendment(s) wasfwere approved by the sharcholders through veting greups. The following statement
niwst be separateiv provided for each vating growp entitled o voie separatel on the amendment(s):

“The number of votes cast for the amendmentds) was/were suffrcient for approval

by

{vening srong)

Dated Joiqg, 26, 2022
Signature h/.. [‘Z /_____ .

(v dircetr, pr{sidcm or uther uificer — if direciors or oftficers have not been
selected, by an incorporater — i in the hands of a reeciver, trustee. or other count
appuinted tiduciary by that fiduciary)

k_,/)S'C: 3./ A

{Twvped or printed name of person signing)

FRES ol e

{Title of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2022
JOSE SILVA
CLOVER INVESTMENT GROUP INC

2024 VOCTORIA FALLS DRIVE
ORLANDOQ, FL 32824

Re: Document Number P22000033884

The Articles of Amendment to the Articles of Incorporation for CLOVER INVESTMENT
GROUP, INC, a Florida corporation, were filed on August 8, 2022.

The centification requested is enclosed.

Should you have any question regarding this matter, please telephone (850) 245-6050,
the Amendment Filing Section.

Sean Toner
Director
Division of Corporations Letter Number: 422A00025761

www.sunbiz.org

TY crimeme mEb f V mernmwatimeme DOY PO 2297 Mallchacecmnmn Elaveida 2091 A4
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Articles of Amendment

to U L SR OO
Articles of Incorpuration em o
of

C%/v-':"f: INuESt(MeAJrZ Guoup +NC

(Name of Corporation as currently filed with the Florida Dept. of State) L -

L "..l“.s' .
P 2100600 33854 ‘

{Document Number of Corporation (if known)

Purstiant to the provisions of section 607.1006. Flonida Statutes. this Floridu Profir Corparation adopts the following amendmeni(s)
its Articles of Incomporation:

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

The new

name must he distinguishable and contain the word “corporation. " gampany, " or “incorporated or the abbreviation "Corp..”
e, or Co. 7 or the designarion "Carp, " e or “Co®, A professional corporation mante must contuin the word
“chartered,” “professional association,” or the abbeviation "PA. :

2024 Victoria Falls Da.
Orlande . FL 32%24

H. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) 7202 _L,__L,ic_,iLo 2A Falls 2.
Orlawce, FL 32824

D. If amending the registered agent and/or resistered office address in Florida. enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent

2024 Victona Falls OR.

(Floride sireet address)

New Revistered Office Addriss: 0:2, lan clo _ Florida___ 33324

(i) 1Zip Code)

New Recistered Agent's Signature. if changing Registercd Agent:
! hereby aceept the uppointmeni as registered agent. 1 am familiar with and accept the ohligations of the position.

Signature of New Regisiered Agent. | ‘changing
J . =] ey K <& &

Check if applicable
@ The amendment(s) is‘are being filed pursuant o 5. 807.0120 {L1ten TS,



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:

(Attach additional sheets. if necessary)

Please unte the officer/director tide by the first l'c'm'r of the office tile:

P = President: ¥= Vice President; T= Treasurer; S= Secretarv: D= Dircctor; TR= Trustee! C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. l)‘ an officersdirector holds more thaw ene sitle, list the first letter of each oifice held.
President. Treasurer, Director would be PTD.

Chaunges should be noted in the foflowing manner. Curventlv John Do is fisted us the PST and Mike Jones s listed as the V. There s
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥V and S, These shonled be noted as John Doe, PT as a Change.

Alike Jones, 17 as Remove, and Saify Smidh, SV as an Add.

Example:
N Change Pr John Do
N Remove v Mike Junes
_X Add SV Sally Smiih
Type of Action Tuie Name Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove
3) Chunge

Add

Remove

4) Changy

Add

Remove

5) ___ Change
__Add
_ Remove

o} Change
_Add

Remove




E. If amendinge or adding additional Articles, cnter change(s) here:
{ Awach additional sheers, if necessaryy). (Be specific)

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 itselt:
(if nor applicable, indicate N/A)




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

Effective date if applicable:

(o viore than 90 davs afier amendment file datc

Note: I the date inserted in this block decs not meut the upplicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) washwere adopted by the incorporators, oF hoard of directors witheut sharchelder action and sharcholder
action was not required.

] The amendment{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(#)
by the sharcholders wasfwere sufficient for approval.

0 The amendment(s) was/were approved by the sharcholders through veting groups. The following statement
must be separaiely provided for each voting group entitled to voie separaiely on the amendment(s):

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

by

P

veling gr'r)up}

Datcd JJS 26, 2022

Signatare h/.. ,é"z 4

= B 4 - - s - -
(By a direcior, p(ésu]cm or other otficer - if directors or officers have not heen
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

\v/;_('(_: Sr /v

(Tvped or printed mume of person signing)

/'D;QESfC’[‘EnJrL

(Title of person signing)




