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January 14, 2020 -
FLORIDA DEFARTMENT OF STATE

CONSTRUCTION & ENGINEERING SCHOOL ' S Of Corportions

r

SUBJECT: CEDANC SERVICES CORP.
REF: P0O5000030751

We received your electronically transmitted documant. Howaver, the
document has not been filed. Please maka the fcollowing corrections and
refax the complata decumant, including the electronic filing cover shaat.

You falled to make the correction{s) requested in our previous letter.
The date of slgning cannot be a future date.

If you have any further questions concerning your documant, please call
(850) 245~6050.

Tarrl J Schroeder FAX Bud. §: E20000011189
Regqulatory Speclalist III Letter Number: 820A00000834
Amendment Section

Amount charged: 35.00

P.O0 BOX 6327 — Tallghasses, Flondz 32314
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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: CEDANO SERVICES CORP.
DOCUMENT NUMBER: PUSDOOOJO?S]-

The enclosed Articies of Amendment and fee arc submitted for filing.

Please return all correspondence concemning this matter o the following:

LUCIA ESTRELLA

Name of Contact Person
CONSTRUCTION ENGINEERING SCHOQQL

Firm/ Company
8100 WEST FLAGLER ST

Address
MIAMI, F1. 33144

City/ Siate and Zip Code

LUCIAESTRELLA@BELLSOUTH.NET
E-mall address: (to be used for [uture znnual report notification)

For further information concerning this macter, please call:

LUCIA ESTRELLA at (305 ) 226-8727

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:

lZ/sss Filing Fee [0$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1%52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporatigns
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment

Articles of [t:mrpontiuu
of
CEDANO SERVICES CORP.
Neme of ration reen t
P05000030751

{Document Number of Corporation (if known)

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

A. l[apending name, enter the new name of the corporution;

name musi be distinguishable and contain the word "corporation,
“Inc.,” or Co."” or the designation “Corp,” “Inc,” or “Coe".
“chartered,” "professional assoctation,” or the abbreviation "P.A."

B. Enter new principal office address, if spplicable:
(Princlpai offtce address MUST BE A STREET ADDRESS)

The new

‘ “company, " or “Incorporated” or the abbreviation "Corp., "
A professional corporation name must comialn the word

C. Enter new mailin r

{Mailing address MAY BEA POST OF, F!CE BOX)

D. If amending the registered ngent mod/or reglytered office address in Florda. enter the ugime of the I :
ey recistered agent and/or the new registered office address: Yo

Name of New Registersd Agent T
(Florida sireet uddress) .

N istered Office Address: , Florida gP
(City) ip Code)

LY 11WY Si WY 9z

New Registered Agent's Signature If changing Resjstered Agent;

[ hereby accepi the appointment as registered agent. [ am familiar with and accept the obligations of the postiion.

Signatire of New Registered Agen, If changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame, and
addresy of each Officer and/or Director being added:
fAttach addittenal theets, if necessary)

. FPlease note the officer/director title by the firsi letter of the office title:
P = Presidens: Ve ¥ice President; T= Treasurer; S= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk, CEOQ = Chief
Executive Officer; CFO = Chiaf Financial Officer. [f an officer/directar holds more than one title, list the first letter of each office held
FPrestdent, Treasurer, Direclor would be PTD.
Changes should be noted in the foilowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as tha V. There is

a change, Mike Jones leaves the corporation, Sally Smith Is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV o5 an Add.

Example:
X Change ET John Doe
X Remove v Mike Jones
X Add SY  Ssliy Smith
Tvpe of Action ithe Name Addregs
(Check One)
DIR VARGAS IGLESIAS, ULISES 2093 WEST 54 TERR —
]) —_— Chmge '!:' r_£ r@:\))
Add HIALEAH, FL 33016 ~'_; — "T‘i
x “-.. '—‘ 1 I - —
— Remove s — —
2) Change DIR RICARDO, ERY ALEXIS 2093 WEST 54 TERR 7 = m
HIALEAH,FL33016 7, = ‘J
Add ! v, =
X thl ooy
— Remove o T
3) Change DIR HERNANDEZ QUINTERO, WALDO 7093 WEST 54 TERRam -
i1
X Add HIALEAH, FL 33016
Remove
DIR AQUINO CEDAND, JOSE RAMON 2093 WEST 54 TERR
4) Change
X Add HIALEAH, FL 33016
Remove
5 Change
Add
Remove
&) Change
Add

Remove
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E. l{amending or adding additional Articles, enter change(s) here:
{Be specific)

(Anach additivnal rheets, if necessary).

F. Ifangmengm ¢, reclassification, or cancellation of lssued shar P
provisions for implementing the amendment If pot contained in the amendmont itself: L
o

{if not applicabls, indicate N/4)

g1y S1 Nyl oz

N/A
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01/1072020
The date of each amendment(s) adoption:

, if other than the
date this document was signed.

' 01/1072020
Effective date if applicable:

{no more than 99 daye after amendment flie date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, 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)

!/T‘nc amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s} was/were approved by the shareholders through voting groups. The following statement
ntust be separataly provided for each varing group eniltled to vote saparately on the amendment(s):

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

by »
{voting group)

O The amendment{s) is/are being filed pursuant w s. 607.0120(11) (¢), F.S.

o
O The amendment(s) was/were adaptled by the incorparatars, or board of directors without shareholder action and sﬁueholdcr:
action was not required.

0140r2020 /) /
Dated

Signature ~
{By 2 director, president or olher officer — if directars or officers have not been -
selected, by an incorporator — If in the hands of a receiver, trustee, or other court g
eppointed fiduciary by that fiduciary) =
-

MANUEL CEDANO @D

=

™
H

G4

La:1lHY SiNVP

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



