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COVERLETTER

TO: Amendment Section

' Division of Corpaorations

NAME OF CORPORATION: ___CCD SERVICES CORP
DOCUMENT NUMBER: P0B000108873

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

Please return all correspondence concerning this matter to the following:

CAMILO CAVIEDES
Nama of Contact Person

CCD SERVICES CORP.
Firm/ Company

2882 NW 118THDR
Address

CORAL SPRINGS/FLORIDA 33065
City/ State and Zip Code

E-mail address: (to be used for furure annual réport nobficabion)

For further information concemning this matter, please cali:

CAMILO CAVIEDES at( 954 516-2722
Name of Contact Prarson Arca Code & Daytime Tclephone Number

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

71 $35 Filing Fee [C]$43.75 Filing Fee & [1843.75 Filing Fec & 1$52.50 Filing Pee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Cortified Copy

{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 323_()1
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July 6, 2010 : ;
FLORIDA DEPARTMENT OF STATE

CCD SERVICES CORP Division of Corporations .

2882 NW 118TH DR
CORAL SPRINGS, FL 3306503

SUBJECT: CCD SERVICES CORP
REF: PO08000108873

Wa receilved your electronically transmitted document. However, {he
document has not been filed. Please make the following corrections and
refax the complete dooument, including the electrenic filing cover sheet.

The current name of the entity is as referenced above. Please correcht
your document accordingly.

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 congoerning the filing of your document, pleasse
call (850) 245-6925,.

Teresa Brown FAX Aud. #: H10000154181

Ragulatory Specialist II Lettar Numbwer: 010A00016328
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PO BOX 6327 — Tallahassee, Flonda 32314
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Articles of Ameadment

Articles of Incorporation
of

CCD SERVICES CORP.
ame of Corporation as cur ith the Florida Dept, of State

P08000108873
{Document Number of Corporation (if known)

-» ~y
o 25/0‘102 L EO

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following

amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.," or Co,," or the designation “Corp,” "Ine,” or “Co". A professional corporation
Heamne must contain the word “chartered,”

‘professional aysoclation, " or the abbreviation “P.A. "
B. Enter new princibal office address, if applicable:
{Principal office address MUST RE A STREET ADDRESS )

C. Eater new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

D. W amending the registered agent and/er registered office n_Florida, enter the name of the

new repistered agent and/or the new registeved office address;
Name of New Registered Agent:

New Repistered Office Addrass: (Florida street address)
. Florida,
Ciny) (Zip Code)

New Repistered Agent®s Signature, if changing Registered Arent:

I hereby accept the appointmeni as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing

Page1of3
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1§ amending the Officers and/or Directors, enter the title and name of each officer/divector heing
removed and title, name, end address of each Officer and/or Director being added;:

(Artach additiongl sheats, if necessary)

Title ame Address Type of Action
P MERCEDES ESTUPINAN 2882 NW 118TH. DR 1 Add

CORAL SPRINGS, FL 33065 _ [41 Remove

P CAMILO CAVIEDES 2882 NW 118TH DR Add
CORAL SPRINGS. FL 33065 [ Remove

[ MERCEDES ESTUPINAN ZRA2 NW 118TH.DR  Add
CORAL SPRINGS, FL. 33065 [J Remove

E. )f amending or adding additional Articles, enter chanpe(s) here:
(azeach additional sheats, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issned ghar_eg,'
provisigns for implementing the amendment If not contained in the amendment itself;

(if not applicable, indicate N/A)

Page 2 of 3
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The date of each amendment(s) adoption: 07/01/2010
(dene of adopiion is required)

Effective date jf ppplicable: 7 [o1i20i0
: (no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

(L The amendment(s) wasiwers adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

C]The amendmnieni(s) was/were approved by the shareholders through voting groups. The following starement
must be separately pravided for each voting group emitled to vore separaiely on the amendment(s);

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

L

by

{voting group)

£] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 07/01/2010

A
] I/‘\ ‘,f} s
’ e o . . !

(By a direcior, president or other officer — if dircetors or officars have not heen
selectad, by an incomorator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

CAMILO CAVIERDES
(Tvped or printed name of person signing)

PRESIDENT
{Title of person signing)

Page 3 of 3

800/900°d 25604 YSNNYdSIH ] PEEOVEEPSE BGILL  010Z/80/40



