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COQVER LETTER
TO: Amcndment Section
Division of Corporations
NAME OF CORPORATION: C&O0 SONS SOLUTIONS INC
DOCUMENT NUMBER: P19000007442

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

Please return all correspondence concerning this matter to the following:

ELIZABETH FLEITAS

Name of Coninct Pergon
AB ALL SERVICES INC

Fir/ Comnpany
1100 WEST 29STSTE C
Address

HIALEAH FL 33012

Cily/ State and Zip Code
AB1100@YAHCOQ.COM

E-mail address: (to be used for fulurc unnual roport notification)

For further information concerning this matter, please call:

ELIZABETH FLEITAS M(JOS ) BB2-1238

Name of Contact Person Aroa Code & Daytime Telephone Number

Enclosed is a check for the following amount inade payeble to the Flarida Department of State:

(3 $35 Filing Fee 543,75 Filing Fee &  [J343.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Caitificate of Status
(Additional copy is Certified Copy
enclosed) {Aadditional Copy
is enclosed)
Malling Address Strect Address
Amendinent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Moaroe Street, Suite 810

Tallahasses, FLL 32303
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Articles of Amendment
to

Articles of Incorporation
of
C&0 SONS SOLUTIONS INC _
Name of Corporat! s currently fi th the Florida Dept. of )

P1900000T442
(Document Number of Corporation {if known)
Pursuant ta the provisions of section 607.1006, Floride Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A, If amending na the new o corporation:
The new
namemuﬂbed&s‘finguivhab!eandcontafﬂ the word corparal!on. " “eampany, " or “incorporated " or the abhreviation “Corp.,
“Inc." or “Co”. A professional corporation name mus conlaln ihe word

Carp
"or the abi:u'e:'wammr.I ‘PA"

“or Co.." ur the designation

"Inc.,
“chartered,” "professional association,
B. Enter new prineipal office nddress, if applicable:
{Principal offfce address MUST BE A STREET ADRRESS )
. -' 'l N

C. Enter ne dress, if H T
(Mailing address MAY BE A POST QFFICE BOX) I
e
' () h
S - b4
- "_‘ (%) i
- o ——
A 1
i) nm A
D. If amending the reglstered agent and/or tered ofMce address tn Fiprl ef the name of the 7 r?"
new registered o the 1 co address; - “ —
vy - L o
NOFL GIRALDO RODRIGUEZ AGUADO =
—

Name of New Registered dgent :
6380 RADIO RN ILOT 69
(Florida street address)
New Registered Office Address: , Florida 34104
(Zip Conde)

NAPLES
(Ciiy)

pt tha obiigations of the pusition

gistered Agent, if changing

), F.S.

Check if applicable
O The amendment(s) isfare beinyg filed pursuantto s
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If emending the OMeers and/or Dircetors, enter the titte and name of each officer/direcior being removed and title, name, #nd

address of each Officer and/or Director being added:
(Artach additional sheets, if necessary}

Please note the officer/director title By the first letter of the office Iitle;

P = President; V— Vice President; T Treasurer; 5= Secrelary; D= Director; TR= Thusiee; C = Chairman or Clerk, CEQ = Chief

Lxecutive Qfficer; CFO = Chief Financtal Officer. If an officer/directur halds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted tn the following manner. Currenily Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Satly Smith is named the V and S. These should be noted as John Doe, PT us o Change,

Mike Jones, VY ax Remove, and Sally Smith, 5¥ as an Add,

Example:
X Change T Johty Due
X Romove ¥ Mik
_X Add SY Sally Smith
Type of Action Tille Name Addregs
(Check One)
3 Change P NOEL G RODRIGUEZ 6380 RADIO RD LOT 62 P :hc‘-::’
N o <D
NAPLES, FL 34104 — .7 )
Add =
S T
Remove d ‘-cg —
NOEL G RODRIGUEZ ORD LOT69. . ;
2 Change P iTRALDO RO AG 6380 RADI 5;?-- o m
- X —
X Add NAPLES, FL 34104 _-*';: w0 T
T N
Remove Ty QU
3) ___ Chenge
Add
Rermove
4) Change
Add
Remove
J) Chanpe
____Add

Remove

&) Change

Add

Remove
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nter chanpe(s :

Moos/uos

E. diny ur addin lonal Art
(Auach additional sheets, |f necessary).  (Be specific)
ST
: =
— =)
F. Hagw nt provides for eclassifica cellation of isnu - "3
roviyl implementing the a nt If not ¢ n the amendment ityelf: o o
(if not appiicable, indicate Ni4) P
(e
[ o
[ )
- t ':‘
i Y0
— i
Pasig L
oo

171 4

e,
L
.
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§0-30-2020
, if other than the

The datc of cach amegdment(s) adoption:
date this document was signed.

Effectlve date il applicablg:
{no more than 90 days after amendment file date)
Nate: [f the date inserted in this block does not meet the napplicable statutory filing requirémonts, this date will not be listed as the

document's ¢ffective date on the Department of State's records,
ONE

Adoption of Amendment(s)
= The amendmeni(s) was/were adopted by the incorporators, or board of directora without sharehotder action and shareholder

action wes not required,
O The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O Tho emendmeni(s) was/werc approved by the sharcholders theough voting groups. The feflowing statement
must be separately provided for each voting group antitled to vote scparutely on the amendmentfs):

“The number of votes cast for the emondment(s) was/were sufficient for approval
)
fvoilng groug) ; Py
. L}
a —t
10-30-2020 = <o
Dated :; @
RCH xm
: AR
Signature . LR
(By a directar, president or other officer — if directors or officesf] haveTithbeen REby \o
e, or othel court b a

gelected, by an incorporator - if in the hands of a receiver, t
appointed fiduciary by that fiduciary)
NOEL GIRALDO RODRIGUEZ AGUADOD

(Typed or printed name of persopl signin

PRESIDENT
(Title of person signing) /

ERTE



