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COVER LETTER

TO: Amendment Section
Division of Corporations

saME oF corroraTion: o-E-L. & ASSOGIATES, INC.
P210000039011

DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following:

RALPH PADRON

Name of Contact Person

PADRON & ASSOCIATES, INC.

Fuirm/ Company

2095 W 76TH STREET

Address

HIALEAH, FL 33016

Ciy/ State and Zip Code

RALPH@RALPHPADRON.COM

E-mail address: {10 be wsed Tor future annual report notificotion)

For turther information conceming this matter, pleasc call:

RALPH PADRON 2305 818-0404

Name of Conlact Person Area Code & Daytime Telephone Numbet

Enclosed is a cheek for the follawing amount made payable 1o the Florida Depariment of State:

B $35 Filing Fee C1$45.35 Filing Fee & O$45.75 Filing Fee & [0$52.50 Filing Fee
Certificate of Status Certificd Copy Certificats of Status
{Additonal copy 15 Certified Copy
enclosed) (Additicnal Copy
ts enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Davision of Corporations
P.O. Box 6327 Chtion Buitding
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articdes of Amendment
to
Articles of Incorporation

of

C.L.L. & ASSOCIATES, INC.

(Nume of Corporation as currently filed with the Florida Depl. of State)

F210000039011

(Document Number of Corperation (if known)

p.3

Pursuant Lo the provisions of section 607. 1006, Florida Statuies, this Floride Profit Corpuration adopis the following amendment(s) to

1s Articles of [ncorporation:

A. [famending name, enter the new name of the corporation:

Hew

name must be dustinguishable and contain the word “corporation, " “company, ™ or “mueorporated” or the abiueviation

“Corp., " “lInc, " or Co. " or the designation “Corp, ™ “In¢, " or "Co™
word “chartered " " professional ussociution. " or the ahbreviation "FP..4. "

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

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BO.X)

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

Nare of New Registered Agent

(Flovida sireer address)

New Registered Office Address , Florida

{City) (Zip Code;

New Repistered Apent’s Signature, if changing Registered Agent:

I hrereby uccept the appointment as regisiered agent.  1am familiar with and accept the obligarions of the position.

Signaue of New Registered Agent, i changing

Papge 1 of 4

A prefessional corporation naine must coniain the
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director belng added:

(Anach additional sheets, if necessary)

Please note the officerfdivector title by the first lewer of the office ritle:

P = Presideni; V= Vice Presidenr: T= Treasurer: $= Secrctary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Execurive Officer: CFO = Chief Financial Qfficer. (f an ojficeridirector holds more than one iitle. list the first letier of each office
held, Presidenr, Treasurer, Director would be PTD.

Chunges should be ntuted in the following manner. Currenily Johio Doe is tisted as the PST und Mike Jones iy listed as the V. There &
u change. Mike Jones leaves the corporaiion, Sallv Smith is wamed the V aned S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, amd Satly Skiith, SV as an Add.

Example:
X Change PT  JohnDoc
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
(Check One)
0 [V] change D CORDERO, ALBERTO C 2095 W 76 TH ST
u,‘\dd STE 157
[ gemove HIALEAH, FL 33016
2 [ ] Chonge PSTD PERELLO, LEANDROQ 2095 W 76TH ST
.u\dd STE 157
[ remove HIALEAH, FL 33016

3} Dﬁ Change
[ sa
D_ Remove

5 [ e
[ ] aa
ﬂ Remove

5) D Change
[ e
I:I_ Remove

& [ crorge
L1 aae
D_ Remove

Page 20l 4
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F. If umending or adding additional Articles, enter chanpets) here

(Attach adiditional sheers. if necessary).  (Be specific)

3n581808858

F. If anp amendment pravides for an exchuonge, reclossification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment #tsell:
(if not upplicable, indicair N/

Page 3 of 4
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The date of each amendment(s) ndaplion:
dale this document was signed.

FEfTective date if applicahle:

{no more than 90 days aficr amnendment jile dute)

Adoption of Amendment(s) {CHECK ONE

v [The amendment(s) wasiwere adopled by the sharcholders. The nuimber of votes casi Yor the amendment(s)
by the sharcholders wasfwere sufficient for approval.

Di‘hc amendment(s) was/were approved by the sharcholders through voting groups. The followiny siatement

must be separaicly provided for euch voring group eniilled (o vote separately ot the amendmeni(s):

~The number of votes cast for the amendment(s) wasswere sufficicnt for appreval

by

fvoring group)

Di'he amendmeni(s} was/were adopted by the board of directors without sharcholder acuon and sharcholder
action was not required.

acuon was not required.

tht amendment(s} wasiwere adopted by the incorporators without shareholder acticn and shareholder

Dateq 05/26/2021

oy
Signature A A@

(By a direcior, president ¢

officer :f directors or officers hove not been

sclected, by an incorporator — 11 in the hands of a receiver. trustee, or other court
appointed Rduciary by that fiduciary)

ALBERTQ C. CGORDERO

(Typed or printed name of person signing)

FRESIDENT

(T'itle of person signing)
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