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COVER LETTER

TO: Amendment Secuon

Divisioe of Corpomtions

o ) C&C INTEGRAL TESTING SERVICES, CORP
NAME OF CORPORATION:

. . P22000064458
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec ace submitted for filing,

Please retwrn all cortespondence concerning this matter to the following:

Naine of Contact Person
ROSALBA CARRASQUEL

-
Firm/ Company E,.):
HC FINANCIAL SERVICES INC =
Address 'E{_’,-;:
SUNRISE. FLORIDA 33351 T
Cily/ State and Zip Code ;2:.::-
hefinancialservices l@email.com

F-mail address: (Lo be used lor futurne annual report notufication)

Far [unher infermation conceming this matter, please call:

ROSALBA CARRASQUEL

934 6255177
ai ( }
Name of Contact Person

Asca Code & Daytime Telephone Number
Enclosed is a check for the following amcunt made payable to the Florida Department of State:
™ S35 Filing Fee [1843.75 Filing Fee &

[Ti543.75 Filing Fec &
Centificate of Status

355250 Filing Fee

Certified Copy Cerificate ol Status
(AddiGonal capy is Certified Copy
enclosed) (Addmomal Copy
ts encloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.C. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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Articles of Amendment

Articles of I:)mr[mrnﬁnn
of
C&C INTEGRAL TESTING SERVICES. CORP
{Name of Corporation as currently filed with the Flortda Dept. of State)
P220000604458

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006, Flonda Statutes, this Flerida Profit Corporation adopts the following amendment(s) o
its Artictes of Incorporation:

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

The nmew
sume must be distingnishale and contein the word “corporation,” “company, ™ or “incorporated  or the abbreviation =
“Ine,” vr Co.” or the designation “Corp, "

tac, " ur "Co''. A professional corporation name must corilg:n L
“chartered.” “professional association, ” or the abbreviation “P.A." h

hﬁvo:-d
H. Enter new principal office address, if applicable:

-
—

S
-
e - (v} e
=5
{Principal office address MUST BE A STREET ADDRESS ) =7 £
T E y ‘
e x
1 Tein
- "r‘ .l‘.") LD_ G
L . N _I W
C. Enter new mailing address, if applicahle: PRI
(Mailing address MAY BE A POST OFFICE BOX)
D. i amending the repistered apent antl/or repistered office address ia Florida, cater the name of the
new repistered agent and/or the new registered office address;
Nome of New Resistered Agent
(Florida strect address)
Newr Revistervd Office Address: . Florida
(Cirvj (Zip Conder)

New Repistered Agent's Signature if changine Repistered Agent:

! Rereby accept the appaintment as registered agent. [ am fomilior with and aceept the obligations of the pasition.

Signuture of New Registered Agent, If changing
Cleck if applicable

&} The smendment(s) is‘are being filed pursuant o 5. 607.0120 113 (c). F.S.
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If amending the Officers and/or Directors enter the title and name of euch officer/directar being removed and title, name, and
address of each Officer and/nr Director being added:

{(Attach additional sheets, if necessary)

Please note the officer/direcior title by the Jirst letter of the office title:

P = President; V= Vice President; T= Treusurer; 8= Secretary; D= Director: TR= Trustee: C = Chairmun or Clerk: CEQ = Chicf
Exeeutive Officer; CFO = Chief Financial Qfficer. If un officeridirectur hulds more than one uile. list the first letter of cach office held.

President, Treasurer, Director would be PTD.

Changes should he noted in the foliowing manner. Currentiy John Doe is fisted ax the PST and Mike Jones is listed as the V. There is
a ckange, Mike Janes leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mixe Jones, ¥ ax Remove. and Sally Smith, SV as an Add.

Example:

X Change Pr John Doe
X Remave v Mike Jones
X Add sV Sally Smith

Type of Action il Name Addres:
(Check One)

p CARLOS | PALADINES ROSSERC 8515 SUNRISE LAKES-RL.
1} __ Change et

-

APTO 109 —
Add T

—a, =

iy &
N T FL 333220% =0
Remove SUNRISE, FL 333 T

'
X P MARIA CATALINAGOMEZ 8515 SUNRISE LAKES BLVIEg
) Chaage 1hy -

,.
nzlonvicEn

.
YR

g3

APTQ
Add Q109

-t
Y

—

SUNRISE.FL 33322 ™

hE 6

Remove

__ Change

3)

Add

____Remove

4} ____Change

Add

__ Remove

3} ___ Change

Add

____ Remove

&} Change

Add

Remove
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E. Il amending or adding additional A rticles, enter chanpe(s) here:

(Attach additional sheets, if necessary).  (Be specific)
o B
== T
l.'_' 1':"‘ fry ) ==
A an
Evae ol A

T ?:‘ = m
GO
TE W
T

F. Ii an amendment provides for an exchange, reclassification, or cancellativn of issued shares,
provisians for impiementing the amendment if not cantained in the amendment itself:
(if not applicabie. indicate N/A)
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The date of each amendment(s) adoption:
cate this document was signed.

Effective date il applicable:

. if other than the

(ro mure thar 99 duvs ufier amendment file daie)

Note: If the date inserted in this block does pot meer the applicable statutory filing requirements, this date will sot be listed as the
document’s cffective dawe on the Department of State's records.

Adoption of Amendment(s) (CHECK ONF)
acron was zot required,

3 The amendment(s) was/were adopted by the incorporators. ar board of directors without sharcholder action and sharcholder

B The amendment{s) was/were adopted by Lhe sharchotders. The number ab voles cast for the amendment(s)
by the shareholders was!were sufficient for approval.

=
= O
ooz TN
—
r.. & ez
oo™ ™
[ The amendment(s) was/were approved by the sharcbalders through voting goups. The following statement "-;_‘: v *
. . -
musi be separately provided for cach voting group entitled to vote separatelv on the amendment{s): ti’j I % m
lan il
“The number of votes cast for the amendment(s) was/were sufticient for approval Tler O
. BARERNN
by . HEES I o
fvoring group) '
08-23-2023
Dated

Signature

)

(By & directar, faresident or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a recciver, trustee, ar other count
appointed fiduciary by that fiduciary)

CARLOS I0SE, PALADINES ROSSERO

{Typed o prinlm—i name of person signing}
PRESIDENTE

{Title of porson signing)




