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COVER LETTER

TO: Ameadment Scction
Division of Corporations

CC RENQVATION SERVICES CORP

NAME OF CORPORATION:

DOCUMENT NUMBER;

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

Please return all conespondence concerning this matter to the fellowing:

CLARO DIAZ CONTRERA

Nuame of Contact Person

CC RENOVATION SERVICES CORP

Firmn/ Company

1840 NW 50 TH 8T M
N =
Addreas 7= ;:_'1 -
MIAMI FL 33142 S oo B
City/ Statz end Zip Code e . = :'-‘m
<
. . . L xm
—— — -—independentaxservices(@hotmail:eorn —_——————e— - ——— - = m ——
E-matl address: {to be used for future annual report notification) :.n% o D

¢h

For further information conceming this matter, please call:

785 \ 914-7570

CLARQO DIAZ CONTRERA at(
Arza Cadz & Daytime Telephone Number

Name of Contact Peraon

Enciosed is a check for the fotlowing amount made payable te the Florida Deparmment of State:

w335 Fiting Fee (054373 Filing Fee &  (JS43.75 Filing Fee & 135250 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additiconl copy i3 Certified Copy
enclosed) {Additionul Copy

15 enclosed)

Street Address
Amendment Section

Division of Corporations

The Centre of Tullahassee

2415 N. Monrae Street, Suite 814
Tallahassee, FL 32303

Mailing Address

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314
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Articles of Amendment
to
Articles of Incorporation
of
CC RENQVATION SERVICES CORP
(Name of Corporstion as currently filed with the Florida Dept. of State)
P230000020352

(Deeument Number of Corporation (if known)

Pursuznt to the provisions of section €07.1006, Florida Statutes, this Florida Profir Corporation adopis the foliowing amendment(s) 1o
118 Anicles of Incorporation:

A. If amending nome, ¢nter the new name of the corporation:

name must be distinguichable and contain the word “corporation,

The new

Y “campeny,” or “incorporated " or the abkreviation "Corp 7

“Inc.,” or Co." or the designation "Corp,” “Inc.” or “Co™. A professional corporution name musi coriin thegrard
“chartered,” "professional association,” or ihe abbreviarion "P.A." =

R. Enter new principal office address, if applicable:

[ o
P o
- -1 *ﬁ
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(Principal vffice address MUST BE 4 STREET ADDRESS ) iy —_ ==
2T - i
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(. Enter new mailing address, if applicable: Ty e
- (Mailing-oddress- MAY-BEA-POSTOREICE BOX)— - — ——— e o = - — — B s I
D. If amending the repistered agent and/or repistered office address in Floridn, enter the name of the
new repistered agent and/or the new repistered office address:
Name of New Registered Agent
(Floride street address)
New Regisiered Office Address: . Flonida
Ciry) {Zip Code)

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

I hereby accept the appoinmment as registered agent, | am familiar with and accepi the cbligaiions of the posidon.

Signature of New Repistered Agent, if changing
Check if applicable

O The rimendment(s) is/are being filed pursuant 1o 5. 6070120 (11) (e), F.S.
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Example:
X Change

X Remove
N Add

Type of Action
(Check One)

] Chengs
Add

Remove

2) Change

X
—_— A e — -

Remove
3) Change

Add
Remave
4} Change

Add

Remove
3) Charge

Add

Remove
6) Change

Add

Remove

ARy

P22

BT

John Doe
Mike Jones

Sallv Smith

Re T35 e D0 5934 3

If amending the Officers and/or Directors, enter the title and name of each otficer/director being removed and title, name, and
address of each Otficer and/or Director being added:
{Attach additional sheeis. if necessary)
Please note the officer/director tivie by the first letter of the office uils.
P = Presidens; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, lise the first lecter of each office held,
FPresideni, Treasurer, Directer wenld be PTD.
Changes should be noted in the following menner. Currently John Doe is lisied as the PST and Mike Jones 5 listed as the V. There is
@ change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S, These should be noted us John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Name Address
CLARO DIAZ CONTRERA 1840 NW 50 TH ST
;
MIAMIFL33i42 =0 53
— m
Ge., &=
CLARO DIAZ CONTRERAS 1840 NW SOTHST 527 &
MIAMIFL 36142 00 F
A e
U
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E. f amending or ndding additional Articles, enter change(s) here:
(Anach additional sheets, if neceszary).  (Be specific)
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F. If an amendment provides for an exchange, reclassificstion, or cancellgtion of issued shares,
provisions for implementing the nmendment if not contnined in the amendment ltself:
{if not applicable, indicate Ni4)




0241412023
The date of each amendment{s) adoption:
dase this dacument was signed.

H e HEnheE L3

, ‘T other than the

02/14/2023
Effective date if applicnbie:

(no more than 90 davs after amendment file dute)

Note: If the cate inserted in this block dacs not mect the applicable stanutery filing requirgments, this date will nat be listed 25 the
document’s effeciive date on the Depariment of State’s recotds,
Adoption of Amendment(s)

CHECK ONE

= The ameadment(s) was/were adopted by the incerporators, or board of directors without sharehalcer ection and sharehoider
acticn was not required.

O The amendment(s) was/were adopted by the shareholders. The number of voies caat for the amendment(s)
by ihe sharsholders was/were sufficient for approval.

2
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panl >
O The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement;= ';_"‘ﬂ 1]
must be separately provided Jor each voting group entitled Io vote separately on the amendmeni(s). ' == =
. . . =~ &
"“The number of votes cast for the amendment(s) was/were sufficient for approval N ""fﬁ
b ¥
. =
by g @
- i 0
{veling group) L,
_
T Wl
0211412023
Dated

Signatire (‘D&Zl—‘y ' . -

s . = - T e
{By a director, president or other officer - if directors or officers have not been
selected, by an incoiporator —if in the hands of a receives, tustee, or other count

appointed fiduciary by that fiduciary)

Uan, Ouz (gt

{Typed or printed name of persan signing)

lesadant] Dupestor -

(Title of person sigridg)




