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TO: Amendment Section
Division of Corporations

Hadslis

COVER LETTER

CC RENOVATION SERVICES CORP

NAME OF CORPORATION:

223000002
DOCUMENT NUMBER: | 2000002052

The enclosed Ariicles of Amendment and {ee are submitted for filing.

Pleese renurn all correspondence concerning this matter to the following:

CLARO DIAZ CONTRERAS

Name of Can:ac

CC RENOVATION SERVICES CORP

« Person

1540 NW 50 TH ST

Firm/' Company

MIAMI FL 33141

Address

City/ State and Zip Code

independenuaxservices@hotmail.com

E-mai] addeess: (10 be used for future annuai report nonfication)

For further informarion concerning this mastzr, please call;

CLARO DiAZ CONTRERAS

m{’f:sé

914-7570
)

Name of Contact Person

Area Code & Daytimie Telephione Numbsr

Euclosed is e check for she following amount made payable to the Florida Depariment of State:

B £33 Filing Fee (1$43.75 Fifing Fee &
Cenificase of Siaws

Mailing Address
Amendment Section

Divigion of Corporations
P.O. Box 6117
Taliahassee, FL 323142

(J$43.75 Filing Fee &  [1§52.50 Filing Fee

Certified Copy Cerificate of Stawms
(Additonal copy is Certified Copy
enclosed) {Additonal Copy
i3 encloszd)
Street Addresy

Amendment Section

Division of Corporations

The Centre of Tallahasgee

2415 N, Mounroe Street, Suite 8§10
Tallakassee, FL 32303
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Articles of Amendment
to

Articles vf Incurporation
of

CC RENQVATION SERVICES CORP

(Name of Corporation as currently filed with the Florida Dept. ot State)

P23000002052 Ten
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{Document Number of Corporation (if known) o
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Pursuart ta the provisions of section 607.1008, Florida Statuics, this Floridu Profit Corporation adapls the l'ollo\&i_ng_émc%mcm(
N [0

its Atticles of Incorporation: :

A, If amending name, enter the new nawme of the corparation;

The “hgw
name must he distinguishable and contein the word “corporation,” “company.” vr “incorporated” or the ubbreviation "Cor,”
“Inc.,” ar Co.,™ or the designation “Corp,” "Inc,” or "Co”. A professionai corporation nume must contain the word
“chartered, " "professicnal asseciation, " or the abbreviation "P.4. "

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

C. Euter new mailing address, if applicable:
(Mailing adidress MAY BE 4 POST OFFICE BOX)

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

Nume of New Regisiered dgent

(Florida streer address)

New Repistered Office dddress: , Floride
(Ciny) (Zip Code}

New Repgistered Agent’s Signatuve, if changing Reyistered Agent:
T hereby accept the appointment as registered agent. [ am familiar with end accept the obligutions of the posilion,

Signature of New Registered Agent [f chunging

Checkif applicable
J The amendmen(s) is/are being fled pursuant to 5. 807.0120(11) (), E.S.
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If amending the Officers andfor Directary, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach addinonal sheets, if necessary)

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

P = President: V= Vice President: T= Treasurer: §= Seeretury; D= Director: TR= Trusize; C = Chairman vr Clerk; CEG = Chief’
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than cne dile, list the first lenter of each office held.
Prevident, Treasurer, Director would be FTL.

Changes showld be noted in the following manner. Currendy John Doe is listed as the FST and Mike Junes is listed as the V. There 1
a change, Mike Jones leaves the cerporation, Sully Smith 1s ramed the V and S, These should be noted as John Doe, PT us a Change,
Mike Jones, ¥ as Remove, und Sally Smith, SV as an Add.

Example;
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Saliy Smith
Type of Action Tizie Name Address
{Chzex One)
1) Change P CLARQ DIAZ CONTRERA 1840 N'W 50 TH STMIAM]I,
33142
Add FL 331
* Remove
2 Change
Add
Remove
3) Change
Add
Remave

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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F. If umending or_adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides [or an exchange, reclassification, ar cancellation of issued shares,
provisions for implementing the amendment if pot cantained in the amendment itself:
{if not applicable, indicate N/4)
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The date of each nsmendment(s) aduption: if other than the
date this documen: was signad.
02/23/20213

Effective date {f applicable:

fna more than 98 days after amendment file date)

Note: Ifihe cate inserted in this block does not meet the applicable stantory filing requirements, this date will not be listed as the
docunient's affective date on the Departrient of Staie’s records.

Adoption of Amendment(s) (CHECHK ONE)

B The amendmeni(s) wes/were adopled by the incorporators, or board of dirsctors withoui shareholder action and shareholder
action wes nat required.

(1 The amendmen(s) was/were adaptzd by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders wasfwere suiticient for approval,

3 The amendmen:(s) was/were approved by the sharcholders through vating groups. The following swmtement
must e separately provided for sach voting group entitled to vote separately on the amendment(s):

“The number of vates cast for the amendment(3) was/were sufticient far approval

by -
fvoting group)

02/23120723
Dated

Signature /JD[[I?) }

(By a directer, president or other officar - if directors or officers have not beer.
selected, by an incorperator —1f in the hands of a receiver, irusies, or other count
appointed fiduciary by that fiduciary)

CLARO DIAZ CONTRERAS

{Typed or print=d name of person signing)

PRESIDENT/DIRECTOR

(Title of person signing)



