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COVER LETTER
TO: Amendment Section
Division of Corporations

OLAGAM CORP
NAME OF CORPORATION: COLAGAM CORI

2300021258
DOCUMENT NUMBER: W121258

The enclosed Articies of Amendment and {ec are submitted for filing.

Please return ail correspondence concerning this matier 10 the following:

CESAR HERNANDEZ

tName of Contact Person

-~
[~—J
=
i f‘ a B
Firm/ Company =
6744 BROOKLINE DR E:._
Address '5'
HIALEAH, FI. 33413
- P
City/ State and Zip Code e
COLAGAMI02 3@ GMAIL.COM 21w
(2]
E-mail address: (10 be used tor frture annual repurt notification)

For further information concerning this matter, please call:

SUSANA BLANII

303 632.0320
al ( }

Name of Contact Petson

Area Code & Davitime Telephone Number
Enclosed is a check for the following amount made pavable w the Florida Department of State:
W 535 liling Fee [Jsd3.75 Fiting Fee & [J843.75 Filing Fee &
Certsficate of Status Ceriified Cony

(Additional copy is
enclosed)

(85250 Filing Fee
Certificaie of Staws
Certified Capy
(Additional Copy
15 enclosed}

Mailing Address

Street Address
Amendment Scclion Amendment Section
Division of Corporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassee
Tallahassee, Fi, 32314

2415 N Monroe Street, Suite 810
Tabllahassee, F1, 32303

(H23000172,208 )
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Articles of Amendment
to
Articles of Incorporation
of
COLAGAM CORP

P2MI00021258

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

(Bocument Number of Corporation (if known)

Pursuani to the provisions of section 607.1006. Florida Statutes. this Farida Profit Corporation adopis the following amendmentts) o
its Articles of Incorporation:

AL Wamending name, enter the new name of the corporation

The e
nume must be distinguishuble and comain the word “corporation.” “compuny. " or “incorporated  or the abbreviation “Gman.. "
" . . ., . oo " e Lo . [
“foe, " or Col 7 oor the designation " Corp, me. " or "Ca” A projessional corporation nume mist comain H‘r{w)rd
“charrered, " “profesyional asseciaiion.” or the ubbreviativn " P = = ey
R o o
. L R ) o — s
B. Later new principat office address, if applicable: : g
. . el o - -l apr - K]
{Principal office eddress MUST BE A STREET ADDRESS) o i
- I
=
(. Enter new mailing address, if applicable:
{Miailing uddress MAY BE A POST OFFICE BOX)

W
-d

D. H amending the registered agent and/or registered office address in Flarida. enter the niame of the
new registered agent and/or the new registered office address:

Name of New Repistered oyeat

(Hlaricda sreear acddress)

New Registered (Otfice Addresy:

. Florida
i (Zip Caddey

New Registered Agent’s Signatore, il changing Repistered Agent:
U hereby accept the uppointment as registered agent.

{ant familiar with and wceept ihe obligaiions of the pesiiion.

Sgratw e of New Registered Agent. if changing
Check il applicable

i} The amendment{s} isfare being iled pursuant 10 5. 667.0120 (1) (), F.S.

[ HI30001¥3 308 2)
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05-10-2C22 216

e \_y
If amending the Officers and/or Directors, enter the title and name of each ¢fficer/director being removed and title. name, and
address of each Officer and/or Director being added:
feltach additional sheets, if necessary)
Please note ke afficersdirecior title by the first letter of e sffice tile:

1= President: Ve Viee Presidemi: T- Treasurer: S~ Seorcrene: 1)+ Director: TR
,

- Prasiev: O = Chairman or Clerh, CLO - Chisf
txecutive Offieer: CFO = Chicf Vinancial Officer [fan officer/director halds more than onc tide, lisi the fiest feter of cach ufice bitd
Presigens. Treasurer, Director would be 1M77),

Changes should be noted in the folicwing manncr Currently Jokn Doc is listed as the PST anet Mike Joaes ix listed ay ihe 8 oy o
u change. Mike Jones leaves the corporation. Sally Smith is named the V and § These should be noied as Jokn Doe. P as u Change,
Alike Jones, Vas Remove, and Sally Smith, i as an Add

Example:
X Change BT John [ge

X Remove

vV Mike Jones
N Add SV Sally Smith
. ~
Tvpe of Actign Tiile Namge Address L '-‘f";
(Check One T .
e ) . . ) e :.:g: ‘ﬂ
P CESAR HERNANDEZ 674 BROOKLINE DR 1 - cxozoe
1 Change S B
P — by
HIALEAH FI s <20 @ .
Add > sm
s =
. N
um < 4
Remaove r_;\‘ i P G
3 Change P RAFAEL JLORTEGA A7 BROOKILINE DR :_;> (:j
X HIALEAH FL Bays 7
Add :
Remove
3 Change
Add
Remove
4} Change
Add
Remove
5 Change
Add
Remove
) Chanye —
Add
Remove

(szsocon%%og 3)
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(O
E. Ifamending or adding additional Articles, eater change{s) here:
{Atiach additional sheets, if necessary)

"Be specific)

e
s =
b ]
e pa 4
[ -
T
= =
— - L —
f'f)’-.
o ==
E;“”‘ P
T o
=" e *
A";",
cE 9

F. }f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the nmendment itself:
(if not applicable, indicate N/d)

(F23000F2 208 3)

=
LR

rETTa.



-

7862457719

12:58:35p m.

035-10-2023
\
O3/0622023
The date of each amendment(s) adoption;

66 O
—
date this document was sizaed.
03002023
Effective date if applicable:

. i other ihan the

(no more than 00 days after amendmens file dete)

~ote: [ the date inserted in this black does not meet the applicable statutory filing requiremenis, this date wili not be lisied as the
document’s effective date on the Depariment of Siate’s recards.

Adoption of Amendment(s} {CHECK ON kfﬁ

= The amendment(s) was/were adopled by the incarporntors, or board of direciors without sharchalder action and sharehiolde
action was not required.

T The amendmem(s) was/were adopted by 1he shareholders. The nunsber of vates cast for the amendmient(s)
by the shareholders was/were sufficient for app:oval.

e

[ The amendment(s) was/were approved by the shareholders through voling groups. The followving statement 7 %
must be separarely provided for cach voting group entitled 10 vote separately on the amendmern(s):

“The number of voles ensi for the amendment(s} was/were sufficient for approval
by

(voting grougy

R
03:00/2025
Dated

aaia

=
L
I
-
)
o
1>
=
>

-
.

- ;-’:“ (.v)
—Q—L)
Signature VL-'J; e’\C’\___-—f/ .

i - H . .
(By a director, president or ether officer - if directors or officers have not been
selecied, by an incorporator - it in the hands of a receiver. tustee. on other court
appeinied Nduciary by that fiduciary)

RAFAEL J.ORTEGA

{Typed or prinicd name of person signing)
PRESIDENT

(Title of person signiny)

A 150001 2308 %J



