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COVER LETTER

TO Amendiment Section
Division of Curporations

- BUSINESS § . -
NAME OF CORPORATION: CLE BUSINESS SOLUTIONS INC

20000041373
DOCUMENT NUMBER: | ~0000041373

The enclosed Arficles af Amendment and fec arc submitied for filing.

Please return all correspondence concerning this matter to the following:

CUONG LE

Name of Contact Persan

LE CPA INC

Firm/ Company
5379 LYONS RD #1690

Address
COCONUT CREEK. FL 33073-2810

Cityd State and Zip Code

E-inail address: {10 be used for future annual report nutification)

For further information concerning this matter, please call;

CUONG LE at (954 ) §87-9555

Name of Contact Person Arca Code & Daytime Telephene Number

Encloscd is a check for the following amount made payable to the Florida Departient of State:

(] 835 Filing Fec W$43.75 Filing Fee &  [J$43.75 Filing Fee & [1$52.50 Filing Fec
Certificate of Stutus Certiticd Copy Certisicate of Status
(Additionat| copy is Certificd Copy
enclosed) (Addivional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P} Box 6327 The Centre of Tallahassee
Tatlabassce, FL 32314 2415 N. Monroce Street, Suite §10

Tallehassee, FIL 32303



Articles of Amendment
tn
Articles of Incar peration /""\
' S
2 “f
0(74 2y

of

CLE BUSINESS SOLUTIONS INC
{Name of Cyrporation as currently filed with the Florida Depr.
20000041373 f".‘k’_ I h 05
hocument Nwmber of Corparicion O knewn) - ;'):"-_‘.‘"‘ ;':—,'I’ e
~Z, 'FL‘ e
Pursuani o the provisions of section 607 1006, Flovida Stmates tlns Florida Prafir Corporation adeps the following amendment(2) o
s Articles of Incorporation:
A. HWamending name. enter the new name of the corporation:
The  new

LE CPA INC
seme must he distinguishable and comain the word “corparation, ™ “compuny, " or Cincorporated ”or the abhreviation " Carp,
1 aprofessiona! corporsrion name must confain the word

el wr Col o the designation "o, Cine, " o 00’
RN A

Cehartered,” Cprofessional association, T ar me obhreviasion
. L. . . : NYA
RBR. Eunter new principal office address, it applicable:
{Principal offtve address MUST BE ASTREET ADDRESY)
. Enter new mailing address, if applicable: N A
(Mailing address MAY BIE A POST OFFICE ROX)

. If amending the revistered seent and/or recistered office addreess in Florida, enter the name of the

new registered avent and/or the new revistered oltice address:
. . ) NoA
Neame of New Registerad Ayent .
tE b veeeer address)
. . - NSA .
New Revivtered (Mpice Address: . CFlopda o
{RN AR s

New Hevistervd Apent’™s Sienature, if changing Registered Avent:
Fam tamilior with and aceept the obligations of the position

[ herebne qeeept the appointment ay registored agent,

Signature of New Registered Avent, it changing

Check it applicable
O The amendment(sy izdare being Gled pursuant wo s, 6070120 (Lo Fos.



F. If amending or adding addidonal Articles, enter chanve{s) here:
(Aatach weditional sheets, i necesservy, (Be specific)

Vb o

F. Ifan amendment provides for an exchange, reclassification, or capcellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i mot applicable. indicate N/A)

WA _




I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officertdivector tide by the first lerter of the office titde.

P = President; V= Vice Presideni: T= Treasurer: §= Secretary: D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds meore than one title, list the first letter of each office held.
President. Treasurer, Director would be PTD.

Chunges should be wnied in the follonving munner. Currentdy John Doe is listed as the PST gud Mike Jonvs is listed as the V. There is
a change. Mike Jones teaves the corporation. Saile Smith is named the Vand S. These showld he noted as John Doe. PT as o Change,
Mike Jones. Vas Remove, and Sally Smith, SV as un Add,

Example:
X Change T John Doe
X Remove v Mike Junes
X Add SV Saliy Smith
Type of Activn Titlg Name Addreys
{Check One)
by Change
__ Add
——— Remove
2} ___ Change
_Add
— _ Remove
3y __ Change -
A
. Remowve
4) __ Change
o Add
_____ Remove
3y ___ Change o
—Add
__ Remove
6y ____ Change
Add

Remove




The date of each amendment(s) adoption: . it other than the
date this document was signed.
NLAO1/2024

Effective date if applicable:

(i iare than 0 days after amendment fite dure)

Note: I the date inserted in this block does not meet the applicable statory kg requirenents, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendmentis) was/were adopted by the incorporators, o board of directors without sharcholder action and shareholder
action was not required.

0 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentts)
by the sharcholders wasfwere sufficient for approval.

O3 The amendmanes) washwere approved by the sharcholders through vonng groups. 7he following statement
nest e separatels provided for each voting gronp ensitled 1o vore separatels on the amendmientts).

“The number of votes cast for the amendmient( sy was/were suflicient for approval

by

(verting group)

Dated /2 - ? 7 - 2023‘_ i=

.. - 2 -
Slanainre 7 S

{Cadirecior, presideng@r vther officer = i directors or officers have not been
- N .

sclectad. by an incorporalar="iMn the hands of 4 receiver, trusiee. or other court

appointed fductary by that fiduciary)

CUONG LE

(Typed or printed name of person signing)

PRESIDENT

CFitle of person signing}



