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COVER LLETTER

TO: Amendment Section
Division of Curporations

CAN WOOI PROFESSIONAL DESIGN INC
NAME OF CORPORATION; MYERICAN WOOI) PROFESSION 1GNINC

1
DOCUMENT NUMBER: PI700007309]

The enclosed Artices of Amendment and foc are submitted for Rling.

Please retumn al! correspondence concerning this malter to the following:

Paulo OQliveiru, EA

Wame of Contact Peryon
EAGLE TAN RFEPRESENTATION, CORP

Firmd Compuny

5493 WILES ROAD STE 105

Addresy
COCONUT CREEK FI. 33073

City/ State and Zip Code

PAULO@EAGLE-TAX.COM
T E-mait address: (fo be wsed for fature annl report notificution

For further information concerning this marer, pleasc call:

o 2.31847
Paulo Olivein, EA :[(‘954 . 532-3842

Name of Contuet Persan Arca Code ﬁﬁytimc Telephone Number

Enclosed is 1 check for the [ullowing smount madc paynble to the Florida Department of Stare:

B 535 Filing Fee C1$43.75 Filing rec & [JI$43.75 Filing Fee &  [J552.50 Viling Fee
Certificale of Status Certified Copy Centilicate of Status
{Additional copy 1s Centitied Copy
vnclosed) {Additional Copy
13 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Phvicion of Corporations Division of Comorations
PO, Box 6327 The Centre of Tullahassce
Tullshassee, FI, 32314 2415 N. Monroe Strect, Suile 510

Tullahassee, FL 32303

I¥d Wd ¢0'2 T¢02/¢0/50
8000/2000 3



Articles of Amendment

Articles of Il:mrporntiou
of
AMERICAN WOOD PROFESSIONAL DESIGN INC
o (Name of Corporation ay currently fited with the Floﬁg_l)cpt. ul State)
PT70000710%1

{(Document Number of Corporation (if known)
Pursuant (o the provisions of scction 607, ] 006, Florids Smatutes, this Florida Profit Corperation adapts the fallowing ameadment(g) 1o
its Articles of Incorporation;
A. Hamendimg name, cnter the new nanse 6f the corporution:

name inust be distinguichable and contgin the

word “corporation,
“ne. " or Co." or the designation “Corp, ™ “inc.” or "Ca”,
“chartered.” “professional ussoriation. " or the abbreviation “P.A,

The new
“cumpany. " or Vincorporated” or the abbreviation “Corp., "

A professivnal corporation name must contain the word
B. Entcr new pri

ipal oflice add if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new moiling address. if a

Jicable:
(Mailing address MAY BE A POST OF FICE BOX)

D. Ifa

nding the r

me 2 egistered agent und/or registered office address Tn Florida, enter the nxme of the
new regivtered agent and/or the new registe

red offlee uddress:
Numy of New Ropistered A Lent

1
i L
(Flurida strect address) A :9 .-—-""
2 U A )
L. L e
N(-’Lﬂ‘gﬂ'f{rﬁﬂwfc_c_idﬂfe{{: - — e Florida__ - ML v
feiny) ,(.Zt:é_qu(' ]
o
New Registered Agent's Signature, if chan ing R
Thereby accept the uppointment as registered agent,

fam familiar with and oceepr the vbligatians of the position,

Signaiure of New Registered Ageat,
Cheek if applicable
1 The amendment(s)

i changing
ifare being Alcd pursuant tu x. 607,0120 (11) {c), F.5.

2000/€000 @
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If amending the Offtcers and/ar Dirvetors, ¢nter the ttle and name of cach officer/director bein

address of each Officer andfor Director being added:
fAttach additional sheets, if necesyary)

Please note the officer/dirvcior title hy the first lester of the office title:

P = Presidemt; Ve Vice President; T= Treusurer; 8= Secrctury; D= Director: TR=
Executive Officer: CFO = Chief Financiol ¢ Wicer. Ifan offic

President, Treasurer, Dircctor would be PTD.

Changey should be noted in the following manmer. Current,
u change, Mike Joncs lcavey the rorgorarion, Sufly

Mike Janes, V gy Remove, and Sally Smith, 8V as an Add,

Example:
X Chanpe

X Remuove
X Add

T C Agtion
(Cheek Onc)
1} Change

X add

Remove
2) Change

Add

Remove
3} ___ Chinge

Add

Rumove
4} ____Change
. Add
— Remove
3) .__ Chunge
— Add

Remove

6) Change

Add

Remove

8000/F000 3

rr Joln Duc
V. Mike Jomes
8]V 5 mit

Titlg Niyme

VP DAYVISSON GONCALVES RELO

Address

g removed nod thtic, name, and

Trustee; C = Chairman or Clerk: CECY = () hicf
er/director halds more than one title, list the first letier of cach office hetd.

fy Jokn Doc is listed as the PST and Mike Joney is tisted as the V. There is

Seiith is named the V and S, These should be noted as Josn Daoe, PT as a Change,

5005 WILES ROAD APT (04

COCONUT CREEK FL 33073

IVd Rd

£0:2 TZ0Z/C0/G0



F. Man smendment provides for an cxchanype, reclassification, or cancellation of issued shares

ravisions for implementing the amendment It aut contoined in the amendment itsell:
(if nor applicable, indicate N/A)

NIA

‘v Kd €0:2 T20c/00s¢0
$000/65000@ X



The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicnble;

{no mare than 90 days ufter amendment file date)

Note: [f the date inserted in this bluck docs not meel the applicable stalutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records,

Adoption of Amendment(s) CHEC NE

& ‘The amendmeni(s) was/were adupted by the incorporatars, ar bourd of directors without shareholder action and sharchulder
action wus not required.

0 The wnendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wag/were sufficient for upproval.

{J The amendiment(s) was/wore spproved by the sharcholders through votng groups. The follnwing starement
musl be separately provided for cuch VOLRG group entitlod o vore separutely on the umendment(s):

“The number of votes cast for the amendment{s) was/were suiTicient for approval

by _ : -
{vating; sroup)
(4726421
Dalexd
o )
Signature ' <7 Se

(By @ director, president or other officer — il dircctors of officers have not been
wlected, by on incomporator — if in the hands ol s Teceiver, trusiue, or other cour
sppointed fiduiary by that fiduciary)

LEANDRO BARCELLOS GIMENES

(Typed or printed nume of person Agning)

Preyndent

{Titlc of person signing)

e NZ /e ey
9000/8000[3 TVI KB €02 1707/600 /7



