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COVER LETTER
TO: Amendment Scction
Division of Corporations
NAME OF CORPORATION: /\_h‘dERT(.A}\' WOOD PROFESSIONAL DESIGN INC
DOCUMENT NUMBER; ©!700007109;
The enclosed Articles af Amendment and (cc are submitted for fiting,
Please retuen ali correspandene converning this matear 1o the following:
PAULO OLIVEIRA
Name of Contact Person
EAGLE TAX REPRESENTATION. CORP
Firm/ Company
5493 WILES RD SUITE 105
) Address T
COCONUT CREEK/FL/33073
- City/ State and Zip Code )
PR~
INFOREAGLE-TAX.COM mil
T TESmmn address: (1o he used for fature annuzl report notifTeation) ']_'f ;E_) ﬂ
el e
T ~J Hdhi
F her ink I | | 52 w0 :
further 5 ion ¢ ing this matter, s call: -
or turther snformalion cancerning this matter, plcase ca 8:.; o = m
(s, &
PAULO OLIVEIRA . (954 ) 532-3842 ey, o U
arf_ . . _ e
Name of Conract Person Arce Code & Daytime Telephone Number : z Eg
Enclosed is a check for the lollowing amount made payuble o the Ilorida Department of State:

= $35 Filing Fee Us43.75 Filing Fee & (54375 Fiing Fee &  [1352.50 Filing Fee
Certificale of Stutus

Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

1x eachoged)
Mailing Address Street Address
Amendment Scetion Amendment Scetion
Divisien of Curporations Divisiun of Cotporations
IO. Box 6327 The Centre of Tallahussec
Taltahussee, FL 32314

2415 N. Monroe Street, Suite §10
Talluhassce, FL, 32303
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Articles of Amendment
to

Articles of Incorporation
of
AMERICAN WOOD PROFESSIONAL DESIGN INC

PI700007 1091

Pursyunt 10 the pruvisions of sectjon

(Document Number of Corporation (il known)
its Articles of lncorporation:

6U7.1006. Florida Starules, this Florida Profir Corporation udopls
A. Hamending name,

the following amendment(s) to
gntey he new name af (he Lurporstion:
name must be distinguishable and consgin the word “corporation,
“Ine, " or Co.,” or the designution
“chartered

"Cam, ke hh’f(‘. - o 4.(:() n.
“professional ussociution,  or the abbreviation P,

The  new
“company. " or “incorporated " or the abbreviation "Corp., ™
A professional corporation name muxt coniain the word
A
B. Enter new principal oMice addres if applicahle:
(Prineipal office addresy MUST BE A STREET ADDRESS)

C. Enter new mailing addres: ifa

icahte:
(Mailing address MAY BE A POSY OFFt CFE BOX)

Name of New Resivtered A gent

~
R
=
-y .

-

— S o=~ o

s ro -
. =
D. I amending the registered agent and/or reyristered office address n Florida, enter the namc of the =
now repristered agent and/or the new registercd affice sddresc: o
N

. O

(Floridu street addrosy)
New Registered Office Address:

— Flogda, _
iy {Zip Codr)
New Repistered Agent's Signatore. if chanpin
L hereby accept the appoiniment oy registered agenr.

inlercd Apeni:

Lo fumiliar with ond accept the obdigations of the:

positiong,

Signoture of New Registered Agent, if ehanging
Check if applicable
D The ameadment(x) iek;

we beiny filed pursuznat to 5. 607.0120 (11)(c), F.S.
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If amending the Officers and/or Dirc

address of each Officer and/or D

{Antach additional sheets, if necessaryy)

Please note the officer/director title hy the
P = Presidens; Ve Viee President; Te

ctors, enicr the title and na
irector being added:

fiest fettor of the affice title;

Treasurer: 8- Secretury; D= Dircctar; TR-
Executive Officer; CFQ = Chief Financial Officer. [ an officecidirector hofds more th
President, Treasurer, Director would be

PID,
Changes should he noted in the Sollowing

8 change, Mike Jones fpoves the carporation, Sully Smith i named the
Mike Jones, V ax Remove, ung Sully Smith, 8V as un Ade

me of cach officer/director heing re

Vand 8. These should be noted us John Do,

000470007

maved and titie, same, and

Trusice; C = Chuirman or Clerk: CEQ = Chief

an one ritle, list the first letier of cach affice hold,
manner. Curreatly John Dac is listed ay the

PST und Mike Jones is tisted ws the V., There Iy
Pl'ux a Changs,

Address

5005 WILES ROAD APT 104

COCONUT CREFK, FL 33073

4763 VINLEYARD HAVEN

MA 02564

Example:
X Change PT John Do
X Remove v Mike Jongs
X Add sV Sally Supith
Iype of Action Title Numg
(Check One)
D _ _ Change A anvissnn Goncalves Relo
__ Add
X Remove
vr Emanuci Barbasa, DA SILVA
2) Change
X aa
Remove
3) Changc
Add

Remove

4) ___ Change

. Add
Rcmove

3) Chanye

Add

__ . Remove

) Change

{

— ™3

e~ ~J

potl == '
— — —:‘: [+]

. G ey

P (%] ==
- i [¥a) i

—_ ' -

e wm  FEV

A

i, @

—T n

W

Add

Remove
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E. If anrnding or addin additionzl

Articles, enter chanye(s) here:
(Altuch edditional sheets, if necessa

rv).  (Be specific)

ange, reclassification, or cancellation of iysued shares
the amendment if not contsined In the amendment jtself:
(if nor applicable, indican:

T3
-
E::.l..:!
E .
o
g ')
o7
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The date of ench smendmient(s} adoption:
datc thiy document wag signed.

Effective dute if applicabie:

. if other than the

{ne more than 90 davs uftcr umcr.;dmmr Jfile date)
Note: If the date inserted in this block does

mot meet the applicable statutor
document’s efluctive date on the Department of

y filing requirements, this date will not be Fyted as the
Seic's records,
Adoption of Amendment(s)

(CHECK ONF)

] The amendment(s) wastwere sdopred
210D Wit NOL required.

hy the incorponutors, or baard of dircctors without sharcholder action amd sharchoider
0 The amendment(s) was/were adopted by the sharg

holders. The number of votes cust for the amendment(s)
by the sharcholders wag/were sufficicnt for approval.
{2 The amendiment(s) was/were

approved by the sharcholders through voting groups. 7he
must be separutely prov

Jollowing siatement
ided for cacht voting group cuiitled to vore

separately on the amendment(s);
“The number of vuigs cast for the amendment(s) wasAwere suf fi

cient for approval
by —
(voting grroup)
“ -
[ ]
Dated Uy//q/ﬂ%&& e %
T T
4 = Z T
Signaturc p — & pia.
(By a director, president opf - imﬁm or ufficers have not been = g [
sclected, by un incurporator - Nf4 ndf of civer, trustee, or other court foes m
appoinicd fiduciary by that fiducfhry . e Z
» ohTv
Leandro Barecllos Gimeney t:u,“ AR @ @
(Typed or pﬁn@zm °fP€"°Q‘}m—ES)/ — __1 %
President L=
(Title of peesun signing)




