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May 7, 2019
FLORIDA DLEPARTMENT CF STATE

Division of Comoraiims
CARNEIRGJACK 2 CORP

1600 SE 3RD CT
DEERFIELD BEACH, FL 33441

SUBJECT: CARNEIROJACK 2 CORP
REF: P18000068885

We received vour electronically rransmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documont, including the electronic filing covar sheet.

ON PAGE 1 OF 4, AT THE TOP OF THE PAGE PLACE THE NAME OF THE CORPORATION
AND THE DOCUMENT NUMBER AND RESUBMIT.
Please return your document, along with a copy of this letter, within 60

days or your f£iling will be considered abandoned.

I1f vou have any questions concerning the filing of your document, please
call (8BS0} 245-6050.

Susan Tallent FAX Aud. #: H19C00150313
Ragulatory Specialist 1T Letter Number: 419R00009130

P.O BOX 6327 - Tallnhusses, Flonda 32314
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COVER LETTER

TO: Anwndment Selion
Diviston ot Corpurations

CARNETROIACK 2 C
NAME OF CORPORATION: ! CK 2 CORP

PIR0000GLERS

DOCUMENT NUMBER:

The enclosed Arficles of Amendment v foc are submitled lor filing.

Picase rewurn sl currespondence concerming this matter to the following:

MANQEL DA SILVA

Namke of Contact Person

CARNETROJACK 2 COKDP

IFirm/ Comp:m;
3204 W HILILSBORO BLYD

Adidress
DELRIFIEF.TY BEACH 'L 33442

Ciy/ State and Zip Code

paulofiteaglc-laa.com J

Ti-ma address: (16 be Used tor Fulure wnonal report nolifcation)

For lunher intarmation concerning this matier, please eall:

Paulo Oliveiry Y54 532-3842
N at( b

Name of Contact Person Arca Code & Daytime Telephone Numbcr

Enclused is 2 cheek lor the Nollowing wmount made payable (o the Florida Deparument of Stute:

W 535 Filing lec 843,75 Filing Fee & [J$43.75 Liling Fee & 352,50 Filing l'ee
Certificatle ol States Cerlilhied Copy Certificate of Status
(Addisional copy 15 Cerlilicd Copy
enclosed) (Adduional Copy
is enclosed)
Muailing Address Street Address
Amendment Scetion Asnendrment Seclion
Division of Carporations Division of Corparutions
P.0. Bax 6327 Clifton Buikling
Tulkihussee, FL 32314 256) Fxecative Center Clirele

Tablahassce, 'L 32301
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Articles of Amendment
[{1)
Articles of Jncorporation

CRENEIROTACK 2 COAP
(Nume ot Corporation as currtnflv filed with the Florida Dept. of State)
PA50000 €9 955

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Floridu Statutes, this Florida Prafit Corporativn adopts the following amendment(s) tor
j1s Articles of Incorparution:

W samending name, enter the new name of the earpor Ltinn

e mest D distingwishable wiad cuntain the word
“Coep., " "o, " or Col 7
ward Cchartered, "

. o The  new
“earporatinn, " “compuny,” or “incerporated” or the abbreviation
gt or e,

or the designation “Corp. ™ 1 professional corpuratinn name mus! contain the
wr the abbrevintiva “FAT

professional asseciation,”

~2
.. : . =
Prmc:pal uffice address MUST BE A STREET ADDRESS ¥ ;':
— == —
- \ p——
= el |
C. Entcr new muiling address, if applicabie: ':_’1 ; rg"-'a
" by e
(Muiling uddress MAY RE A POST QFFICE BQX) = > @
-
Y5 s
™
D. If amending the repistercd agent and/or reqristered office addpusys jn Flarida, ester the name of the
new registered agent and/or the new regiviered office address:
EAGLE TAX REPRESENTATION, CORP
Neme of New Reristered Agent Gl o
$4u3 WILES ROAI STE 105
_ (Fiorida strvt address)
COCONUT CREEK o 33073
New- Repfstgred (ffiee dddress: . . Florida, ’
H&) (Zip Codet

New Registered A

[ horehv aceept e appoiniment as registered agent. 1 urit famifior with

ceept the obligations of the posilivnm,

Nigraer! it if chunging
47 AU

Pagse 1 of 4
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i :u;u‘mling the Officers and/or Directors, enler the title and name of vach ollicer/dircetor beiny removed and title, nane, and
sddress of each OMcer and/or Dircctor being, added:

(Avach additionel sheets, if necessory)

Flease nore the officersdirector title by the first ferter af the offiee tide:
F = President: V= Fice President; T— Treusurer: 3= Secrerwnry; D~ Directar; TH= Trustee; © — Chatrman or Clork: CEQ — Chicf
Kaecwtive Officer; CFQ - Clief Financial Officer. [f an offices/direstor hedds moree than one title, list the first letter of vock office
heldd. President, Treasurer, Director would be T
Changes should be noted in the following munaer, Curreatly Jolin Doe is listed av the PST and Mike Janes is lisied o5 the V. Theee s
a ehange, Mike Jones leaves the corporation, Sally Smith is nameed the ¥ gnd 8. These should be noted as John Doe, PT us « Change,
Mike Joues, V ax Remove, and Seadly Smith, SV as an Add.

Fxomple:
X Change

X Komove
X Add

Type of Action
{Cheek One)

iy Chanpe
Add

Remowe

-

2) _ Change
_f___ Add
— Remove

) Change

x Add

. Remove

1) Change
Add

Remuve

5 Changy
Asld

Removye

o Chunge
Al

. Remove

) Juhn Drrg
v Jancs
sV smith
itle Namg Address
P Manoel da Silva 3204 W Hillsboru Bivd
Deerfickd Beach FL 33442
P Gabrig! Henrique Pedro Goacalves 1600 S 3rd Cr
Deerfield Tieach FL 33341
124 Giovanna Marinho Correa

1600 SE 3rd Cu

Deerficld Beach FL 3344]
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E. If amending or adding additional Articles. enter change(s) here:
(Auach addicfonal shevts, if necessar). (Re specific)

¥, If an amendment pravides far an exchange, reclassitication, or cancellation ot issucd shares,
provisivns for implementing the smendment if pol contained in the amendment itself;
{if wat appliceble. indicare NiAY

N/A
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. 05-06-2019
The date of vuch umendment(s) adopilion:

. it other than the
. date this document way signed.

05-06-2019
Elfective date if applicable:

fro mere than 9 days after anendment file dute)

Note: If the date inserted in this bluck does nat meer the apolicable statuwlory filing requirsments, this dute will aat be listed g the
dicuwioenl’s ellective date on the Departiient of Stale’™s records,

Adoptivn of Amendment(s} (CHECK ONE)

O The umendment(s) was/were adopted by the sharcholdurs. The number ol voles cast for the amendmeat(s)
by {hwe shurcholders wastwere sufficicnt for approval,

O The umendment(s) wasfwery approved by the sharehalders through voting groups. The following statement
must he separatcl provided foe coch voting group entitled (o vote separately on the emendment(s):

“T'he number of votes cast for the anwndment(x) was/were sufficicenl For approval

by

{\'mr'ng '{_'rnup_)

O The smendment(s) wasiwere adopied by the board of directors without shareholder sction and sharcholder
actian was nat required,

T amendmeni(s) was/were adopted by the incorporzlors without shareholder action and shwrcholder
action was nol reqguircd.

05-06-2019
Dazed . N

Signature /% S @({.{(’// (V?(, A

{By a dirCetor, presiden Gt wlher oflicer if dircctors oofficers have not been
sclected, by an incorporator — i in the hunds of a reeeiver, trustee, or other court
uppuinicd Nduciary by that fiduciary)

MANOET DA SILVA

(Typcd or printed name of person sifmung)

PRESIDENT

(Title of person signing)



