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COVER LETTER
TO: Amendment Seclion
Division of Corporations

SEVEN E RT, TN
NWAMEFE. OF CORPORATION: SEVEN EXPORT, TNC

.
DOCTTMENT NUMRER: P120000531R9

The encloscd Articles of Amendment and fee are submitted for filing.
Pleasc return 2l correspondence concerning this matter to the following:

Maulo Oliveiry

Nume of Contact Person
Eaglc Tax Represcotation, Corp

¥irm/ Compuny
5493 Wiles [oad - Stc 105

Address
Coconut Creek, FL - 33073

City/ State and Zip Code

paulo@cagle-lax.com

E-mail addrcus; (W be used for future annual report notification)

~

For further information concorning this matter, please call:

Paulo Oliveiry, EA

Y54 532.3842
at ( )
Nume of Contacl Person

Arcu Code & Daytime ‘I'clephonc Numbcer
Enclosed is a check for the following amount muade payable w the Florida Department of Statc:

Bl/ 535 Filing Fec

Cs43.75 Filing Fee & (184375 Filiog Fee &  [3852.50 ¥iling Fec

Certificate of Status Cextified Copy Certificate of Stutus
{Additional copy is Certified Copy

cuclosed) {Additionul Copy

is enclosed)
Mailing Address

Street Address
Amcndment Section Amendment Section
Thvision of Corporations Divisian of Corporations
P.0C. Box 6327 The Centre of Tallhussce

Tulizhogiee, FL 32314

2415 N. Monroe Stureet, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Lncorporation
of
SEVEN EXPORT, INC
Name of Corporation as currently filed with the Flgrida Dept. f Stut,
P12000053189

(Document Numbcr of Corporation (il known)

Pursuaqt to the provisions of scetion 607.1006, Flonda Statutes, this Florida Profit Corparation udopts the following amendment(s) to
itk Articles of Incorporation:

A. M amending name, enter the ngw name of the corporationt
ETERNAL CONSULTING GROQUP, INC

name must be distinguishable and contain the word "corporation, ™ "cwmnpany,” or “incarporaied ” ar the abbreviution "Corp., "

The new
“Inc." or Co.." or the designation "Corp,” “Inc,” or "Co™. A professinnal corporutinn name pst contain the word
“chartered,” “projessional assoctation.” or the abhreviation "P.A.”

B. Enter new principal office addresy, il applicable:
(Prinvipal office address MUST BE A STREET ADDRESS )
C. Enter new malling address, if applicable: R =4
(Mailing address MAY BE A POST OFFICE ROX) 2
oo T
fal
~ sy
. -0 - 1
D. if amending the registered apent andfor vegistered office address in Florida, enter the name of the Yoo oy
new repivicred agent sndfor the now repistered office addresy: rO ——
- _ N
N N. 1er n N N
{Florida street address)
New Revistercd Qffice Address: , Flonids
(City)

tZip Cude}
ew Registe,

i gistercd Agent’s Signature, if changing Repist¢red Agent:

1 hereby accept the uppointmeny uy registered ayent. Tam familiar with und uccept the vbligations of the: position.

Signature of New Registered Ageni, if changing
Check if applicable

O The amendmenl(s) iv/arc buing filed purswunt 10 5. 607.0120 (11} (c). F.5.
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If amending the Olficers and/or Directors, enter the title and name of cach officer/dircetor being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additivnal sheets, if necessary)

Please note the afficersdirectar title by the first leter of the office tide:

P = President: V- Vice President; T= Treasurer; S= Secretary; D= Dircctor; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chisof Financial Qfficer. If an officer/director holds more thun wne title, list the first letter of cack affice held.
President, Treasurer, Director would be PTD, .

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Junes is listed as the V. There is
a chanye, Mike Jones leaves the corporation, Sally Smith is named the V and S. Thexe should be nuted as Join Doce, PT a5 a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add,

Examplec:

X Change s John Doe

X Remove Vv ke Jones
_X Add SV SullvSmith
Type of Acoon Tile Name Address
(Check Ong)

1y ____ Change _

Add

Remove

2 Change

Add

Remove
3) __ _ Chanyge

Add

Remove

4) ____Change -
e Add
_ Remuve
3) _ Change -
Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Atlach addinonal sheety, if necesxary).  (Be specific)

F. Han amen L vides 2 hange, reelassifleation, or canecllatinon of issned shar

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiA)

NA
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06/15/2022
The date of each amendment(s) adoption: , t{ other than the
date this document was signed,
0671572022

Effective date if applicable:

{no more than S0 duys after amendment file daie)

Note: [f the date inserted in this block dues not meet the applicuble staluiory fiting requirements, this date will not be listed as the
document’s cffective date on the Deparunent of State’s recards,

Adoption of Amendment(s) (CHECK ONF)

i The amendment(s) was/were adopted by (Be incorporators, or bourd ol directors withous sharcholder action and sharcholder
acLion was not required.

O The smendment(s) was/were sdopted by the shareholders. The number of votes cast for the amenidment(s)
by the sharehalders waw/were sufficient for approval.

 The amcrndment(s) was/were approved by the sharcholdens (tirough voting groups. The following statement
must be separatcly provided for cach voting group entitled to vote scparately on the amendmeni(s):

“The number af votcs cast for the amendment(s) was/were sufficient for approval

- (voting sroup)
06/11/.’.022 //
Duted
\/ 2

Signaturc ¥
(By
scle

by

~pr&ident or other oflicer - if dircetors or officers have not been
y un incorporator - if in the hunds of a reeciver, trustee, or ather court
d Giduciary by that fiduciury)

AMERICO P PEDROSA

{Typcd or printed name of person signing)
PRESIDENT

{Title of person signing)



