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COVER LETTER

TO: Registration Scction
Division of Corporautions

JAP SERVICES, LL(:
SUBJECT:

Narwe of Limited Linbiity Company

The enclused Articles of Amendment snd feels) arc submitted fur fling.

Pleasc return a1l correspondence concerning this matter 1o the foliowing:

PAUT.O OLIVEIRA, KA

Namue of [Yorson

EAGLE TAX REPRESENTATION, CORP

FimyCompany

3493 WILES ROAD STF 105

Addross

COCONUT CREEK - FL - 33073

City/State and Zip Code

angelobhmp@gmail.com

E-manl address: (1o be uscd for Tuture anmunl repart notdication)

For further informution concerning this mustter, please eall:

Paulo Oliveira, DA 954 532-3842
— Al )
Name of Persun Arca Code Duyrinne Telephoue Nurmber

Enclosed is s cheek for the [oHowing smount:

= $25.00 Filing Fee O $30.00 Filing Fee & £7 $35.00 Filing Fex & O $60.00 Filing Fec.
Certificate of Staws Certified Capy Cetificate of Status &
(addional vupy ix crelysed) Certilied Copy

(mditional cupy ix encluscd)

Muailing Address: Street Addresy:

Registration Seetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenitre of Tallabhassee
Talkihassee, FL 32314 2415 N. Monroc Street, Suite 810

Tuallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAP SERVICES. LLC

angd assigned

The Articles of Oranization for thix Limited Liability Company were Nilcd on ESO/?.O] 5

Florida decument number 118000106982 .

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liahility company herg:

Nexus Flooring, LLC
The new name must be distinguishuhle and cumtain the words “Lirniled Liahility Company,” the dexignation .1 € of (he shbroviglion “L.L C.

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDR [ANY]
_ I
'4-- ; '; LT#
— +
Enter new mailing address, if applicable: - P
(Mailing address MAY BE A POST OFFICE ROX; S
P T ong
S

B. If amending the registered agent snd/or registered office address on our records, enter the name of the m_.é‘ registered

agent and/or the new registered office address here:

Name of New Registeted A et _

New Repstered Office Address: .
Enier Florida strect addrasy

__Florida __

City Zin Cenler

MNew Registered Apent’s Signsture, if changing Registered Aycent:

Lherehy accept the uppoiniment ax registered agent and agree to act in this capacity. { furthe
provisions of all statutes refative to the proper und complete performance of my duties, und | am familiur with and
weeapt the obligations of my position as registered agent ox provided for in Chapier 605, .5, Or. i this document is

heing filed to merely reflect a chunge in the registered office address. | hercbv confirm that the limited | fahilin

company has been notified in writing of this chunge.

#agree ta comply with the

I Chanping Mepistered Apcnt, Signature of New Replstered Agent

YV KT FYT-Q T7°N"/T"-IN
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If ameanding Authorized Person(s) autherized Ly manaye, enter the titte, name, and nddress of each person heing added

or removed from our recordy:

MGR <= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

_ DOaAdd

ZRemove

_ OChange

JAdd

_DRemove

UChange

_TAdy

ORcnrove

[IChange

JAdd

TRemuave

CChange

- , D Add

_ ) _ ORcmove

. LiChange

- - ; _Fladg

—_— ORemove

CChange

cann < Fann M T™™WI KA €¢T7:6 I707/72:20T0



D. If amending any othcr information, enter change(s) herc: (Attuch additional sheets, if necessary.)

E. Effective dale, if other than ihe date of filing: (optional)
{Ifan ctlective date is listed, G dure must be specific and cannt be prioe ta date ol i filing or marc than 90 days afer filinp.) Pursuant w 695.0207 {3}
Nute: 1t the date inscrted in this block does not meet the applicuble stalutory filing requircments, this date will not be listed as the
documcnl s effective date un the Department of Stote's records,

It the record speeifies o delayed cffective date, but not an cffective time, at 12:01 wm. on the curticr af: {b) The 90th day sfter the
record s liled.

Dted TW//JW‘U/ '2/ ﬂh \ O YR /
b —

ngjmtun:\oi\a mtirnbcr nr_lgmhornz::l represenistive ol 5 member
L N ;

Angclo Gomes Percira

Typed or printed exme of stgnee

Filing Fec: $25.00

TYT ITT °°T'AO TN, T :'TH
AANOA DSy A



