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COVER LETI'ER

TO: Ameadinent Secetion

Division of Comorations .

OMAR CONTRACTORS, INC, s

NAME OF CORPORATION:
10000 | 1 GO "

DOCUMENT NUMBCR:

The enclosed Arricles af Amendment and [ee are submitted fur tiling,

Picase return all correspondence concerning this matter (o the following;

ROSANA CALEVOSO

Name of Contuct Pcrs;:m
EAGLE TAX REPRESENTATION, CORY

Firm/ Company
5493 WILHS ROAD STE 105

Address
COCONUT CREEK, F1. 33073

City/ Swate and Zip Cade

paado@ienglestax.com

“F=mail address? (to be wsed for future annual report notilication)

lor turther infarmation concerning this matter, please call:

Paulo Olivein ' el 934 ) 532-3842
. Name of Contact Person - * TArea Code & Daytimce Tc!c-;-)honc Number

Enclosed is u check for the {ollowing amnunt made payable 1o the Florida Department of Stawe:

W S35 Filing Fee Ds43.75 Filing Fee & 143,75 Filing e & 01$52.50 Filing Foe
Cerificate of Siulus Certified Copy Certificate ol Status
{Additionz! copy 5 Cenificd Copy
enclosad) (Additional Capy
is enclosed)
Mailing Address Strecet Address
Anmendment Section Awiendinent Sechion
Divigion of Corporations Division of Corpurations
£.0. Box 6327 Clinton Building
Tallahassee, FL 32314 266! Executive Center Cirele

Tullahassce, FI. 32301

8000-/20000) ivd Rd 10
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Articles of Amendment

Articles of ll:curpnra(iun ".:..1-
of L ‘.
OMAR CONTRACTORS, INC, -,,4.' /’ '
{Name of Carparation n:e curreatly filed with the Florida Depl. of State) . ” . o
PODODRTT 1600 BRI

(Ducument Number of Corporation (if known)

Pursuant to the pravigivns of section 607. 1006, [lurida Sonags, this Florida Profir Corporation adupts the foilowing amendment(s) (v
itz Articles of [ncormoration:

A, Hoamending name,_enter the new name of lhe corparation:

. The new
or “incvrpurated™ or the ahbreviarion
“Crp " e ar Col " ar the desigration "Corgn T Mne. " ue TCo”. A professinaal corporafion nmne inuyt contdain the
word “charviered,” “professional ussociation,” or the ghbreviation "1 A"

sante muse e distinguishable and contain the word “enrporation.” “compuny,

B. Entcr new principal office a
(Principal office address MUST BE A STREET ADDRESS )

(.. Enter new mailing address, i applicable:
(Ma;'!r'ng address MAY RE A POST QFFICE BOX )

D. If amending the registered agent and/or reoistered office address in Florida, enter the name of the
new registered agent andfur the new registered office address:

Name of Now Repistered Agent

tFloride street addiess)

Mew Regisigred Office Address: . flonda
(i) {Zip Code}

Nuew Regisicred Agent’s Sivnature if changing Registered Agent:

L herehne aocept the aupeinimient us registered agrent. L am famitiar with und accept the obligationy of the poition,

Signeture of New Regisiered Agens, i changing

Pare | of 4

(¥, 10:¢ BY0ZT/PT1/90
8000/¢000 i¥d Rd 10 ¢



If ¥mending the Officers aad/or Dircetors, enter the title and name of cach offic
addresy of each Officer andfur Dircctor being added:

{Anach udditional shewts, if necessarn)

Phease note the fficer/director title hy the fise lotter uf the affice title:

P = Presidemt: Vo Viee President: T+ Treasurer: § Secrowry, D= Dircctor: TR— Trstee; C

- = Chairmun or Clerk: CEQ = Chief
fxecutive Officer: CIO < Clief Finaneiul Officer. [ an officectdivectar holds more than ane title, tist the first letter of each affice
hetd. President, Treasurer, Director would be PTO.

Changes shoudd be noted in the following manner. C urvently John Do is listed as the PST and Mike Jones is listed as the V. There iv
@ chunge, Mike Junis feaves the corparation, Satly Swiithy is namend the ¥ und 5. These showld be nated as Jodin Doc. PT us o Claenge,
Mike Jones. Vas Remove, anid Sofiy Smith, SV as an Add.

F.xample:

X Change PT John Doy

er/director being remnved and title, name. una

X Remove v Mike fones
CX Add SV Sally Smith

ivpg of Action itie MNamg Address
{Check One)

MGR MARCTELA SANDIGO 3331 NW [25th LN
1Y . Change

X

Add SUNRISL, FL - 31323

Remove

2y ___ Change

Add

Remove

3 Change

Add

 Remwve

) _ _ Chunge

Add

__ Remove

5p_. _ Chunge

Add

Remove

G) __. Chagge

CAdd

Remove

Page 2 of 4
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E. If amcending or adding additional Ardeles, enter chun

5) here:

(Anach additionul sheers, if necessary).  (Be specific)

F. IWan amendment provide for an cxchange,

reclassification or eoncellation of issued sharcs,

rovisions fur implementin
(it nol applicable, indicate N/A)

N/A.

the amendment if not contxined in the

amendment itsclf:

9000/€000
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D6-14.2019
Whe date of cach ericndment(s) nduption: ____
dure rthix dacument waz signed.

Bo- 1222015
Filective date if applicnhie;

(80 myoee Wy SO ey ufter anicndimernt file dpie)

Nete: 1 me dite insenad in dhis block does not meet the applicanle stamiory liling roguirements, this date will 0ol se lisced os e

docwrani’s clzetive dure un the Departimens ot S rcenrgls,

Adoptivn of Amendmient{s)

KON

3 The AMERAINCTE ) wanviwere adopted by the sharchskiers, Thw number of v MCs east far the vncondmeni(y)
by the sharehulders wasfwrire sufficien) for appraval.

55 the anelment{s) was/were mpproved by the sharehaidors Ehrolgh wiliog wronips. The foltiawing erztemsnt
st e septrutely pruvided fov cach witing wenip catithed o vede Segrereetefs on the ampndnenifs),

*The pumber of vores cast far the amendnwnt(3) was/wure sullivien! for appraval

by . . "

runting i)

O i smendmenta) washwere adopted by thw bourd ol direelues without sharchalder actian and sharchoider
NEHLM was ol eyuired,

= The amendment(d) wasiwers aduptud by e inea Paraines withou! shurcholder setion snd sharchalder

aCLiem WAk et requiret,

Cts= 1423019
Dated

g

CE

iy a dirvdtur, prosident or ather afficer sTdirectors ur olivers have 1ot been
*eiceted, by anincorporator — ilin the hands of o reeciver, frustee. or other sl
nppoinied fduciacy by U fidueinry)

Wi
- . o .
Suggmune | oV P "

ROSANA CALEVORG
( £a1 P TP e " A
— PR P

p.1

i other than (he

(Typed or printed Aanme ol prvan signing)

VICE PRESIDERT

(Tl of pomon agning}
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