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TO: Amendment Section
Division o1 Comorations

- . OMAHR
NAME OF CORPORATION:

COVER LETTER

L CONTRACTORS, INC

(e )
DOCUMENT NUMBER: POOBOOTY

hiO0

The enclosed Articles of Amendment add fee are submitted for filing.

Please return all correspundence concer

PAULO OLIVEIRA

ning this matter to the following:

Name of Conmtact Person

EAGLE TAX REPRESENTATION, CORP

5493 WILES RITSUITE 103

Firmy/ Company

COCONUT CRELEK/FLA33073

Address

INFOEEAGLESTAN.COM

F-mail addr

Crrv/ State and Zip Code

For furiher information concerning this

PAULO OLIVEIRA

Name of Contact Persos

Pas {10 be used for tuture annual report notidication)

matler, please call:

954 532-3842
at( )

Enclosed 1s a cheek tor the following a

W 35 Filing Fee

Muailing Address
Amendment Section
Division of Corporations
PO, Box 327
Tallahassee, FL 32314

(Z1543.73 Flling Fee &
Ceritficme of Status

[Js43.75 Filing Fee &

tadditional copy is

Area Caode & Daytime Telephone Number

wunt macde pavable w the Flonda Department ot State:

Certified Copy

Centified Copy
(Additional Copy
Is enelosed)

enclosed)

Street Address
Amendment Section
Division of Corpurations
The Centre of Talluhussee

2415 N Monroce Street. Suite 810

Tallahassee. FL 32313

i_1$52.50 Filing Fee
Certificate of Stans

JES]

1ty

(X

(SN



Articles of Amendment

Articles of I':mrpnr:nion
of
OMAR CONTRACTORS, INC,
(Namd of Carporation as currently filed with the Florida Dept. of State)
POONOOT § 1600

(Document Number of Corporation (it known)
Pursuant to the provisions of section 60F. 1006, Florida Statutes, this Flarida Profit Corporasion adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new

ame of the corparation:

The  new
naite must be distinguishable and congn the word “corporation.” “company, " or “incorporated " or the abbreviation "Corp.

Cine, " or Col U oor the designation 1Carp.” Tlael " ar 7007 professianal corporation. name must contain the word
“chartered. " Cprofessional association|” or the abbreviaiion P47
B. Enter new principal office addres

. ifapplicable:
(Principal office address MUST BE A

STREET ADDRESS )

C.

Fnter new mailing address, il a

(Mailing address MAY Bl A "OST QFFICE BON)

=
oo
3
. . N ' - . . . A4 ]
D. If amending the registered agent pnd/or registered office address in Florida, enter the name of the B .
new registered agent and/or the mew registered office address: o ,
L0
Name of New Registered Aot
. ,
tLt w1
(Florida streer address: e o
)
New Revistered Qitice A ddresk:

. Florida .. wn

{Ciny tAip Codej

New Registered Agent's Signature, if

changing Registered Agent:
{ hereby aceept the appoiniment us rey

Lerered agene. Lam fanidlior with and aceeps the obligations of the position.

Sienature of New Registered Agent, it changing
Chuck if applicable

[2] The amendmentgs) isfare being tiled pursiant o s, 6070020 (1) fe), F.5.




If amending the Officers and/or Dire€tors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Directpr being added:

fAnach additivnal shects. i necessar
Please note the officersdirector tisle by Ye Jirst lescer of the office title:

P = Presidens; V= Fice Presidens; T=(Treasurer: 5= Secretaryy D= Direcwr; TR= Trusice: C = Chairman vr Clerk; CEQ = Chief
Executive Officer: CHFOY = Chicf Finandfal Officer. [fan ofticer/director hedds mere than ane titde, tist the first leteer of each uffice held.
President. Treasurer. Dirceior would bg PTD.

Changes shoufd be nowed in the jollowipe manner. Carrentfy Jolu Doe is lisied as the PST and Mike Jones is fisted us the 1. There is
a change, Mike Jones leaves the corpogation, Sailv Smith is named the V and 8. These should be noted ax John Doe, PT as a Change,
Mike Jones. Voas Remove, and Sally Sntith, 81 s un Add.

Example:
X Change BT Johy Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Avtion Title Name Address
(Cheek One)
. MR Marcela Sundigo 333 NW [23th Ln
1 Change -
Add Sunrise, FIL 33323
X
Remowe
Ly Change
Add
Remowve
3} Change
Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

b)) Change

Add

Remove




E. If amending or adding additional Articles, enter changets) here:
(Atach additional sheets, if necessamy.  (Be specific)

F. If un amendment provides for an pachange, reclassification, or cancellation of issued shares,
provisions for implementing the pmendment if not contained in the amendment itself:
(if nar applicable, indicate N/A)

NIA




The date of each amendment(s) adupfion: .t other than the

dite this ducument was signed.

Effective date if applicahle:

tner more dran 30 duvs after anvendment file daie)

Note: 1 the date inserted in this blocK does not meet the applicable staatory lling requirements. this date will not be listed as the
document’s effective date on the Deparfment of State’s records.

Adoption of Amendment(s} (ICHECK ONE)

= The amendmeni(s) was/were azdopied by the incorporiators, ur board of directors without sharehalder action und shareholder

aclion was not required.

[ The amendmeni(s) wasfwere adoptet! by the sharcholders. The number of voles cast for the amendimentis)
by the sharcholders was/were sulficient tor approva.

8 The amendment(s) was/were approvpd by the sharcholders through voling groups. The folfowing siatenent
must he separvarely provided for cucft voting group eatitled 1o vote separvarele on e amendmentis):

“The number of votes cast for Jhe amendment(s) wastwere sufticient for approval

by

(voring grougy)

e DT/ 0A0

1

Signature

{By a diree ur&. president or other ofticer — it directors or olficers have not been
selected, by an incorporator — it in the hands of a reeeiver, trusiee, or other court
appointed fiduciary by that tiduciary)

Mageela Sundigo

(Typed or printed nime of person signing)

MR

{Tide ol person signing)




