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COVER LEITER

TO: Amendment Scction
Division of Corporutions

h L W ASSUCIATES, |
NAME OF CORPORATION: S TALLATION ASSUCIATES, INC

DOCUMENT NUMBER: ©0o000004353

The enciosed Arficies of Amendment and fce are submitred lor filing,

Pleuse retuen all correspondence concerning this matter w the following:

PAULO OLIVERRA

Name of Contact Person
EAGLE TAX REPRESENTATION, CORP.

Firnv/ Company
$493 WILES ROAD - SUTTE 105

Address
COCONUT CREEX - ['L. - 31073

City/ NMale and Zip Code

INFO@EAGLE-TAX.COM
E-ma] address: (1o be used Tor future annual roport notification)

For further infarmation concerning this mater, pleasc call:

PAULO OLIVEIRA, FA [( 954 ) 532-3842
ar (. .
Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following ymount made payable to the Florids Department of State:

B $35 Filing Fec (584395 Filing Fee &  [J$43.75 FilingFec &  [J$52.50 Fiting Fee
Cernficate of Stius Cerificd Copy Certificate of Statys
{Additional copy is Centiticd Copy
encloscd) {Additional Copy
is enclosed)
Mauiling Address Strect Addresy
Amendment Section Amcndment Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 12314 2415 N. Monroe Strect, Suite B10

Tullnhascee, FL 32303

X¥d Rd 60:8 T30c¢/€T/€0
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Articles of Amendment

Articles of l:)corpornthn
of
INSTALLATION ASSOCIATES, INC.
(Namc of Corporation or curreatty filed with the Flﬁg_.g_l)cm. of State)
PO3000004353

(Documnent Nuniber of Corporation (if known)
Pursunnt to the provisions of section 607. 1006, Florid
ity Articles of Incorporatian:

4 Statutes, this Florida Profic Corporation adopty the following 2amendment(s) to
A. I amending name, coter the new name of the corporation:

name must he distinguishable and contain the word “corpuration,
Inc..” or Cu.” or the designation “Corp,™ "fne," ur "Ca”,

“chartered,” “professional ussociation,” o the abbreviation A,
B.

The new
“company. " or “incorparated” or the ubbreviation "Corp., "
A professional corparation neme must contain the word
nter ringipal office nddress_ if applicahie:
{Principal office address T BE 4 STREET ADDRESS )

C. Enter new maillng address. if o

licablc:
{Malling address MAY BE A POST OFF ICE BOX)

0. I amending the registered agent and/or registered office address In

bew registered agent and/or the new registered office address:

—
- ——
P =
S -
Florida, enter the name of the vy
Name of New Regicivred Apent

SR

r‘."
Mo
AL
T n
o (Flurida streer adidress) -
New Regisecred Office Addrese: __. Flarida _
(City; (Zip Code)
New Registered Apent's Sienature, if chanwin Reygi
! hereby accept the uppoiniment as registered agent.

Lam familiur with and accept the vbligations of the position

Check if applicable
J The amendmens(s)

Signature of New Registered Agent, if changing

is‘arc heing filed purvuang 1o 5. 607.0120 (1) (c). F.S.

Q000/£000 [
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i amending the Offleery and/or Directory, enter the title and name of

addresy of each Officer and/or Dircetur being added:
{Attach additiunal sheets, if necessury)

Please note the officer/director iitle by the Sirst tetter of the office sitle:

cach officer/director being removed and title, name, and

P~ President; Ve Vice President; T= Treavurer: S= Secrerary: D= Dircetor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFO = Chicf Financial Officer. If'an officerdirector hotds more than one title, list the Jirst letter of cach office held,
President, Treasurer. Divector would be PTD,

Changes should be noted in the following

manner, Currenily John Due is fisted as the PST and Mike Jones is listed as the V. There iy

a chunye, Mike Joncs leaves the enrporation, Sully Smith (s named the V dnd 8. These should be noted as John Doe, PT s a Change,
Mike Jones, V ax Remove, und Sally Smith, SV ay un Add.

Example:
X_Change

X Remove

X Add

T £ Action

(Check Onc)

1) ___ Change
—_ . Add
_i(___ Remove

2) __ Change

Add

Remove
3) Change

. Add

Remove

4) Change
Add

__ . Remove
3) . Change
. Add

_ Remove
6) ____ Chunge
Add

Remove

9000/v0000@

BT John Dog
v Mike foney
sV Sally Smith
vP FRAGA, RAQUELI, 18889 SCIHOONER DR
- BOCA RATON, FL 33496
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E. If amending or udding additional Articles, ¢nter chanpe(y) here:

(Atach additional sheetx, if necescary). {Be specific)

F. If an amwndment provides for an exchan ¢, reclnssification, ar cancellation of issned shares

proyisions for implementing the amendment if not contnined fn the amendment itseil:

(if not applivuble, indicate N/A)

N/A

Y¥d Rd 80:9 1202/£1/%0
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The date of each xmendmogt(s) adnption: . if other than the
datc this document was signed,

Effective date if applicable:

{nv more thun 90 days ufler amendment file date)

Note: If the date inscrted in this block does not meet the upplicable statutory filing requircments, this dote will not he listed as the
document’s effcctive dute on the Depurtment of Stute's recordy,

Adoption of Amendmentys) (CHECK ONE)

B The amendment(s) was/were adopted by the incorpurators, ar buard of direutors witheut sharcholder uction and sharcholder
action was nint requircd,

{J The amendment(s) was/were adanted by the sharcholders. The number of votes cast for the ame ndment(s)
by the sharcholders wuwwere sullicicnt for approval.

2 The amendment(s) wag/were approved by the sharchoiders through voting groups. The folipwing statement
must be scparately provided for cach voting group entitled to vote separutely on the amendment(x).

"The number of votex cast for the amendment(s) wes/were sufficient for approval

by -
{voting proup)

05/11/2021
bated o

Signature

(By a directoT_president or other officer — if dircetors or officers have not been
selected, by an incorporator — if in the haads of a recciver, trustee, or other court
appointed fiduciary by thal fduciary)

FRAGA, ROGERIQ

(I'yped or printed nume of person signing)
President

(Title ol perxon signing)

80-9 TZ0/CT/G0
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