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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: RS BORGES'S SERVICES INC

DOCUMENT NUMBER: P060001046668

The enclosed Articies of Amendment and fee are submitted for filing,

Please return all correspondenoc concerning this matter to the following:

PALULO OLIVEIRA
(Name of Contact Person}

EAGLE TAX REPRESENTATION,CORP
(Firm/ Company)

4641 N STATE RDAD 7 - STE 18
(Address)

CQCONUT CREEK, Fl. - 33073
(City/ State and Zip Coda}

For further informatlon concerning this matter, please call;

Paujo Oliveira, E.A. at(_ 964 ) 752-4553
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[#1335 Filing Fec (1543.75 I'lllng Pee & [[1843.75 Wiling Fee & [1$52.50 Filing Fos
Certificate of Status Certified Copy Certificate of Status
(Additional copy i= Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

(1) e :
Articles of Incorporation =5 8
of =5 oy .
Ea @ N
RS BORGES'S SERVICES INC gLy cewa ]
me of Corporation ay currently filed with the Florida Dept. of State HZ W p~ 7
M
PO600Q104666 w> M
(Document Number of Corporation (if known) %F S O .
the

Pursuani Lo the provisions of gection 607.1006, Flurida Statutes, this Flarlde Profit Corporaﬁbmadoa
following amendment(s) to its Articles of Incorporation:

A. It amending name, enter the new name of the corporation;
"l'.‘Opr?‘aﬁOH. i "campw, " or

The new name must be distinguishable and contain the word
" or the designation “Corp,” “Inc,

“incorporated” or the abbreviation “Corp.,” "Inc.,” or Co,
“Cn" A professional corporation name must contain the word “chartered,” “professional

m.vociarion,

" or the abbreviation "P.4."

360 SE 2nd AVE #F4

DEERFIELD BEACH, FL - 33441

350 SE 2Znd AVE#F4
DEERFIELD BEACH, FL - 33441

lstered ufﬂce nd res

stercd a cnt and/or tlle new

Name of New Regiviered Agont:

New Registered Office Address: (Florida streat address)
, Florida,
(City} (“ip Code)
New Regisiered Apent’s Sipnature, if changing Registered Agent:
I hereby accept the appointment as registered ugent. I am familiar with and accept the obligations of the

position,

Signature of New Registered Agen, if changing
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If amengding the Qfficers and/or Directors, enter the title and name of each offjcer/director being

removed and titlc, name, and address of esch Officer and/or Dire n :
(Attach additional sheets, if necessary)

Title Name Address Type of Action
VP RAMILES JOAO SORATO 360 SE 2ND AVE # F4 @ Add
DEERFIEIDBEACH FI [ Remove
33441 o
0 Add
0O Remove
3 Add -
0 Remove
E. if amending or pdding additional Ayticles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exch fon, or cancellation of issucd sha
provisions for implementing the amendment if not coptniged fn the amendment itsel:

(if not applicable, indicate N/Ad)

N/A
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The date of each amendment(s) adoption: 12/08/2008

Effcctive date if npplicable: 12/08/2008
{(no more than 90 days qfter amendment fiie date)

Adoptlon of Amendment(s) {CHECK ONE)

{J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchalders was/were sufficient for approval.

Q The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote sepurately on the amendment(s).

“The number of votas cast for the amendment(s) was/were sufficient for approval

by ‘»9
(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not requircd.

Dated_12/08/2008 =y

1, president or other officer — if directors or officers have not been
ted, by an incorporator ~ if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

ROBSON 8. BORGES
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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