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COVER LETTER

TO: Amuemdiment Section
13visiog ol Corporstions

. BFUT INSTITUTO RRASILEIRG DE FUTBBROI., INC
NAME OF CORPORATION: l ‘

POTHIMITARDA

DOCUMENT NUMRBER;

The enzlosed Articles of Ameadment and fee are submitted far Niting,

Plesse relumm all correspondence converning this mulier to the foilowng:

JOSE T GONCALVES

Nume ot’Con.t:—lct Pergun
EAGLE TAX KEURESENTATION CORP

Firmy Cutmpiny

S493 WILLES ROAD SUITE 05

Addrass
COCONUT CREEK FL 33073
- Ciry/ Statwe and Zip Conle

PAULOEAGLE-TAX.COM

F-runl address: (to be used lor Dylure annoual repart nulilication)

Far tirther inforruiion concaning Lhis maticr, please call:

PAULO OLIVEIRA H‘)54 ) 537 3842
- . u

Nume oI Contagl Person Arca Code & Daytime Telephome Narnber

Enclosed is 3 check lor the Inliowing amount mande puyubls to the Flonida Department of State:

B $35 Filing Fee 0543.75 Fiting Fee &  [0$43.75 Filing Fee & 1355250 Filing Fee
Ceiticite of Status Certitiad Copy Certilienic ol Stutuy
tAddéitional copy is Certified Capy
encluscd) {Addiitonal Copy

15 englosedd)

.\rfailinl: Addreax Street Address

Amendmicont Section Amendmient Section
Division of Comurations Mivisign of Corporations
P.O. Rax 6327 Clifton Building,
Taklahasser, FI1.32314 2661 Executive Center (irgle

Talluhussee, FL 212301
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Articles ol Amendment
Articles of Incorporation
of - .
: l T

BFUT INSTITUTO BRASILEIRO DEFUTEBOL, INC - ;_

tly et with the Flprida

POT000GTUS03

(Document Number of Corporution (if knewn)
Parsiant to the provisions of section 607, 1000, Flonds Sratutes, this Floride Profit Corparation adopts the following aendment(s) to

ils Articles uf Incorporation:

A. I amending nume, enter the new name of 1he corporation:

BFUT INSTITUTL OF FOOTRALL, INC T
Ly

e’

nante must be distingudishabic and contain the word “curporation,” “tompany,” or Titcvrpordied ™ wr the ahhreviation
TCerrpe, " Ve, T or Ca, U oor the designation “Carp, " Vine, " or “Co " A professionad corporation nume muxt contain the
word “eltartered. " Vprofessioeal wssociation, " or the abbreviation "PA.

nter new principal otfice address

(Pnncrpaf office address MUST BL A STREET dl)DRF'V )

(. Enicr new gqnili e | icable:
Muailing address MAY BE A POST (MFFICE BOX)

D. 3 amending the registered agent and/or rvgivtered oflice addresy in Florida, enter the name of the

new regivtercd spvat nndfor the nesw repistered office address:

Newe: of Now Regrisicred Agent

(Elorida stroet adidress)

. Flarida

New Registercd Qffice Addvess:
1 (Zip Conde)

» Siguature, H changing Reglstercd Agyni:

i herehy accepl! the uppointment o registered ugeent. § um fomilioe with amd aceepr the obligetions of the position.

Signature of New Repistered Agent, i chaminy

Pape L of 4
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[ wmending the Officers and/or Dircctors, enter the title sod nume of cach officer/director belog remuved and ritle, agme. and
address of each Officer and/or Dirvelur bring added:

{Attach additiunal sheets, i recesswry)

Plrase note the offfecridircctor sitle by the fiest Fetter of the office title:

F o= Prosidest; Ve Vice Presidens: T= Treasuier: ¥ Seerctary; D— Dircvtur: TRe Trusieer ¢ - Chairnun or Clerk; CEQ ~ Chicf
Exveutive (fficer; CFQO = Chief Financial Officer. [ an ofiiverflirector holds nore than one title, list the fiest fener of eeck ofiicr
et Presidens. Treasurer, Direciny would be 1°T1),

Changes should be nutcd in the fullowing mauner. Currently Jobn Do s fisted as the PST and Mike Jonex is fisted as the V. There is
a change. Mike Joucs feaves the corporation, Nully Smish Is ngmed the ¥ wnd 8. These shald e notod ex John Doe. PT ox o Chanye.
Mike Junes, Vux Rewtove, and SuH_g'Smiﬂl_ NV ooy urr dd.

Example:

X Chnge rT John_Dog

X Remave ¥ Mikg Jongs
_& Add ha% Saliv Simith
Type of Avtimn Tide Numy Addrges
1Cheek One)

1 ... Change —_— _

__Add
Remowe

2) Change

Add

Remove

-

39 Chunye

Add

Remove

4) _ Chanpu

Add

Remove

5 Chanpe

Add

Removwy

%) Couarpe

Aald

Kemove

TFageZ ot 4
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E. Hamending or adding additional Articles, enter changefs) here:

(Aach additional sheets, ifnecessary).  (Be spectfic)

or cancetintion of issned sharg

provisions e implementing the amendment if not cantained in the aowadment itaelf:
{if nnt applicabic, indicate NA4)

NIA

Fage 3ol 4
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The dute: of cuch wmendinent(s) adaption:
Jude s decepem wies siened.

L5 other than the

Ellective date if applicabic:

e mare than # duys afier mvendiment Jile dotw)

Sedes e disic imerted i Bhick does not meet sthe applicable stamutory (iling requirewwents, this dute will nat be lised as the
ducruyent’s ¢flcclive ate on the Dgpartnecist of Sule's recards.

Adaption of Amendment(s) {CHECK ONE)

1l anemdinent(s) was wure adepted by the sharcholders, The asmbr of votes sast for e amendment(a )
by the starcholders wiet were sullicivint Tur approval,

O Tue zmendmcantia) wasavere approved by e shurcholdens throughe voting groups. T frullawing sintemear
rhert e separarele provided foe cech vaiyg growy enthiled o vote stirtrutely on the aaresdmenifsy;

. “The mimbuer ol vates cant for the smemdmentls) wic‘wees aulticien? for approvn)

by

et o)

O 1he smuendisensis) wagiwere adunted by U bornd of directons withour shareholdey aetion s shaichiolder
aclon was net reguired.

L3 1 amendinitie) i sdopted by the incotporaton without sharchaber action wad shercholder

sCldN WIS NOL Feguired, Q/ O
Datvd ._(:"l/ ) / ‘?—O]‘{ N

Stgmatore . ‘( r

{Ay 4 dirg gidentor other officer — if dircetors or officers huve vot becn
selechy ; it — 0 in the hands of acoeiver, Gustes. or other coun
appnint ary by hat tiduciary

ET CumsCAlVES

{T}-pcd_ur pnmc& nane of person aigning)

PRUSIDENT

{Tithe of person -.'i;:n'inp.)

Pugc d of d



