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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: TBA HOLDING, CORP.
DOCUMENT NUMBER: PO7000114241

The enclosed Articles of Amendment and fec are submitted for filing.

Pleasc return all comrespondence concerning this matter to the following:

LUIS CARLOQS LEQ

X
I

MName of Contact Person

EAGLE TAX REPRESENTATION,CORP .

virm/ Company

4641 N STATE ROAD 7 - STE 18

Address

COGCONUT CREEK, FL - 33073

City/ State and Zip Code

PAULO@EAGLE-TAX.COM

E-maiT address: ({o be uscd for firmzre annual report nohfication}

For further information concerning this matter, please call:

Paulo Qliveira, E.A. cat(_ 954

7524553

Name of Contact Pcrson Area Code & Dayume l'elephone Number

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

[1535 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fée &

Centificate of Status Certificd Copy

$52.50 Filing Fee
Certificate of Status

{Additional copy is enclosed) Certified Copy

{Addiliona! Copy is enclosed)

Mailing Address Street Address

Amcndment Section Amendment Segtion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive|Center Circle

Tallahassee, FL|32301
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Articles of Amendmen
to

Articles of Tncorporatiop

of
TBA HOLDING, CORP.

#3008 P.003/005

4

MName of Corporatign as currently filed with the Florid
PO7000114241

4 Dept. of State)

(Document Number of Corporation (if kno

Pursuant to the provisions of section 607.1006, Florida Statutcs, this FA
amendmoent(s) to its Articles of Incorporation:

A. Hamending pame, ¢cnter the new name of the corpoeration:

n)
orida Profit Corperation adopts the following

W

The new

name must be distinguishable and contain the word “corporation,”

abbreviation "Corp.,” "Inc.,” or Co.," or the designation “Corp,” “Ind ™

name must contein the word “chartered,” “professivnal associution,” or

H

“compemy,” or “incorporated” or the
or "Co”. A professional corporation
the abbreviation "P.A."

(Prmcxpa: Oﬁ?ce adiress W&Q&_&S )

C. Enter pew matling address, if applicable:
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D. If amending the registered sgent and/or registered office address in Florida, enter the name of the

new regisiered agent and/or the new registared office address:
Name of New Registered Agent:

New Registered Office Address: (Florida strest g

lddress)

, Florida

! am famdmr with g

1 hereby accepr the appomfment as regmered agem'

(Zip Code)

ind accept the ohligations of the position.

Signature of New Regisreres

Page 1 of 3
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Auach additional sheers, if rxecessary)

Title ~  Name Address Type of Action

W

P TBA HOLDING S.A. OTIE Calcada Prdclon 31 Sala 9 Add
Ctro Apoio 2 Santana Parnaiba = L1 Remove
Sao Paulo - Brasil - 06.541-080

O Add
O Remove

O Add
[} Remove

E. If amcnding or adding additional Amg 8. ¢nter changefs) here:
Téaﬁach agditional sheets, | 0}’ necess Bf
A oldng & A 18 1000k sharenolder s TBATHOLDING, CORP.

TBA Holding 3.A. is 100% shareholder since the inception of TBA HOLDING, CORP.

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in th¢ amendment itself:
(if not applicuble, indicate N/A)

Page 2 of 3
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The date of each amendment(s) adoption: 07/21/2011
{date of adopltion 5 reqzrired)

Effective date if applicabls: 07/21/2011
(ho more than 90 days afler amendmens file date)

r
Adoption of Amendment(s) (CHECK ONE)

Ol the amendment(s) was/were adopted by the sharcholders. The numbet of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

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

“The number of votcs cast for the amendmeni(s) was/were sutficient for approval

by A »
(voting group)

[7] The amendment(s) was/were adoptad by the board of directors without|shareholder action and sharcholder
action was not required.

[ The amendment(s) wastwere adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 07/21/2011

Signature %

(By a dircctor, prhefsident or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of ja receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARIA CRISTINA BONER LEO
(T'yped or printed name of pergon signing)

DIRECTOR
(Title of person signing)
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