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T COVER LETTER
TO: Amendment Scc;ion
Division of Corporations
NAME OF CORPORATION: EAGLE M.R.R. INC
- . DOCUMENT NUMBRBER: 08000046007
S ’I'hé enclosed Articles of Amendment and fee arc submitted lor filing.
Plcase return all correspondence concerning this matter o the (oliowing:
MAURO RIBEIRO
Name of Cantact Person
EAGLE MRR INC
Firmy/ Company
22357 SW 66 AVE 1301
Address
‘ BOCA RATON FL 33438
R ' - City/ Stae and Zip Code
ar
.:;:; = , : //0

E-mail e?ﬁ CSs: [tn hg. used lof'lmmc amu.rrflgpml l]UlI[IL‘lll\m)

For further information concerning this matter. please call:

MAUROQ RIBEIRO (20 ) 205 -0[R2

Name of Contact Person Area Code & Daytime Telephone Number
Y

Enclos_ed is a check for the following amount made payable 1o the Florida Department of State:

-

'[:]gSE% E mn;_,ne [ $43.75 Filing Fee & [3$43.75 Filing Fee & [1$52.50 Filing Fee
S Certificate ol Status Certified Copy Certificate of Status
e (Additional copy is enclosed) Certified Copy

(Additional Copy 18 enclosed)

Mailing Address Street Address

= Aihendment Seetion Amendment Section
“Division of Corporations Divisicn of Corporations
P.O. Box 6327 ~ Clifton Building

Tallahassce, FI. 32314 © 2661 Bxeeutive Center Gircle

Tallahassce, F1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2009

MAURO RIBEIRO
22357 SW 66 AVE 1301
BOCA RATON, FL 33438

SUBJECT: EAGLE M.R.R. INC.
Ref. Number: P0O8000046007

We have received your document for EAGLE M.R.R. INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please have an officer or director sign Atyicles of Amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Tracy L Lemieux

Regulatory Specialist 1 Letter Number: 609A00030254
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. . Articles of Amendment o
'_ ) *to 490 AN
Articles of Incorporation YN (’/\. /<
of B /s N &
G ¥, 0
EAGLE M.R.R. INC "{p:,’;.'r"} 4'4
L. ) .
{Name of Corperation as currently filed with the Florida Dept. of State) ("5/\‘\\? ‘Jd)
YN
P08000046007 G
(Document Number of Corporation (if known) 04

Pursuant to the provisions of section 607.1006, Florida Statutes. 1his Flarida Profit Corporation adopts the following
amendment(s) to its Artictes of Incorporation;

A. If amending name, enter the new name of the corporation;

The new
name must he distinguishable and contain the word  “corporation, " Ccompany,” or Ctacorporated T or the
4

abbreviution “Corp, " inel, T or Col U or the desionation " Corp, ™ Ui, "o CCe U0 A professional corporation
name must confain the word “chariered, ” “professional association.” or the abhreviation 0107

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1). Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Repistercd Agent:

New Registered Office Address: {Florida street address)

. Flarida
(Cit) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
[ herehy aceept the appoiniment as registered agent. Tam familior with and aeeepd the obfigations of the position.

Sigmarnre af Now Registered Agent, if changing
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li:amen(iing the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and gdtlress of each Officer and/or Director being added;

(Anach additional sheets, if necessary)

Title Name Address Type of Action
VP LUCIANE ERTHAL BEAL 4371 SW_10.PL APT 303 Add

DEERFIELD BEACH FL 33442 [ Remove

O Add
O Remove

0 Add
[ Remowve

E. If amending or adding additional Articles, enter change(s) heve;
{antach additiemal shevis, ifnecessary).  (Be specific)

F. Ifan amendment provides for an exchange, reelassification, or canecllatinon of issued shares,
provisions for implementing the amendinent if not contained_in the amendment jtsedf:
(if net applicable, indicare Nida)
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Th'q date of cach amendment(s) adoption: 08/10/2009

: felete aof aduptiont is reguired)
Effective date if applicable: 08/10/2009

(e maore han 90 davs atier amendment file datel

Adoption of Amendment(s) (CHECK ONE)

(Ihe amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholdurs wasfwere sufticient for approval,

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for cach voting group entitled 1o vote separately: on the amendment(s):

“The number ol voles cast Jor the amendmentis) was/were sufficien for approva)

by

fverting gronp)

1 The amendment(s) was/were adopted by the hoard of directors without shareholdu action and sharcholder
aclion was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
aclion was not required,

Dated ?/ 23 / . =7

Signalurci/,é" // 7~

! director. president or other officer -+ i dircctors or officers have ot been
: sptected. by an incorporator — if in the hands ol a receiver, trusiee, or other court
, Appointed fiduciary by that fiduciary)

MNaveo = 2iésiro

(Typed or printed name of person signing)

CTitle of person wvnms:J

- - —— - - - J—
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