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FLORIDA DEPARTMENT QF STATE

2018
c Division of Corporations

May 4,

BETTER WAY GENERAL SERVICES,
22389 SW &6 AVENUE

APTH# 1510
BOCA RATON, FL 33428Us

SUBJECT: BETTER WAY GENERAL SERVICES, INC
REF: pP09000015386

IN

Eowever, the

We recalved your electronically transmitted document, .

document has not been filed. Please make the following corrections and

refax the complete document, including the elactronic filing covar sheet.
| .

Please check the appropriate box on the amendment form regarding th

adoption of the amendment (s).
Please return your document, along with a copy of this lerter, within 60

days or your filing will be considercd abandoned.
ocument, please

ou have any questions concerning the filing of your d

If y

call (850) 245-6050.
FAX Aud. #: H18000139541

Letter Number: 018A00005249

Susan Tallent
Regulatory Specialist I
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COVER LETTER ,

T Amendinent Scetion .
I Hvision ol Corporations '

ETTER WAY GENE 3 FS. :
NAME OF CORPORATION; GENERAL SERVICES. INC

PUSKIGOTE380

POCUMENT NUMEER:

The enclosed Articles of Amendmenr and e ure submitted for filing,

Please return pll correspondence congerning Lhis matter to the following:

PAULO OLIVEIRA

Name of Conlact Person
IAGLE TAX REPRESENTATION CORP

Firm/ Company
5493 WILES ROAD SUNLE 108
Address
COCONLIT CRLLK, FL 33073
' City/ State and Zip Code
PAULO@EAGLE-TAX.COM v
- E-mail address: (1o be used for fulure annual report natification)
Fur lurther Information concerning this matter, plesse wili:
PAULGO OLIVEIRA ot (‘)54 ) 532-3842
Name of Conlacl Person Arca Code & Daytime T'elephone Number

Enclosed is a cheek for the lollowing amount made payable to the Florida Depariment of State:

B $35 viling Fec Ds$4a3.7s tiiling Fee &  3$43.75 Viling Fee &  1$52.50 Viling Fee
Certificate ol Statug Certified Copy Certiffcate of Status
{Additional copy Is Certitied Copy -
cncloscd) {Additional Cupy
is enclosed)
Mailing Addresy Street Address
Amendment Scelion Amendment Seclion
Divigion of Corporalions Division of Corporutions
P.O. Box 6327 Clilon Building
T'nliahassce, FL 32314 2661 Lxccutive Center Circle

Talluhassee, PL 32308
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Avrticley of Amendment i

to
Articles of Incorporation
of
BETTER WAY GENERAL SERVICES, INC
Name ol C ration ns currently filed with the Florida Dept. of State)

POVDOOUT SIHE !

(Documem Number of Corporation (ilknown)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Fierda Profit Corparation sdoptb the followiag amendinent(s) o
its Articles ol Tngorporation:

A. 1L amending name, enter the new name of the corporation:

The nmew
nunre must be distinguishabie and comtain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," “lnc.” or Ca,. " or the dexigaation “Corp,” “Inc.” or “Co". A professional corporation name musi confein the
word “chartered,” “professional association, ” vr the abbreviation "P.A. " .

nter mew principnl office nddress, if applicable: ‘ .

B.
{Principal offlce addrewy MUST RE A STREET ADDRESS )

C. Enter pew maiting pddress, if applicable: j
(Mailing address MAY RE A POST OFFICE BOX) '

D. M umeruling the registered sgent and/vr ropistered office address in Florida, enter the name o!’the
new registered agent and/or the new registered office address:

Nome ef New Regristered dgrent

{Flarida street address)

New Registered (2ice Adddrexe: . Moridy
{City) ‘

New Repictered Agent’s Sipnature if changing Registered Apent:
! hereby accept the appointment as registercd agent.  §am famillar with and aecept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 ofd




05/04/2018 2:28 PY FAX ooos/0007

If amending the Officers and/or Directors. eater the title and name of ¢ach officer/director being remaved and title, name, and
address of each Officer und/or Director being added:

(Atrach odditional shwets, if necessary)

Please note the officer/divector title by the first leter of the offive fitte:

P President; V= Viee Prosident; '~ Treasurer: 8 Secretary; L= Director; ¥R Truster: C = Chairmon or Clerk; CEQ - Chief
taecutive Officer; CFO = Chicf Financial Qfficer. {f un officer/director hotds mare than one title, fist the first lesier of cach nffice
heid. President, Treasuregr, Dirceror would be PTD.

Chunges shonid be noted in the folfowing manner. Currently Jolin Dov iv listedd ax the PST and Mike Jones Is listed as the V. There is
a change, Mike Junes feaves the corporation, Sally Smith is numed the V and 8. These should be poted as John Loe, T as & Change,
Mike Jones, V as Kemove, amd Sally Smith, SV ax an Add,

Fxample:
X Change PT Jyhn 1208
X Remove v ike Jong
_X Add sV Sally $mith
Type ol Activn Titl Name Address
(Check One)
0 X Change P Mucedo, Lvonilsnn 3301 SHOMA DRIVE
AM ROYAL PALM BEACH. FL
A
Rcmove ald
X P Mucedo. Marla Eduarada Soares 3301 SHOMA DRIVE
K3 Chunge
Add ROYAL PALM BEACH, FL.
3
\' Macedn, Gabriel Soures 3301 SHOMA DRIVE

3) X Change

Add ROYAL I’ALM BEACH, FL.

3418
Remierve

4y ____ Change

Add

Remuove

5) ___ Chunge

Add

Remuove

6) __ Chunge e .

Add

Remove

Page 2 of4
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E. )T amending or adding additional Artickes, enter change(y) berg:

(Alach additional sheety. if neeessary).  (Be specific)

ooos 0007

{if not applicable, indicate N/A4)

Nfk.

Page3ulf 4
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08/04/201%
The date of cach amendment(s) adoption: ___ ~
date 1his docurnen! was signed,
05/64/2018
Effective date if applicable; o

. it other than U

{nn more than 90 days after wnendment file dor)

. Notes If the dote inserted i this block does not meel the applicable slawtory filing requirements, this date will not be listed as the

document’s effective dute on the Depananent of Stute’s reconds.

Adoptivn of Amendmeni(s) (CHECK ONE)

[3 'rhe amendinent(s) was/were adopied by 1he sharecholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient lor approval.

O The amendment(s) was/were approved by the sharcholders through voling, groups. The following statement
wrtst be separately provided for cuch voting group eatitivd 1o vote separately on the amendment($):

“The number of votes cast for the amendment( s} was/were sutficient lor approval

by . —
(voting wroup)

LJ The smendmentls) wasiwere sdopted by the board of dircctons without sharcholder action and shareholder
nelion was nof raduired,

B The amendmeny(s) was/were udopted by the incorporatory without sharcholder action and shareholder
Action was nol requnred,

05/04/2018
Dated

Signulure _
(By a directqgsg
sefected, by an inegrporator — if'in the hands of a recciver, rustee, or olber court
appointed fiducidry by that fiduciary)

IVONITL.SON MACEDQ

(Typed or printed namo of person sigriﬁg’;

DIRECTOR

(Title of person signing)
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