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0B/23/2009 10:3B FAX ‘ #002/005

COYER LETTER
TO: Amendment Scetion 4
Division of Corporations
' |
NAME OF CORPORATION: S.C. EDUARDOQ, INC,
DOCUMENT NUMBER: P02000042587

The enclosced Articles of Amendment and fee are submitted for filing,.

Please return al! corvespondence concerning this matier to the following:

PAULO OLIVEIRA

Name of Contact Petson

EAGLE TAX REPRESENTATION,CORP
Firm/ Compuny

4641 N STATERQAD 7 - STE 18
Address

COCONUT CREEK, FL - 33073
City/ Statc and Zip Code

PAULO@EAGLE-TAX.COM
—"" E-mail address; (0 be Used for TUturc Bnnual repory notification)

For further information concerning this matter, please call:

Paulo Oliveira, E.A. at( 954 752-4553
Name of Contact Person Arva Code & Daytime Telephone Number

Fnclosed is a check (or the following amount made payablc to the Florida Department of State:

$35 Filing Fee [1543.75 Filing Fee & [[]$43.75 Filing I'ee & [1552.50 Filing Fee
. Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailine Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Talizhassee, F1.32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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F
Articles of Amendment ) {] U 3 & b2
to S6 4’ 2 ”
Articles of Incorporation ]' G
of AL 74& €4y
$.C. EDUARDO, INC. o F»Ff ’?J‘g
{Name of Corpuration as currently filed with the Floridn Degt. of State)
P09000042587

(Document Number of Corparation (il knawn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. [f amending name, enter the new name of the comoratloq:

The new
name must be distinguishable and contain the word “corporatiom,” 'company,” or “incorpeorated” or the
abbreviation “Corp.,™ “Inc.,” or Co.," or the designation “Corp,” "Inc.” or “"Co". A professional corporarion
name must contain the word “chartered,” "professional association,” ur the abbreviation *P.A."

B. Enter now principal office address, if applicable: 22316 CALIBRE CT #1007
{Principal office address MUST BE A STREET ADDRESS )
BOCA RATON. FL - 33433

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) 22316 CALIBRE CT # 1007

BOCA RATON, FL - 33433

D. It amending the registered agent and/or registered offlce address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

Name of New Registered Agent:

New Regixtered Office Address: (Florida strect address)
, Floridsa
{(City) {Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent. I am familior with and accept the obligations of the position.

Slgnature of New Registered Ageni, if changing
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If amending the Ofﬁcers arulfor Dlrecturu. anter the title and name of each officer/director heing

(Atmch uddz.rmnal shee!@,tf nu.e.mary) -

Title Name Adtiress Lype of Action

VP Fagner Magalhaes Pessoa 5200 NW 315t Ave #1213 Add
Fort Lauderdale, FL - 33309 [J Remove

O Add
O Remove

O Add
[ Remave

E. If amending or ydding additional Articles, cnter change(s) here:
(attach additional sheels, if necesyary).  (Be specific)

B omthbak it S

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shures,

provisions for implementing the amendment if not contained in the smendment ltscH:
(f not applicable, indicate N/A)

N/A
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The date of ecach amendment(s) adoption: 06/23/2009
(date of adoption is required)

Effective date il applicable: 06/23/2009
(no more than 90 days qfter amendment file date)

_ Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following starement
must be separately provided for each voling group entitled lo vole separcately on the amendment(s):

“The number of vates cast for the amendmeni(s) was/were suficient for approval

"
.

by

(voding grovp)

[1 The amendment(s) was/were adopted by the haard of dircetors 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 required.

Dateq 06/23/2009

Signature W

a\ifrector, president or other officer i directors or officcrs have not been
selected, by an incorporator — if in the hands of a receiver, trustce, ar other cotrt
appointed fiduciary by that fiduciary)

SAMUEL CARLOS EDUARDO”
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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