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COVER LETTER

TO: Amendment Section
Division ot Corporations

ESG ! . :
NAME OF CORPORATION: SOARES GENERAL SERVICES, INC

DOCUMENT NUMBER: | 0000033454

The crclosed Arricles of Amendment and fec are submitted for tiling,

Please roturn ail correspondence concerning this magter to the following:

ALESSANDRO SOARES

Name of Contact Person
EAGLE TAX REPRESENTATION, CORP

Firm/ Company
5493 WILES RCAD SUITE 105
Address
COCONUT CREEK, FL - 33073
City/ State and Zip Code

panlo@engle-tix.com
G-menl address; (10 be used for Tuture annual report notitication)

For {urther information concemning this maner, pleuse call;

Paulo Olivcira, EA atg 954 ) 5323842

Nuame of Contact Persen Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Departrent of Statc:

W $35 riling Fec Os43.75 Filing Fee &  [J$43.75 Piling Fee &  [1852.50 Filing Fee
Certificate of Stutus Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy
i3 enclosed)
Mailinp Address Strect Address
Amendment Scction Amendment Scelion
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation

of
SOARES GENERAL SERVICES, INC

{Nume of Corporation as eurrently filed with the Florida Dept. of State)

P10000033454

{Document Number of Corporation (if known)

Pursuanl to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopls tho foflowing amendment(s) to
ity Articles of Incorporstion:

A. I{amending nnme, gnter the new neme ol the corparation:

The new
name st be distinguishable and coniuin the word “corpuration.” “company,” or “incorporated” or the abbreviation
“Corp., " “Inc.," or Co," or the designation “Corp," "Inc.” or "Co”. A professional corporation name must contain the
word “chartered,” " professional axxaciation, ™ or the abbreviation "P.A, "

B. Enter new prigicipnl office nddress. i Yicably:

(Principal office address MUST RE A STREET ADDRESS )

D, If amending the regis d ngent or regixtered office address in Florida, enter the name of th

new registered apent and/or the new registercd office address:
Neme of New Registiered Agent

(Floride sireet agdress)

istered QfFice Adulryss: , Florida
(City) {Zip Code}

New Registered Apent’s Signaturg, if changing Registcred Apent;

I hereby accept the appoiniment as registered agent. T am famifiar with and accept the obligaiions of the position,

Signature of New Registered Agent, if changing

Page 1l of 4
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If amending the Officers and/or Directory, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atiech additona! sheots, if necessary)

Please noic the afficer/director title by the firss fotter of the offive fitle:

P = Prexident; V. Viee President; T~ Treasurer: S— Secretary: D= Director; TR- Trustee; C — Chaimpan or Clerk; CEC) = Chicf
Lxecutive Officer: CFO = Chief Vinancial Officer. If an officer/director holds more than one thle, fist the first lenter of each office
held. President, Freasurer, Director would be PTD.

Changes should he noted in the following manncr. Curremtly John Doc Is livted a3 the PST and Mike Jones Is listed as the V. There iy
@ change. Mike Jones leaves the corporarion, Sully Smith is namyd the ¥ and 8, These should be noted us Jehn Poe, PT as a Change,

Mike Jones, ¥ as Remove, and Saliy Smith, SV oy an Add.

Example:

X Chanye PT John Boc
X Remove v Mike Janss

X Add 8Y Sally Smith

i) ion Titje Name Address

{Cheek One)

1) ___ Change _VE__ Marcin Soares 6314 Durval Dr
e Add Margale, FL - 33063
— Remove

2) __._ Change .

__Add
—unRemove

3) ____ Change
— Add
— Recmove

4) ___Change
— . Add
____ Remove

§) ___ Chunge -
___ Add
__— Remove

6) ___Change o
—__Add
— . Remove

Pape 2 0f 4
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E. If amending or adding additional Articles, enter chapge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. ifana ment ides for an exchange, reclnssifiention, or cancellation of ixsued sha
rovisions for implementiog the ndment if pot contai in th i
{If nor applicable, indivaie Ni/A)

ndment itxelf:

N/A

Page 3af4




07/28/2015 5:38 PH FAX N @ 0008,0008

072802018 .
The date of cach amendment(s) adoption: 15 J UL 29 AHﬂ. if’ inaner than the
date this document wag signed.

Effective date if spplicable:

0772872045

(no mare thun 90 dayx afler amemdiment file date)

Note: If the date inserted in this block does not meet the appliceble stawtory filing requircments, this dute will not be listed as the
document's effective dute on the Department of State's records.

Adoption of Amendmeni(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. ‘The number of votes cust for the amendment(s)
by the shareholiders wasiwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The jollowing statemoent
must be separacely provided for cach voting group entitied 1o vow separately on the amendment(s):

“The number o1 voles cast for the umandmeni(s) was/were sufficient for spproval

by E
{voting group)

) The amendment(s) was/were adopted by the board af dircctors without sharcholder action and sharcholder
action was not required.

B T amendment{s) washwere adopted by the incorporators without shareholder action and shurcholder
#ction was hot required.

07282015
Dated

LN

Signature __ X -
(By 1 dircstof, president or other officer — if directors or officers huve not been
selected, by an incorporator — il in the hands of u recelver, trustee, or other court
appointed fiduciury by that iduciary)

Alessandro Soures

(Typed or printed name of person siphing)
President

(Title of person signing)
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