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CQVER LETTER T
TO: Amendment Section — "-,.J
Division of Corporations T
o
o
NAME OF CORPORATION: ‘2EA DESIGN AND COMMUNICATION, INC
>
DOCUMENT NUMBER: | 0000044622

The enclosed Articles of Amendment and fec arc submited for filing,

Plcusc remirn all correspandence concerming this matier to the tollowing:

CARLOS M MARQUES

Name of Contact Person
EAGLE TAX REPRESENTATION, CORP

Firm/ Compury
5493 WILES ROAD STE 105
Address
COCONUT CREEK, Fl. 33073
City/ State and Zip Code

paulo@eagle-tix.com _ _
E-mail address: (to be wsed for future aneual report nohification)

Far further information congerning this matrer, please call:

Paulo Oliveira arq 954 y §32-3842

Nume of Contact Person Area Code & Daytime Telephons Number

Enclosed is a check for the following amount made payable Lo the Flarida Deparlment of State:

B %35 Filing Fee [1$43.75 Filing Fee & [J$4375 Filing Fee &  [0$52.50 Filing Feo
Certificate of Status Centified Copy Centificate of Status
(Additional copy is Centificd Copy
enclosed) (Additional Copy
i5 enelosed)
Matling Addrexy Stregt Addreys
Amendment Soction Amendment Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tollnhassec, FL 32314 1661 Executive Center Cifele

Tallahassee, FL 32301
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Articles of Amendment
1o
Articles of Incorporation
of
IDEA DESIGN AND COMMUNICATION, INC
Name of Corporat ¥ tly filed with the Klorida De f State

P10000044622

(Document Number of Corporation (il known)

Pursuant to the provisions of scetion 607.1006, Floride Stanutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of [hcorporation:

A. If nmending name, enfer the new name of the corporation:
GREEN IDEA PEST CONTROL SERVICES, INC The  new
m
name must be distinguichable and comtain the word “corporation,” "company,” or “lncorporated” or the abbreviation

“Carp.” "Ing.,” or Co.." or the designation “Corp,” "Inc.” or “(o”. A professional corporation name must contain the
word “chartered,” "profestional association,” or the abbreviation " P4,

= .
B. Eater new principal office address, if applicable: 18873 Cloud Lake Circle
(Principal office eddrexs MUST BE A STREET ADDRESS ) Bocs Raton, FL - 33496
Enter n iling address, il applicable: . L
(Malling address MAY BE A POST QFFICE BO 18873 Cloud Luke Circle
Boca Raton, FL - 33496
D. i amendin istered npent and/or registered offlee addrexs in Florida, enter the name of the
new repistered agent snd/or the n istered o Idress:
New £y, !
(Mlorida strect addresx}
W . Iroxs: , Florida
(City) ip Code}
N istered Agent*s Si if changing R. Agent:

1 hereby accepi the appointment as regivigred agent. ] am familiar with and accept the obligations of the position.

Signature of New Registercd Agent, If changing

Pagelof4



. [
08/14/2015 9:07 AM FAX Rion04/0008

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director belng added:

{Artack additional shests, if necesvary)

Pigasc note the offlceridlirecior title hy the first letter of the gffice title:

P - Fresident; Ve Viee Prosident: T Treasurer; 5— Secretary; £ Dircctor; TR= Trustee; C Chairman or Clerk; CEQ — Chicf
Executive Qfficer;: CFO = Chief Financtal Officer. [f an officer/director hoids mory than one title, list the first leiter of savh office
held. Presidens, Treasurer, Direcior would be PTD.

Changes should be noted in the following manncr. Currently John Doc is listed as the PST and Mike Jones is listed as the V, There is
a chunge, Mike Jones leaves the corporation, Sally Smith 1s numed the ¥ and S, These should be noted ay John Do, PT oz 8 Change,

Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add.

Example:

& Change ET  ohnDos
X Remove A\ Mike Jones

_X Add SV Sally Smith

(Check One)

1) ___ Change D Antanio R, Lima 18873 Cloud Luke Circle
f__. Add Boca Raton, FL - 33496
. Remove

2) ___ Change D Vivisni MM. Lima 18873 Cloud Litke Circle

' i__ Add Boca Raton, FL - 33496
——_Remove
3) __ Change -
_Add
—_Remove

4) ____ Change e
__Add
— __Recmove

5 ____ Change - —

. Add
e Remove

6y Chunge -
___AM
— Remove

Page 2 of 4
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E. If amending or adding additionsl eles enter cha here:
(Attach additional shecis, if necessary).  (Be specific)

F. Ifan amendment provides for an ex retlnssification, or cancellation of ixsned &

provisions for implententing the amendment if not ¢contained in the wmendinent ttself:
{if not applicable, indicate N/A)

N/A

Puge 30fd
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The date of cach amendmeni(s) adoption: , if other than the
dute this docurnent was signed.
08-12-2015

Effective date if applicable:

{ro more than 90 duys afior amendment file date}

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
dacument’s effective date on the Depurtment of Slute’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The umendment(s) was/werc adapted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

3 The amendtaent(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group emitled to vore scparately on the amendment(y).

“The number of voles cast for the amendmicnt(s) was/were sufficient for approval

by : L]
(vating yroup)

3 The amendment(s) wasw/wore adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendment{s) waus/were adoptcd by the incorporators without shareholder action and sharcholder
action was not required. '

08-12-2015
Dated

Signature X WW

{By a difector, president or other officer<1T directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, oF other count
appointed fiduciury by that fiduciary)

Carlos M Marques

{Typed or printed name of person signing)

Vige President

(Title of person signing)
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