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i COVER LETTER

10: Amendment Section
Division of Corporations

NAME OF CORPORATION: NIEVES PROFESSIONAL SERVICES INC

NDOCUMENT NUMBER: P10000048291

The enclosed 4riicles nf Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

CLAUDIO RIBEIRD
(Name of Contact Person)

TAXPLACE CORP
{Fien/ Campnny)

1022 SW DBayshorg Blvd
(Addrass)

Port $t. Lucie, FL 34983
{City/ State and Zip Codc)

For further information concerning this matter, please call:

Clanudio Ribeiro at(__ 772 ) 2042351
{Namc of Cuntust Person) (Ares Code & Naytime T'clephone Nuiber)

Enclased is a check lor the following amount:

B $35 Filing Fee [3$43.75 Flling Fee & (71$43.75 Filing Tee & 1 $52.50 Filing Fee
Certifteute ol Status Lernfied Copy Certiticate of Status
(Addltionul copy is Cenified Copy
cnelosed) {Additional Copy
is cnctosed)
Mailing Address Street Address
Kmenément Seclion Amendment Section
Division of-Corporationy Division of Corporations
P.O. Box 6327 Cliltwn Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Talahassoe. FL- 32301
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NIEVES PROFESSIONAL SERVICES INGL LA psd FLoaTE,
(Name ol corporation as currently filed with the Florida Dept. of State) '
P100U0048291

(Maocument number of corporation (if known)

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

NEW CORPORATE NAME (il changing).

(MUst contain the word "corporation,” "company®, “or incorporated” or Lhe abbreviation "Corp.," "Inc.," or *Co.”)
(A professiona) corpuration must contain the word "chartercd", “profcssiono! association,” of the abbreviation "I'.A.")

AMENDMENTS ADOPTLD- (OTHER THAN NAME CHANGE) Indicate Articlc Number(s)
and/or Article Tille(s) beinp amended, added or deleted: (BE SPECIFIC)

Article VI - The NEW Otfioers and Directars of the Corporation are:

Name: LUCIANO MENDONCA '
ADDRESS: 408 5W Parish Terrace, Port St. Lucie, FL 34984
Tille: Presldent/Director

Nume: ARMANDO NILVLS
Address: 1802 Linwood Ave, Fort Pigree, TL 34981

.....

Tille: Director

Name: JUAN NIEVES ..
Address: 1802 Linwood Ave, Forl Plerce, FL 34982
Title: Directer

(Attach ndditional papes if necessary)

Ttan amcndmcnt provides fnr exchange, reclassification, or cancellntion of issued shares, provisions -
for implementing the amendment if not contained in the amendment itsel [ (it not applicable, indicate N/A)

(continued)
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The date of each amendment(s) adoption: 1170272010

Effective date if applicable: 11/0272010

{no morc than 90 days aller amendment fle duse)

Adoptivn of Amendmeni(s) {CHECK ONE}

(] The wmendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient [or approval,

[ The amendment(s) wus/were approved by the sharcholders through voting groups. The
follawing statement must be separately provided for each vating group) entitled 1o vote
Separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufticient for approval by

(voting group)

The amendment(s) was/were adopted by the board of direclors without shareholder action
and sharcholder action was not required.

) The amendmeni(s) was/were adopted by the incorporators withoul shareholder action and
sharehalder action was nat required.

Signature

(

tector, pres{dent ar other officer - if directory or officers have not been
selecled, by an Incorpotator - il in the hands of a receiver, trustee, or other court
uppolmed fiduciary by thut fiduciary)

Luciano Mendoncu
(l'yped or printed name of person signing})

President/irector
(Title of person signing)




