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‘ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JULIO MENDONCA SERVICES, INC

DOCUMENT NUMBER: _ P10000102122

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

PAULO OLIVEIRA
Name of Contact Person

EAGLE TAX REPRESENTATION,CORP
Firm/ Company

4641 N STATE ROAD 7 - STE 18
Address

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

PAULO@EAGLE-TAX.COM
E-muail addreéss; {to be uscd for futurc annual report _nomlcatmn)

For turther information concerning this matter, please call;

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

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

$35 Filing Fes 034375 Filing Fee & [1$43.75 Filing Fee & [0 $52.50 Filing Feo
Cerificare of Stams Certified Copy Certificate of Status
{Additional copy is enclosed} Certificd Copy
(Additional Copy is enclosed)

Mailing Address tr dress

Amendment Scction Amendment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifton Building _
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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_ Articles of Amendment
: o to
Articles of Incorporation -
of

JULIO MENDONCA SERVICES, INC

{Name of Corporation as currentlv filed with the Florida Dept. of State)
P10000102122

{Document Number of Corporation (if known)

#2034 P.003/004

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

”ow

rame mus! be dixtingwishable and coniain the word “corporation,

company.” or “incorperated” or the

abbreviation “Corp.." “Inc.,” or Cn.," or the designution "Corp,” “Inc.” or "Co™. A prafessional corporation

name must coniain the word “chartered,” “professional assecialion,” or the abbreviation “"P.A.”

B. Enter new principal office address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS')

C. Enter new mailing address, il applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or regi dress in Florida, enter the name of th

new regist; agent and/or the new repistered office address:

Noame of New Registered Agent. GIZANE SANTANA VIDAL
3324 CABARET LN

Registere i : (Florida streer adaress)
MARGATE , Florida_33063
(City) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby uccept the appoiniment as registered a

Page 10of3

I am familiar with a{rjﬁgepr obligations of the position.
i

Signprure of New Registered Agent, z{ changing
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If amending the Officers and/or Dircetors, enter the title and name of each officer/direcior being
+  removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
P Julio Cesar Mendonca 3324 CARARFTIN O Add
MARGATE,FL-33063  [J Remove
P Gizane Santana Vidal 3324 CABARET I N Add
MARGATE. Fl - 33063 L] Remove
e O Add
) O Remove

E. if amending or addinyg additional Articles, enter change(s) herc:
(artach additional sheets, if necessary).  (Be specific)

F. lfan amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsetf:
(if not applicable, indicate N/A)

N/A

Page 2 0f 3
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The date of exch amendment(s) adoption: 01/01/2011
7 {date of uduption is required)

Effective date if applicable: 01/01/2011
(no maore than 90 days affer amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ 1The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

CJ1he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for cach veting group entitied 1o vole separately on the conendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by e
{voling group)

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

‘The amendment(s) was/were adopted by the incorporators without sharcholder action and sharehalder
action was not required. )

Dated 01/19/2011

A A

(By a/dfrector, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

Julio Cesar Mendonca
(Typed ot printed name of person signing)

PRESIDENT
{Title of person signing)
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