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COVER LETTER

TO; Amendment Scction
Division of Corporations

NAME OF CORPORATION: Daniei Prolessional Services, Inc
P11000066502

DOCUMENT NUMBE”R:

The enclosed Ardeies of Amendment aod foe are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

Dunicl A Vicenlc

Name of Contact Person
Eaglc Tax Represcntation, Corp

Firre/ Company
i 5493 Wiles Road Suitc 1035
Address
Coconul Creck, FL - 33073
City/ State and Zip Code

puulo@eapie-lax som
E-mail address: (10 be used for futurc snoual report notifiction)

For further information conceming this matter, please ¢all:

‘ FPaulo Olivairs, EA ol 954 ) 5§32.3842

i Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check for the following amouny made payablc to the Florida Department of State:

W $35 Filing Fee Os43.75 Fiting Fee &  [J843.75 Filing Fec &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certilicate of Status
{Additional copy is Cenified Copy
enclosed} (Additional Copy
is enclosed)
Maujling Address Street Address
Amendment Section Amendment Sectian
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasscs, FL 32301
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Articles of Amendment
to

Articley of Tncorporation
of

Danisl Professional Sexvices, Ing

(Name of Corporation ay currently fited with the Florida Dept. of State)

P11000066502

(Deocument Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Flarida Profit Corporation adopts the foliowing amendment(s) to
its Articles of Incorporation:

A. M amondipg name, enter the new name of the corpopation:

The new

name must be distinguishable und contain the word “corporation,” "compamy.” or “incorporated” or the akbreviation
"Corp.” "Ine.," or Ca," ur the designation "Corp," “Inc,” or "Co". A professivnal corparation name must contain the
word “chartered.” "professional axvociation, " or the aubbreviation "P.A. "

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADPRESS )

C. Entern i applicnble:

(Mailing addrexs MAY BE 4 POST OFFICE ROX)

D. it amendine the registered agent apd/or refristercd office address in Florida, gater the name of the

new refriste et and/or the new registered office sddress:
me of New Register, nt
(Floridu sircet address)
f10ua p fresy! , Florida
(City} (Zip Code)

New stered Apent’s Signatare, if changing Regis Agent:
1 hurehy accept the appointmant as registered agent. | am familiar with and accept the obligations of the positiun,

Signasure of New Registered Agens, If changing

Page 1 of 4



]

11/23/2015 7:54 PM FAX iooo4/0008

If amending the Officers aud/or Directors, antee the tithe aad name of each officer/dircctor being vemoved ond title, orme, and
addresy of each Officer and/or Dircctor befng added:

{Attach addltional sheets, if necessary)

Please note the officor/director title by the first leticr of the office title:

P = President; V= Vice President; T= Treasurer; $- Secretary; D= Director: TR= Trustee; - Chuirman or Clerk; CEQ = Chief
Execuitve Officer; CFO - Chigf Financlal Officer. If an officer/director holds more than one litle, list the first letter of cach office
heid, President, Treasurer, Direcior would be PTD.

Changes shovld he noted in the following manner. Currently John Doe ix lisicd as the PST and Mtke Jones is Nsted us the V. There iy
o change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Dov, PT as a Change,
Mike Jones, ¥ ax Remove, gnd Sully Smith, SV as an Adid

Example:

X Change PT  IohnDoe
X Remove v Mike Joney

X Add sV ally Smi

T igh Titlg Name Address

(Check One)

1) ____Change vP Carla D Ismag! De Melo 11934 SW 11th Ct
_,i_ Add Davie, FL - 33328
— Remove

2) __ Change -

— Add
— Remove

3) ___ Change -
. Add
—.  Recmove

4) ___ Change -
__ Add
____ Remowe

J) ____Chanpe o
_ Add
_____Remove

6) ____ Change .

_..  Add
__Remove

Page2 of 4
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E. i amending or adding additional Articles. eater change(s) h
(Attach additional sheets, if necessary).  (Be specific)

F. If an gmendment provides for an exchange, reclassification, or cancellation of issugd shares,

provisions for implementjng the amendment jf not containgd In the amendment itse]f:
(i not applicable, indicate N/A)

N/A

Page 3 0f 4
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11-23-2015
The date of ench amendment(8) adoption: , if other than the
date this documant wos signed,

11-23-2015
Effective date {f anolicable:

{no more than 90 duys after amendment flle dare)

Note: If the date inserted in this block does not meet the applicabic stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s regords.

Adoption of Amendment(s) {CHECK ONE)

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

O The amendment(s) was/wera approved by the sharcholders through voting groups. The following siatement
must be separately provided for cach voring group entlifed 1o vote separulely on the umendment(s):

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

by A "
(voting group)

[ The amendment(s) wasAvers adopted by the bourd of directors without sharcholder action und shareholder
aolion was not required.

BB Thc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

11.23.2015
Dated

Sigmature _X l--(\)-dm O QMM/&
{By a director, president or other officer — if direvtors or officers have not been
sclpeted, by an incorporator — il in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Daniel A Vicento

(Typed or printed name of person signing)
President

(Title of person signing)
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