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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WGN IMPOR

#3428 P.002/008

COVER LETTER -

T AND EXPORT

DOCUMENT NUMBER: P11000093074

The enclosed Articles of Amendment and fee are sbmitted for filing.

Please return all correspondence concemning this matter to the following:

PAULO OLIVEIRA

Name of

tact Person

TION,CORP

EAGLE TAX REPRESENT.

Firm/ G

4641 N STATE ROAD 7 - §

prpany

TE 18

Add

COCONUT CREEK, FL - 3

regs

3073

City/ State apd Zip Code

PAULO@EAGLE-TAX.CO

M

E-maii address: {to be used for

ftare anmual report notification)

For further information concerning this matter, pledse call:

Paulp Qlivelra, E.A.

at(954 ) 752-4553

Name of Contact Person
Enclosed is a check for the following amount made

[7] $35 Filing Yee {] $43.75 Filing Fee & i

Certificate of Status

Maijling Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

Area Code & Daytime Telephone Number

payable to the Florida Department of State:

] $43.75 Filing Fee & [C] $52.50 ¥iling Fee
Certifiod Copy Certificate of Stutus
(Additonal copy Is Certifled Copy .

encloscd) (Additional Copy
is enclosed)
Street
Amendment Section

Division of Corporations
Clifton Building

266] Execulive Center Circle
Tallahassee, FL 32301
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'Articles of
&

Articles of Incorporation

WGN IMPORT AND EXPORT, INC

FILER
011 0cT 3 AMI0: 5¢

rALLAHAssEé’}.-

endment

STATF
c LORID,

(Name of Corporation 43 currently ﬁjgg with the Florida Dept. of State)

P11000093074

(Document Number of O

Pursuant to the provisions of section 607.1006, Flori
following amendment(s) to its Articles of Incorporation:

A. M amending name, enter the new name of the cor|

prporation (il known)

t{a Statxtes, this Flerida Profit Corporation adopts the

poration:

The new name must be distinguishable and cont
“Incorporated” or the abbreviation “Corp..” “Inc.,”
"Co". A professional corporation name must
association,” or the abbreviation “"P.A."”

B. Enter new principal office address, if spplicable;
(Principal office address MUST BE A STREET ADDR

C. Enter new mailing address. if applicahle:

(Mailing address MAY BE A POST OFFICE BOX|

tered agent and/or @
agent and/or the pew registered o;

D. If amending the r
new
istered I

¢ Of New

uin the word “corporation,” “company,” or
pr Co.” ar the designation “Corp,” “Ine,” or
contain the word “chartered” “professional

ESS )

offlce address in Florida, enter the name of the
gddress;

New Registered Office Address:

EAGLE [TAX REPRESENTATION, CORP
4841 N STATE ROAD 7 - STE 18
(Florida street address)
COCONUT CREEK, FL . Florida 33073
(Zip Code)

1 hereby accepl the appoiniment as regisiered agenl.
position.

Signarur

Puge
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6)

#3428 P.004/008

I AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as you

now wact the record to be. Pleasc indicate the title(s)
(Our database can index up 10 6 officers/directors. If §
on an aiditional sheet.)

Title(s) Name

ne Rildo Balbino da Silva

name and address for each officer/director.
ou have more than 6 officers/direciors, piease list them

Address

1166 Coral Club Dr

2)

Coral Springs, FL » 3071

3)

9)

3)

If REMOVING an officer and/or director, please
removed:

Title(s Name

l)ﬂ__ Lastlyson B.T De Freitas
2

H___

Page

t the title(s} and name of the officer/director to be

Title(s Name

4)

=)
6)

2 of 4




10/28/2011 16:39 #3428 P, 005/008

" E. If amending or adding additional Articles, enter thange(s) here

(attach additional shewts, if necessary).  (Be specifia)

F. M an amendment provides for an exchange, recia®sification, or cancellstion of issued ghares

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
N/A

Page of 4
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The date of cach amendment{s) adoption: 10/28/2011

#3426 P.00B/008

Effective date if applicable: 1 0/ 28/ 201 1 @

bte of adoption - required)

{no more than 90 days afier amendment file date)

Adoption of Amendment(s) {CRECK ONE)

"The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval

The amendment(s) was/were approved by the shareholders through voting groups. The following sictement
must be separately provided for euch voting group eptitled to vote separately on the amendment(s):

“The namber of votes cast for the amendment(s)

by .

was/were sufficient for approval

kid

{voting groun)

The amendment(s) was/were adopred by the board o
action was not required.

directors without shareholder action and shareholder

‘The amendment(s) was/were adopted by the incorporgtors without sharehalder action and shareholder

action was not required.

Dated 10/28/201 1

rator
; pomted fiduciary by that figuciary)

Laeliyson BT D

er officer — if directors or officers have not been
if in the hands of a receiver, lrustee, or other court

Freitas

(Typedor p

President

inted name of person signing)

-(Title

of person sigring)
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