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»
COVER LETTER
TO: Amcadment Section
Division of Corporrions
souT 8] BRIC ND TILE, TN
NAMF. OF CORPORATION: __3_“ H FLORIDA BRICK AND . WC
12000006963
DOCUMENT NUMBER: 70696
The cnelosed Articles of Amendment and fee are submitted for filing.
Please return all currespondence concering this malter o the following:
Puulo Oliveira
o Nume of Contact Person
EAGLE TAX REPRESENTATION, CORP
. Finn/ Company
5493 WILES RD SUITT 105
- 3
Address R %
COCONUT CREEK /FL 330173 o
o _ - =
City/ Stawe and Zip Code "_ (o] R
oy P
INFO@EAGLE-TAX.COM > W0 ""i"a
—r — —— . wn
L-muut address: (lo be used for fulure anndal report notification) W :3; ¢
™
7:'-' < g} @
For further information concerning this muter, please call: Z3toun
BRI =
PAULO OLIVEIRA 054 532-3842
L= 3
Kame of Contact Ierson

Aren Code & Daytime Tcicpbone Number
Enclosed is » check for the following amount made payable (o the Florida Depurtment of Sate;

® $35 Filing Fee T1$43.75 Filing Fee &

(843,75 Filing Fec & [1552.50 Fiting Fee
Certifieste of Status Certitiedt Copy

Certificatc of Status
(Additioma) copy is Cenified Copy
encioxed) (Additiona) Copy

is enclosed)

Mailing Address Steect Address

Amendaent Scetion Amcndment Section

Divisian of Corporstions Division of Corporations

P.0. Box 6327 The Centre of Txllahassee

Tallahasser, FL 32314

2415 N, Monroe Strect, Suite 810
Tallahassee, FL 32303
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Artieles of Amendment
io
Articles of [ncorporation
of
SOUTH FLORIDA BRICK AND TILE, INC
' (Name of Corporation as currently flled with the Florida Dept, of State)
P1200000GY63

(Document Nusmber of Corporutivn (if known}
Pursuant to the provisions of section 607, 1006, Florida Suitules, this Morida Pr
its Articles ol [ncorporation;

ofit Corporation adupls the following amendment(s) to
A. M amending naine, enter Lhe new name of the corporation:

B. Ent

The npew
“churtered,” “proftssinnul association, ” or the ubbreviation “PA.

nume must be distinguishuble and contain the: word “corporation, ™ “company, " or “incorpurated” or the abbreviation “Corp.,
“fac.,” ar Co.. " ur the designation “Corp.” “Inc,” or "Cu’
rincipal

A professional curporetion name must confain the word

address, if o sable:
{Principal office address MUST BE 4 STREET ADDRESS ) ~
, —~
—_ _— 3
e ax;
Pz T
: T [vp) 2t
h A I e
C. Enter ncw myiling address, it opplicubly: = (:8 H
(Mailing address MAY BE A POST OFFICE BROX) R :ﬁ'ﬂ
T o= WY
L/
| S
Vet Q@
- S wn
1 . ‘_ \D
D, inp the repistered agent and/or revistered office address i rida, enter the pame of th '
new registered apent and/or the new repistered office address:
Name of Now Registered Agemt
(f"lf);fd'n strevt odddrees)
New Regigrorcd OQffice Addresy

{Cirv)

New Registered Agent's Signutnre, if changing Regivtered Agent:

Fhereby acrept the appuintment ax regiviered apent. L am fomilicr with ard uccept the nbligations of the pusition.

, Florida

{Zipy Codr)

Check if applicoble

Signature aj'Nrn;- Rexistered Agent, U'L‘hunér"ng
™ The amendment(s) ivfure being filed pursuant to . 807.0020 (11 (¢). F.S.
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il amrading the Officers and/or Lirectors, cater the title and name of vach ufficer/director belitg removed und titie, name, and
addresy of cach Offieer and/or Director being sdded:
{Attach additional sheets. if necessary)

Please note the afficerldirectar title by the fiest leiter of the: office title:

P = Presidens; ¥= Vice Presidens; T~ Treasurer: S Scerctory; D= Director: TR= frustee; ¢ = Chuirman vr Clerk: CEC) = Chigf
fxecutive Officer: CFO) = Chicf Financial Officer. If un afficertdiroctor holds mers than ona title, list the first letter af cack office held.
Hrestdent, Treusurer, Divector would be PTD,

Chamygey should be nuted in the foliowing munaer. Currently John Doe ix Usted ax the PST and Mike Jones Is livied ax the V. There i
u change, Mike Joncx leaves the corpurution. Sally Smith is named the ¥ and §. Thesce should be noted as Jobn Due. PT
Mike Jones. V us Remove, and Sully Smith, SV as an Add,

Example:
X Change

as @ Change,
rr John Doc

X Remove v ke Jones
X Add SV Selly Smith
'L‘!ng Q?-A&‘ﬁu.lzl E ithe Name ress
[Check Ong) Addres
v FREDERICO GUFRRA 18020 46TH CT NORTH
i) Change |
X y TCHEF, Fi. 334
___ Add LOXAHATCHEE, Fi. 33470
_ Remwve
~ .
N Change — . .
L =)
__Add i =
slE TR
—.___ Remove ‘ = )
3) _Change e ) T > wﬂ“"
'-;: o O 2
e 1)
st e
—ferore i
-l
4) ____ Chunge - \(2
Add
Remove i
5) __.. Change _
Add
. Remove
f) ___ Change . )
.. Add

Remave
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E. If amending or adding additlonal Articles, vnter change(s) here;
(Aluch addirional sheets, if necessary).

(Be speesific)

. ~>
i s
= 2

- =T

T G I

LN

_:;_‘--.——\D o]

o T

— Lz E@
_ !,:ﬂ".n q)

bS

K. 1fan amendmynt pruvides for an exchange, reclassification, ar cancellation of ixsued vharys,
proviviens for implementing the amendment if nat contained in the amendment ityelf:

{if not applicable, indlcate NiA}

NIA
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T'he datc of cach amendment(s} adoption:
dule this docwnent was signed.

. if pther than the
Effective date if upplicable:

{no more than 90 duvy after amendment file date)
Note: If the dute inserted in this block does not meet the applicable stututory liling requitements, this date will not be listed us the
document's effective datc on the Depariment of Stule’s records.

Aduption of Amendment(y} (CHECK ONFE)

B The umendment(s) was/were adopted by the incorpurators, or board of directors without shureholder action and shareholder
action was not required.

[} “'he amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wes/were sufficient lor approval.

) The amendment(s) was/wcre approved by the sharcholders through voling groups. The folfuwing statement
must be separately provided for cach voting group entitled to vote separately on the amendment(s):

. 3
pesti g
g
| Sz o
“The number of votes cast for the amendment(s) was/were sufficient for approval o "y P
b}' ” -I-’. Joo u
fuerting group) fj', cr m
s =
. P o G
08/29/2022 ) o
Dated A . ~3
% / b | ”
IU7TY N ;
Signature Cadid /

spresidént ',br other Wimctom or officers have not been
: - ifY nds of a receiver, Tustee, or other court
fiduciary by 1 Lciary)

JULIO BATISTA

{Typed or printed name of person signing)
PRESIDENT

{Titlc of person signing)



