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COVER LETTER

TO: Amendment Saction
Division of Corporations

NAME OF CorRPORATION: | 2lKmore Telecommuynication Corp
P14000015100

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted far filing

Please return 2ll correspondence concerning this matter to the followipg:

Paulo Oliveira

Name of C ct Person
Eagle Tax Representaﬁio%orp
Firmy/ Company
5493 Wiles Road Ste 105
i Addrgss
Coconut Creek FL 33073
City/ State and Zip Code

paulo@eagle-tax.com |
E-mail address: (to be used for ﬁJ‘EPI‘e ammpal report notificapon)

For further information concerning this mater, please cail:
G54  532-3842

Paulo Oliveira, EA "

#7123 P.002/008

Name of Contact Person ! Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flgrida Department of State:

B $35 Filing Foe 43,75 Filing Fee &  [1343.75 Filing Fec & O$52.50 Filing Fee
Certificatc of Status Certificd Copy Certificale of Status
(Additional dopy is Centified Copy
coclosed) (Addiviooal Copy
: is enclosed)
Mailing Address : Street Address
Amcudment Scction Amendment Section
Division of Corporations . Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassce, FL 52314 266§ Exccutive Center Circle

Tallahasses, FL 32301
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Articies of Afrendment £ b oL
to
Articleg of Incorporation 14 AFR WﬁH S: 59
of T
SECHRE 1..“1‘\ RN
. Tl.‘[‘_l ;\_\tia\\iﬁ; ILU[\‘O .
Name of Corporation as currently filed with the Florida of State KA
P14000015100 :

(Document Number of Corporation (iLknown)

Pursuant tn the provisions of section 607.1006, Flotida Stanneg, this
its Articles of Lncorporation: :

A. |f agending name, enter the new nime of the cogmra@ n;

lorida Profif Corporation adopts the following amendment(s) to

The new

name must he dl':h‘ngul'shab!e and contain the word * wrporanm
“Corp.,” “inc.," or Co."” or the designation 'Corp,” ‘lm.

word “chertered.” “professional ussoviation,” or the ahbrevmon

B. Enter new principal office address, if applicable: :
(Principal office address MUST BE A STREEY ADDRESS )

C. K licable:
(Mailing address MAY BE 4 POST OFFICE ROX)

D. If amending the resisiored agent and/or registered office add;

"o,

! “company,” or “incorporaled” vr the ubbreviation
A professional corporation name maist cordain Lhe

G, '

P.A "

5493 Wiles Road Ste 105
Coconut Creek FL 33073

5493 Wiles Road Ste 105
Coconut Creek FL 33073

ress ip Rlorida, enter the name of the

new istered agent and/or the new registe ]
N of New Regisered dgers =891 TaX Representation Corp
5493 Wiles| Road Ste 105
(Pﬁrida sthcet address)
Niw Registersd Ofice address: ©0CONUE Creek Floridg 33073
. (C'l'tvﬂ {(Zip Code)

1Page 1

akligeions of the positian.

of 4
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If amending the Officers and/or Directors, enter the title and nange of ench officer/director being removed 2nd fitfe, came, and
address of each Officer and/or Director being added: :
(Aitach additional sheels, if recessary)

Please nnte the afficer/director title by the first letter of the qﬁ?ce litle:
P = President; V= Vice President; T= Treasurer. S= Secresary; D Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficar: CFO ~ Chief Financtal Officer. If un officer/dirpetor holds more than one title, list the first letter of each coffice
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. CurrenilyJohm
a change, Mike Jones leaves the corporation. Sally Smith is named 1
Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

is listed as the PST and Mike Jones is listed o the V. There is
V and 5. These should be noted as John Doe, PT as a Change,

Example:
X Change PT  JohnDoe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Namec Address
(Check Onc)
0 chmge P Paulo B Pereira 25 SE 2nd Ave
[ 1 A - Miami FL 33131
Y] Remove
2) D_Cha.nge P_ Paulo H. Mem Pefeira 5493 Wiles Road Stz 105
IZI_ Add Coconut Creek FL 33073

[ Remove

3) EI_ Change -
|:|_ Add
[] remove

4) ElChﬂngv N
[:L Add
D_ Remave

5 D. Change —
[ 1 aa
D_ Remove

6) D. Change e
D_ Add
D Remove

Page 2 0f|4
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E. H amending or adding additional Articles, enter changa(s) here:
(Attach additional sheets, f necessary).  (Be specific)

cancollation of issued shar:

provisions for implementing the amendment if not contained|j t itself:

(if nat applicabls, indicale N/A)

N/A

Page3 ol 4
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The date of cach amendment(s) adoption: 04-11-2014

, if other than the
date this document was signed.

Effective date if applicabje: 04-11-2014

(10 more than 90 days after amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

e amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were rufficient for approval.

DThe ameodment(s) was/were approved by the sharsholders through voling groups. The following statement
must be separately provided for cach voting group entitled to void separately on the améndment(y):

“The pumber of votes cast for the amendment(s) was/werc sufticicnt for approval

by »
(voting group)

D‘ﬂne amendment(s) was/were adopted by the board of dirsctors withour sharshaolder actlon and sharsholder
action was not requircd.

he amendment{s) was/were adopted by the incorporators withoutishareholder action and sherehoider

action was not required.

Daog 04-11-2014

Signature & . e Qh ra
(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hapds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Paulo Henrique Mem Peqeira
(Typed ur primjed name of person signing)

President

(Tide gf person signing)

66 :6 Wi ph- dav vi
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