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COVER LETTER

TO: Amendinent Section
Divigion vl Curporations

MRJTOTOGRAPHY CORP
NAME OF CORPORATION: . .

X
DOCUMENT NUMBER: | WOU1489R

The enclosed Articles of Amendment and fee are submitied for liling.

Please return all cormespandence concerning this mstier to Lhe following:

MARCIO LUIZ JAQUES

Name 'nt'Cnnmct Person
EAGLE TAX REPRESENTATION. CORP

Firm/ Compuny
5493 WILLS ROAD STE 105

. Address
COCONUT CREEK FI1, 33073

Ciry/ Stute and Zip Code

paulo@eaple-tax.com

E-mail address: (1o be used for futurc annual report ootiliestion)

For lurther information conceruing this matter, please call:

Paulo CHiveira, EA " ys4 , $32-3842
at{_.

@ooo2,0008

Name of Contuct Person : Area Code & Duytime Tl.::lcphnnl: Number

Enclosed is u cheek for the following smount made payabie to the Florida Department of State:

B 535 Filing Fec Ds43.75 viting Fee & DI843.75 viling Fec & D$52.50 1iling Fec
Centificate of Statug Certificd Copy Certificate of Stats
{Adduticnzl copy is Cerlified Copy
cnclased) (Additional Copy
is enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Nivision of Corporativns : Mivision of Cerporations
P.O. Box 6327 Clifton Ruilding
Tallahassee, FL 32514 206! Exceulive Center Circle

Tullahassee, F1. 32301
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Pursuaal lo the provisions of seclion 07,1006, Florida Statvles, this Florida Profit Corparation ndopls the folloy

it5 Arlicler of Incorpuration:

(D(;c:nnxcnl Number of Corporation (if known)

A. I amending namy, ¢nter the new namy of the corpgrautjon:

1)) GENERAL SERVICES, CORP

ihe new

name must he distinguishable and comain the word “corporation,” “company.” or incorpordied” or th
“Corp, " “Ine, " or Co, " or the designation "Corp.” “Ine,” ur "Ca™. A professional corperafion name mid

word “chartered,” “profexsional asvociatinn, * ur the abbreviation P4,

B. Enter new principal office sddress, if applicahle:

ablireviafion
Nt contain the

{Principal officc address MUST BE 4 STREET APPRESS )

C. Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

D. 1f amending the registered agent andlor regisiered office address in Florida, enter the name of the
atw registered apent and/or the new registered ofTice address:

N of New Repictered Agent

New Regivtered Office ressT

'x Signatore, if chnnpl

(Finrida street address)

(Ciry)

I hereby aceept the appoiniment os regisiered agene. Fam fomiliar with und aceepr the obligations of the position.

. Florida__

7

s Cedler)

Signature gf New Registered Agcu‘f,”g'f chenginyg

Page [ nf 4

png nmendmeni(s) to
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if amwnding the OfTicers and/or Directors, enter the title and namw of each officer/dircctor being removed
address of cach Qtlicer and/or Director being added:

{Antach additinnul sheets, if necessury)

Please nvie the officerfdirecionr title by the first lenter of the affice title:

P = President: V= Vice President; T= Treasurer; S -|Scrrelury; D= Director; TR= Trwstee; C = Chairman o4
EBwenitve Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than une title. list the firs
held. President. Treasurer, Dircetur would be PTD,
Changes shuuld be noted in the following manner. Currently John Doe ix livted as tie PST and Mike Jones is 1
@ change, Mike Jones leaves the corporation, Sully Smiith is named the V and S. These should be noted as John |
Mike Jones, ¥V as Remove, and Sally Smith, SV as an A 4,

@ooods0008

and title, aame, spid

* Clerk: CEQ = Chief
1 letter of each office

ted us the V. there is
Doe, PT as a Change,

Example:
X Chunge T John Dag
X Rcmgve v Mike Joncs
X Audd SV Sully Smith
Tyge ol Actign Title Name Address
{Check One)
1y Chooge
Al
— _ Remove
2y _ Chunge - _ _
Add

Remove

) Change

Add

Remove

4) Change

Add

Remove

3) __... Change

Add

. Remove

6) Chunge

Add

Remove

Page 2 ol 4
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E. 1L anwnding or adding additional Articles, enter change(s) herc:
(Attach additional sheets, if necessury).  (Be xpecific)

F. If un amendment provides for an exchange, reclagsification, or cancellation of issued shares,
Rrovhions for implementing the amendment il not contained in rthe amendment itsclf:

({f not upplicahle. indicate NiA)

N/a

Pape 3nf4
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07-20-2017
The Jdate.of cuch amendment(s) adoption:
date this document was signed.

07-20-2017
Effective-date if applicable:

@ o008/0008

. if oter than the

(na more than 91 days afier amendment file date)

Nude: [l he dute inserted in this block does not meet the applivable statutory filing requirements, this date wi
document’s effective date on the Department of State's records,

Adnption of Amendmeni(s) (CHECK ONE)

W The amendiment(s) wasiwere adopled by the sharcholders, The punber of voles cast fur the smendmcnt{s}
by the shareholders was/were sullicient for approval,

O The ameodment(s) wasiwere approved by the shareholders through voting groups.  The fallowing stutement
nst be separately provided for cach voting group entitled to vote separaiely on the amcndment(s):

“The number of voles cust for the amendment(s) was/were sufticient fur spproval

by S :
(vuting group)

[J The amendment(s) wos/were udopted by the board of directors without sharcholder sction and sharcholder
aclion was not required,

O The amendment(s) wasfwere adopted by the incorperators without shareholder action any shurcholder
action wis not required.

07202017
Dated

Signawre _{ M/

| not be lsted as the

direclor, pregident or ather officer — if directors of officers have nol been
tcted, by an rporator — ilin the handy ol s recciver, trustee, or other court
appointed liduciaky by thal fiducisry)

MARCIO LUIZ JAQUES

(Typed or printed nume of pervon signingj-

PRESIDENT

(Titfe of person signing)

Pugc 4ol 4




