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TO: Anendment Scction
Divisien of Curporations

NAME O CORPORATION:
PILAMIOM 8307

DOCUMENT NUMBER:

ISABEL CRISTINA

-

F b ) ¢ ¥ b
. @0003/0007
TG 2
. L, o
COVER LETTER st Ny
COVER LETTER Ll ARy
’."“E':E‘."‘- o b
...";_

i.OPES P.A.

The enclosed Artleles of Amendment and fee are submitied for filing,

Pleasc retuen all correspondence couceming this matter to the tollowing:

ISABEL CRISTINA BASTOS

Nume of Contact Person

EAGLE TAX KEPRESENTATION CORP

Fimn/ Compuny

5493 WHL.TS ROAD SUITE s

Address

COCONUT CREEK. FL 35073

PAULOEAGLE-TAX . COM

Cityf Stule and Zip Code

C-manl address: {10 be used tor fisture snmwal report nottfication]

Fur furthier intormackon concerning (his oalter, please call:

PAULQ CLIVEIRA

us4 5324843
[11 O ¥

Name ol Conlzel Person

Ares Code & Daytime Telephone Number

Enclosed i a vheek for the follawing nmount made payable tw the Florida Department of State:

N S5 Filing Fee O3$43.75 Filing Fee &
Ceruficate of Suitus

Muailing Address

Amendineut Secuon
Division ol’ Corporabions
PO, Box 6327
Tallahassee, F1.32314

O$43.75 Filing Fec & [0552.50 Filing Fee

Cenitied Copy Centificale ol Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Strect Address

Amendmenl Sextion

Diviston of Corporations
Cliftan Building

2661 Exeautive Center Circle
Tallahassee, FL 32301




047102018 10:23AM FAX {dooods0007

Artictes of Amendment
o

Articles of Iucorperation W APR 0 Ph 3 34
of )
ISABEL CRISTINA LOPES P.A, .;, -L ﬂH;{S r ;_' R
- Ny f Corpuration as cpreenthy filed with ¢ Florida Depi.

PISDOOBOIEIOT

{Document Ntimbc:r ol Corporation (if known)

Purstam 10 the provisions of scetion 607, 18006, Florida Stattes, this Florida Profit Corporation ndopls the fallowing amendment(s) w
ity Arlicles of Inenrpotiion:

Ao Maewudipe napie, enler the new name of the corpyration:

ISABREL CRISTINA BRASTOS P.A,

. The  new
wume oust be distingrishoble and comain fre word “corporation.” “eompany. " or Tincorporated” or the ahbreviation
TCorp " Chiel " or Col T oor dhe designation o, e or (o A professional corpuretion name nust contain the
wend Uohartered, " Cprafessional @scncistion, " or the abbreviation A"

(Principal officc addiess MUST BE A STRCETADDRI,SS }

. Enler new moiling nddress, if applicable:
(Malling adiress MAY BE A PQST OFFICE BOX)

D. If amending the registered apent and/or repistered affice address in Flavida, enter the nome of the
nevy registered ayent and/or thy new registered offjce addruss:

EAGLE TAX REPRESENTATION, CORP

Nieare of New Recisterod Aeeat

5443 WILL& ROAD STE 105

(Flom.zr Atreet arddresy)

OCONUT CREE 330
New Hevistered Office ddares: LoCor ¢ RELK _ JFlonda_ ) 73
City} r7.l'p Ceude)

Sézaatury’of New Rfgishe

Page 1 oF' 4
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I amending the )ificers andfor Directars, enter the title and name of cach officer/director bring removed and titke, nanwe, ond

address of vach Officer and/or Dircctar being ndded:

(Arricht addidonal sheets, i recensary)

Please note the afficedddirector title fre the first fester of tie offien: 1itle,

P President: V= Viee Prostdens; 1= Preasurer; $— Scer etury: O— Director K- Trustee: C - Chuivan or Clerk: CEE) — Clief
Erevutive Officer; CFO Chief Financial Officer. If wr ufficeridirecior holds mure than one tithe, tist the Jirst fetter of vach office
Ireld. Presidens. Treasurer, Directur would he PTD,

Changees sheuld be noted i the folluwing manncr. Currenily Joha Dow jx fisted os the PST aud Mike Junes is listed ax the V. There i
a chunge. Mike Jones feavey tite corporation, Sally Smith is uamed the ¥ and 5. These should be noted us Sohi: Dov, I'T as @ Chang,

Mike Jones. Vs Remove, and Sally Smith, SV s an Add,

Example:
X Chynge T John Dog
X Remowve v Mikg Joncy
X Add v Sally Smilh
Txpe of Agtion Tintg Name Auldress
{Cheek Oney
. p {OPES_TSABFI. CRISTINA 6UN NE 101 3T
N Clanye . _
MIAMI, FL 33179
Add T
~ __ Remowe .

P BANTON, ISABEL CRISTINA - 60K NF 191 ST
) Change .

X MIAMI, FL.33E79
. Add .

. Remove

) Change

. Add

Remowve

H ___ Chupge

Add

... Remove

3) Change

Add

. _ Remove

&) __  Change

Add

_ Remowe

Page 2 0f 3
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F. Il amending or ndding additional Art tiglys, cpter changu(s) bepe:
(Atach additional sheets, if uecessary),  (Be specific)

F. Ifan nmendment provides for un exchange, Iassiligutipn, or canceliaton of iy

nrovisions for implemcnting the anendment if not contained in the amendment it<elf:

{if mist applicable, indicate N/A)

Fape 3014
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‘The date of cuch anendmeni(s) adoption: _ 0 L{/y 01/‘7?/3/7 , it ather than the

diste 1Ry document was signed,

Lifective date 3f applicable:

ine mare than ) duys uficr amendment Sl date}

Note: I the date inseried in this block does aut meet the upplicable saturory (Gliug roquirements, this date will nat be listed as 1he
doevment’s ¢ ffective date on the Department of States records,

Adnplion of Amendment(x) (CHECK ONE)

W The amendment(s) wan/were adepied by the sharcholders, The number of votes east for the amendment(s)
by the shareholders was/were selficient fur approval,

0 The amendment(s) wasiwere appraved by the sharcholders through voting praups. The Jiliovwng stateaent
must be separatuly provided for ench voung group enitifed 1o vote Soperedely on the usendmenti(s):

“The number of votes east fir the amendmentts) was/were sutficient for upproval

by . -
feating group)

[ rhe amendnweni(s) wastwere adapted by the buard of directors without sharcholder action snd shareholder
nchon wis nol required.

O The amendment(s) wasiwere adopued by the incorponitors without sharcholder action and sharcholder
achion was not reguircd,

o€ t///, Q/M
“Signature i Q// wé.b/?

{Ry a dirccior, prcchnl or oibér offiver — il dircetors or plTicers have not been
selected, by an iacurporalor — if in the hunds of 4 receiver. wuslee, or other cour
sppointed fiduciary by (hut fiduciary)

BASTOS, TSABEL CRISTINA

(Typed or pr-ntcd name ofpcr*:on spminyg)

PRUESHIONT

{Title o.t'pemnn Nipming)
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