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TO: Am

v
NAME ¢
DOCUN
The encl

Please re

COVER LETTER

endment Section
sion of Corporations

F CORPORATION: RX ACSTHETIC C,'EJ!\' TER CORP

P13000060970

1IENT NUMBER:

pscd Articles af Amendment and fee ure submitted for filing,

purn all correspondenee congerning this matterjio the following;

EWERTON B HOLLUNDER

Namc of Contact Person
EAGLE TAX REPRESEN TAT[?ON CORP

Firm/ Compuny

5493 WILES ROAD STE 105

Addross
COCONUT CREEK FL 33073

City/ State and Zip Code

paulo(@eagle-tax.cam /

E-munt addrdss: (o be used for furure annual report nolilication)

For [unthet information concerning (his matter, please call:
Paule Oliveir, CA » 954 ) 532-31842
C n - e
Nawe of Contact Person Z Area Code & Daytime Telephone Number
Enclosediis a chieck for the (ollowing smount made pnyx;nhlc to the Floridn Department ol Siate:
B $35 Filing e [O$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing l'ee
Certilicale of Status , Certificd Copy Certificate of Slulus
i(Additional copy is Certilied Copy
" enclosed) (Addilional Copy
ix enclosed)
Mailing Address Street ress
Amendment Scction Amendmen! Sectivn
Division of Corporations : Divisivn of Corporations
P.O. Box 6327 Clifton Building
Tallshussee, FL 32314 2661 Lxeeutive Cealer Chrele

Tallahassee, ¥L 32301

Booo2/0008
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Acrticles of Amendment
to

Acrticles of Incorporation
) of

RK AF.S’THET]C CENTER CORP
{(Namec of

P15000060970

(Ducun:pntNumbcr ol Corporation {if knownf

Pursuant|to the provisians of segtion §07.1006, FlonanSlatutu this Floridu Profit Corporation sdupts the following ameadiment(s) o
its Articles of Incorporution:

A. Ifanlending name, enter the new name of the cornoration:
| RD SERVK'E CENTER, CORP : /
The new

name nust he distimguishable and conwin the word, “corporation,” “company,” or “incorporated” or the ubbreviation
“Corp..”| “Ine..” or Co., " or the dcvignan‘un “Corp. 7 "Ine.” o "Co". A professional corporation name must coninin the
word “chartered,” "professional association, ” or the abbreviation “P\a,

il
-

5 1

®

[Tl

- . . . = B
. C. Entey new mailing addresy, if applicable: -
; (Mailing address MAY BE A POST OFFICE KOX) e
i o

N, Ifam
new Fipistered agent and/ar the new rcglycrcd Oﬂ_-ICl" addmx.

Name of New Register 2

{Floridu vireet uddress)

Vit Cgister ic 552 : , Florida

. (Ciny) (Zip Cosde)

1 New Regis H
! hereby qeeept the appointment as registered agent. am familiar with und accept the obligations of the pasition,

Signm;:urc af New Registered Auent, ;'f'char'r'gin,g

Page 1 of 4
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. 6}

If amending the Officers and/or Directors, eater the title and name of each officer/director being removed und title, name, and
address pf each (MTicer and/or Direcior being ndded:

(Attuch vdditionul sheers, if necessary)

Please note the officersdirecror dile by the first letter Q,{'rlm office title:

P = Pregident; V= Vice President; T= Treasurer; 5= |Secretary; D— Director; TR= Trustee; € = Chuirmun or Clerk: CEO = Chief
Fxecutive Officer; CIFO = Chief Financial Officer, ffl an afficer/director hotds more than one title, list the first fetter of eack office
held. Prasident, Treasurcr, Director woulid be PTD,

Changes\should be noted in the following manner. Cuprently John Dov is listed as the PST and Mike Jones is listed as the V, There is

o changd, Mike Jences leaves the corpnration, Sally Sm::’rb is named the V and 8. These should be nuted ux John Doe, PT us u Chunge,
Mike Jones, V as Remove, and Sully Smith, SV ax an Add.
Example: ‘
X Change PT John Doe
X Remgve v Mike Jones
X Add S¥  Sally Smirh
Type of fetion Titlg Name - Address

{Checck Onc)

1) Chunge '

Remove

Change

Add

Remove

KB Change

Add

Remove )

4) Change i

Add

Remove

5) ___ Chanpe

Add

Remove i .

L hange

Adld

Remove

Page2of 4
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E. If amending or adding additional Articles, cnterichnn;-e{s) here:

(Attuch additional sheets, if necessary).  (Be specific)

[¢ocos5-0008

v
i
'
I
[
'
'
|
1

F. If an amendment provides for vn exchangre, reclassification, vr cancellistion of issned shares,
iviony for implementing the samendment il not contained in the amendnment itsells

prov

N/A

(if not applicable, indicate N/A)
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The dats
date this

Effective

Note: Tt
documecr]t”

03-08-2017
of ench umendmuent(s) adoption: C R e T , il other thun the
document was signed.
03-08-2017
> date iCapplicable; __ |

{nor m'nrc than Y0 days afier amendment file date)

the datc inserted in this block does not mcl.t the applicable statutory filing requiremans, this date will aot be listed as the
t's cffcetive date on the Deparimen of State” s!rccords

Adoption of Amendment(s) (CHECK ONE)
i

+

B The amendment(s) was/were udopied by the shurcholders, The number of votes cust lor the umendment(s)
by the shareholders was/were sullicient lor approval.

O The
muxt

endment(s) waw/were approved by the sharchuoldlers through voting groups.  The following statement
be scparately provided for vach voting gronp Itmﬁ'ﬂed 1o vote separately on the amendmerifs):

“The number of votes cast Tor the amendment{s) was/were suflicien! lor upprovil
by : .
{voting ,groiup)

O The

cndment(s) was/were adopted by the board cif directors without sharcholder setion snd sharcholder

action was not required,

3 e

B

ndment(s) was/were adopted by the incorpo;mlurs wilhout xharcholder action and sharcholder

achon was not required, !

03-08-2017
Darted
Signatre _X % & I\ R
{(Bya dlrm.l 'nl or\ﬁhcr officer  if diroctors or officers have nof been

selected, by tln mcorpumlor — il'in the hands of a reeciver, trustee, or other court
appointcd fiduciary hy that fi fiduciary)

EWERTON BAUT:'Z HOLLUNDER
i

{Typed ;c:r.f;r‘ihr\.t;:;]hnan1c of person sipning)
PRESIDENT |

(Title of person sigming)

| Page 4 of 4



