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COVER LETTFR

TO: Amendment Soction
Divixion of Corporutnny

NAME, OF CORPORATION: REEDO BELDO POOLS, INC

1" 6000028658

DOCUMENT NUMBER:

The cnclosed Asticles of Amendment und fee are submitted for (iling,

Plense return 211 cormespondence concerning this matter W the tallowing:

FLAVIO J SILVA

Numc of Contagt Person
EAGLE TAX REPRESENTATION, CORP

Firm/ Company

5493 WILES ROAD STE 1035

Address
COCONUT CREEK, FL 33073

City/ Statc and Zip Codle

paulofesgle-tux.com

E-mall nddress: (v be uscd for fuinfe annual report natification)

For further informutivn concerning this matter, please call:

Puulo Oliveire, 13A 954 532-3842
atf i}

Name of Contact Person Areu Cote & Daytime Telephone Number

Enclosed is a check for the fullowing umount made payuble ks the Florida Dopartment of Stute;

$35 Filing Fee Oss3.75 Filing liee &  I543.75 Filing e & (185250 Filing Fec
Ccrtiflcate of Status Certificd Copy Cerlifigute of Status
(Addition! copy is Certilied Copy
enclosed) (Additional Copy
is enclused)
Muiling Address . Street Address
Amendment Section Amendment Seetfon
Division ol Corporalions Division of Corporations
P Box 6327 Clifton Building
‘I'allahosses, '[, 32314 2661 Executive Center Circle

Talluhassee, FL 32301
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Articles of Amondmond
to

Articles of Incorporativn
of

BRI BEEDQ MOOLS, INC
Name of Carporation ag currently filed with the Florida t. of State)

PI60ON028458

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607,1006, Florida Stanaes, this Florida Profit Corporation 2dopts the following amendmml(s) 10
its Articles of Incormporation:

A. Hamending name, enter the new name of the corporation:

The  now

name must he distinguishable and coniain the word "t.‘urpﬂmdfon,“ “compury,” ar “incerporated” or the abbreviation
“Corp,” “Ine.,” or Cu.™ or the dc.rignarmn "Corp,” “Ine,” ur "Co", A professional carporation nome must contgin the
word "chartered,” “professionol association, ' or the ubbreviation "P.A."

7708 COURTYARD RUN W

(Pmmpal offlee address M{ QZ BE A STREFT ADDRESSE ) BOCA RAITUN FL 33433

if applicuhly:

C. Enter new mailing sddeess, it applicablc; 2705 COURT'YARD RIIN W

(Muiling wdilress B ROX,

ROCA RATON FL 33433

D. I{ amending the registered apent and/, j J in Florida. enter the namc of the

new registered apent and/or the new repistercd office address:
Name of New Regisrered Acent

(Florida strecs oddros)
New Registered s Aelelress: , Florida
{Cirv) (Zip Code)
New Resintered Apent’s Signature, if chanpging Regist ni:

! heraby aceept the appointment as registered agent. 1 am famillar with amd accept the obligations of the position.

Nignature of New Registered Agent, If changing

Page l ol 4
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If amending the Officers and/or Dircctors, enter the title and nume of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Atiuch addivional shects, if necessury)

Please note the afficer/directar title by the first letter of the office tithy

P = Dresident; V— Viee President; ' Treasurar: 8 Sacretary; 13- Director: TR~ Trustee! € — Chaivman or Clerk; CEQ - Chiaf
Fxecutive Officer; CFO  Chigf Financial Officer. [f an officer/director holdy more than one title, list the first letter of each uffice
held. P'resident, Treasurer, Director would be PTD. .

Changes showld be noted in the following munner, Currently Jofin Din is lisied as the PST and Mike Joney Iy listed ax the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 5. These should Ae noted as John Dee, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John e
X Remove v s Jan

X Add BY ly Smith .

Tepeof Action Title Namg Address

(Check One)

1) __ Chunge P Flavio ! Silva $01 NYi Sth Ave
—_Add _J:E:cn Roton FT, 3343;
_’f__ Remove

2) __ Chunge D Flavio J Silva T795 CourtYard Run W
X__ Add . Boca Raton °1, 33433
——Remove _

3) ___ Chunge vP Conccicao P Alves 501 NL Sth Ave
— Al Boca Raton F1. 33432
L Remove

4) ___ Change . Canceicaa P Alvey 7705 CourtYard Run W
X__ Add Bowu Ralon FL 33432
. Remove

J) .- Change -

__Add
___ Remove

6 ... Change _ .
A
.. Rempve

Page 2 of 4
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E. It amending ur adding additional Articles, enter change(s) here;
{(Anach additional sheets. if necessary),  (Be xpecific)

@& 0005/0008

provisions for implementing the amendmeny if ngt contained In the amendment jtaelf:
(if et upplicable, indicate N/AY

N/A

Puge 3 of 4
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05-20-20 16
The datc uf exch amendment(x) udoption: « T other than the

dule thix document wus signed,

(15-20-2016
Effective date jf npplicable:

{no morc thar 30 days after amendmem file dare)

Note: 1'the dute insorted in this hlock does not mest the applicable statwtory filing requirements, this date will not be listed as (he
document's elTeciive date on the Department of Swle's records,

Adoption of Amendmeont(y) (CHECK ONE

L] The smendment(s) was/iwere sdopted by the sharcholders, The number of vates cust for the wnendmeni(s)
by the shurcholders wasfwere sufficient for approval.

O The umendment(s) was/were spproved by the shurcholders through voling groups, The feflowing statement
muxi be separarely provided for each voting group entitled 10 vete separately on the ome midnrent(s):

*The number of voles cast for the wnendment(s) wasiwers sullicient for approval

by
fvoring proup)

D3 The imendment(s) wattwere udopiod by the bourd of directors withowt sharcholder ection und sharcholder
action was Aol required.

B The amendmeni(s) wasiwere adopted by the incorporators without sharsholder selion and shareholdur
aclion was not required,

05-20-2016
Dated ) Z] .

Sigrature __Y pl/(_/ - dé/\/L/

(By u dindetor, president or other officer — iFdiretlors or officers have not been
selected, by an incurporator - if in the hunds of o ccceiver, truslee, or other court
uppointed fiduciary by thut liduciary)

Flavio J Silva

(F'yped or printed name of person signing)

President

{Tille ol person signing)
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