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TO: Amendment Section
Mivision of Corpuratons

NAME OF CORPORATION:

DDS TAY SERVICE fooo2-0008

COVER LETTER

RED EAGLE HOME IMPROVEMENT INC

DOCUMENT NUMBER: P 800003.4?01

The enclosed Articies of Amendient and fce are submitled for filing,

Plessc retwurn all coreespondence concerning this nutier o the following: -

FONTES RODRIGUES, JOAO

RED EAGLE HOME IMPROVEMENT INC

Name ol Contact Person

Firm/ Company
8210 SOLANO BAY LOOP 911 TAMPA, FL 33635

TAMPA, FL 33635

Address

jfontesg@gmai.com

ti:y/ State and Zip Codle

C-muil nddross: {to be used for future annual report netification)

Fur further information concerning this matter, pleusc eall:

FONTES RODRIGUES, JOAOD

ot

727 17108015

Name of Conuset Pesson

Arcy Cndc|& Daytitac Telcphone Number
’ I

Lnclesed ix a cheek for the fullowing amount made payablc w the Florida D-_-pum;ncn: of State:

B $35 Filing tiee [1543.75 Filing Fee &
Certificale of Sums

Mauiling Addres

Amendment Scetion
Division ¢f Corporations
PO, Box 0327
Tallahassce, FE, 32314

03$43.75 Filing Fee &  [3$52.50 Filing Fec

Certified Copy | Certificate of Stafus
{Additionl copy is t Cerificd Copy
cuclosed) t (Additional Copy

is encloged)

Sir Address
Amendment Section

. i .
Division (I)f‘(‘.orporauum'
Cliftan Building
2661 Exetutive Center Circle

: Tullah:um::c. F1.32301
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FILED

Articles of Amendracnt |

]
Articles uf[:mr;io'rdtion : 2018 AUG 27 AM 9: 09
of
RED EAGLE HOME IMPROVEMENT INC SLORETARY OF STATE

. . TALL
(N=xme of Corporation as corrently fiied with the Florida Dept. of Statc)

18000034701

-(_Ducun'u:ﬂl Number of ¢ urpomtiorj (if known)

Pursnant to the provisions of szetion 607, 1006, Florida Starutes, Lthis Florida Profir Corporation adopts the following amendment(s) o
is Articles of Licorporation:

A, If amending nume, enter the new nume of the corporation:

- . .. The  nen
name must be distinguishabic and contuin the word “corpuration,” “company,” or “incorporated” or the abbreviatiog
"ur Cu, " or the dexignation "Corp.” "Ine.” ur “Co”. A professional corgoration name must contein the
word “chartered, " Cprofessonad associotion,  vr the abbreviation TN A4, "

B. Epter new principal office address, i applicable:
{Principal office addrexs MUST Bl A STREET ADDRESS )

ra)

., e,

C. Fnter new mailing address, if applicable:
(Muiling address MAY BE A POST QOFFICE BOX)

apgent nnd/or regj ¢ addresx in Flopid ter the name of the
new repisdered agent and/or the new repistered office addreys: |

Neme of New Repisiored dgont

(Fiorida strect uddrens)

Mew Registered Office Address: . . Flonda

(Cigy} t£ip Code)

T hereby acvept the appointment os registered wgent. f em fomiliar vith and accept the obligations of the pusition,

Signature of Neaw Registered A g;em_ if chanyging

Page 1 of 4



08/27,2018 3:24 PY FAX 813 $84 0283 DDS5 TAY SERYICE @ ooo5,0006

It amending the Officers and/or Dircectors, enter the title and name of coch officer/director being removed and title, name, and
address of each QOfficer and/or Direcior being added: : '
{(Atlach additional sheets, if necevsary) :
Please note the ufficed/direcior tide by the first letier of the gffice ritle:.
P = Presidens; Ves Fice Presidens; T= Treasurer: $o Secregry: D= Dircetor: TR= Tnutee: C = Chairmun or Clerk: CEO = Chief
Exceutive Officer; CFO = Chief Fanancial Officer. if un officerfdirector holds miore than une title, list the first letter of each office
held President, Treuswrer, Director would be P,
Changes should be noted in the following masmer, Currently John Doe iy listed as the PST and Mike Joncs is listed as the V., There iy
a change. Mike Janex (eaves the corporation. Sully Smith is named the ¥ and 5. Theve should be noted us John Doe, 74 gy ¢ Change,
Mike Jones, V us Remove, und Sally Smith. SV uy un Addl.
Example:

X Change PT Tohn Dog

A Rumaove

l<

Mike Jonss -

_A Add

o2
<

Sully Smith

Type ol Action Title Namne . Address
(Chech Onc} .

9] Araujo De Carvalho, Daniel 10868 SAKCNNET RIVER DR
N Change -

X add APT 11

Remowve

TAMPAJFL 33615

2) Chinge

Add

Remaove

3 Chunge

Add

Remove

4) Change

Add

Kemove

S) Change

Add

Remove

&) _____ Chunge

Add

Remove

Pagc 2 of 4
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E. If aumending or adding additional Articles, enter change(s) here:

(Attach wdditivnul shects, if nECESSU),

(Be specific)

DD5 TAXI SERVICE

@o00s,0008

|
F. [l an amwendment provides for an exchanpe, reclnssification, or cnntelln!]'n'n ol issued xhares,

provisions far implementing the amendment if not contained in the amendment itself:

{if nut applivable, indicate N/AY

1
|
|
;
,
!
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The date of cach amendment{s) adoptivn:
date this document was signed.

- . — . if other han e

Effcctive date if applicable:

(no more than 90 days aficr amendment file date)

Note: Il the dute imserted in this block does not meet the spplicable statutary filing requisenwmis. this date will not be listed ax the
ducument’s effective date ou the Depariment of State’s records.

Adoption of Amendment(x) (CHECK ONE)

O The amendmient(s) was/were adopied by the sharchalders. The gummber of voles cast for the amendmentis)
by the sharcholders wius/werz sufticient for approval. ’

[ The amendment(s) washiwvere approved hy the sharcholders through voting groups. The followiny statenient
miist be sepdrately provided for caclt voting gevdp entitled to vate separately on the amendment(s):

“I'he number of votes cast for the amendment(s) was/wure sufticient for approval

by - e ) "...

tuting wroup)

0O The amendmeny(s) wastwere adupted by the bourd of dircctors without sharchulder action and shareholder
2EHON wWas nor required.

B The smendment(s) washvere adopted by the incorpurators without shareholder a¢tivn und shurcholder
aclon was not reguireyd,

G8/2712018
Dated

. Signatre S

r other oflicer — if dirccturb; or officers have not been
d. by an incerporator - il in the hunds ol a reectver, trustes, or other court
appointed fiduciary by that fiduciary) !

JOAQ FONTES RODRIGUES

|
(Typed or printed name ol person isigning)

PRESIDENT

(Title of persan signiny)
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