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COVER LETTER

T TO: Amendment Section
; Division of Corporations

: RED JLLE MPROQV NT ;
' NAME OF CORPORATION: EAG "L HOME IMPROVEMENT INC

P18000U3
DOCUMENT NIMRER; | 000U34701

" The enclosed Articles of Amendment and ee arc submitted for filing.

Pleasc rctum all correspondence cunceming this mater to the fodlowing:

JOAQ FONTES RODRIGUES

Wame of Contact Person
RED EACLE {IOML IMPROVEMENT INC

Firm/ Company
BR24 W WATLRS AVE203 B

Address
TAMPA - FLORIDA - 33613

City/ State and Zip Code

reagleltouring@dumail .com

" "Femail address: {to be used tor luture annual 1eport net

For further information concerning this matier, please cail:

JOAQ FONTES RODRIGULS 727

al (

fication)

710 %019

Name of Contact Person Arca Code & Daytime Telephune Number

Fnclosed s a cheek for the following nmount made payuble to the Flonida Departnent of Staw:

- %35 Filing Fee 084375 Liting Fee &  [0$43.75 Filing Fec &  [$52.50 Filing Fee
Lerlificate of Sty Certified Copy Cerlilicute of Status
{Additional copy is Certilied Copy
cnclosed) (Additional Copy
is enclosed)

Mailing Addeess Streer Address

Amendment Section Amendmenr Section

Division of Corporalives Division of Corporations

PO Rox 6327 Ciiftan Rujlding

Tallahassee, L. 32314 2661 Execptive Center Circle

Tallahassee, FL 32301

ooo2,/0008
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Articles of Amendment
ta
Arlicles of Incorporation
of

@ ooo3s0008

" RED EAGLE HOMF IMPROVEMENT INC

(Naree of Corpuration as currently filed with the Florida Dept. of State)

: PISOO003370
{Document Number of Corporation

('if kaown)

Pursuant to the provisions of section 6071006, Flosida Statutes, tus Herida Profit Corporation adopts the [otlowing amendment(s) to

- it Artieles of Theorporation;

VAL Il'amendin"_ nanw, enler the new name of the corparation:

. The  new

s Corp” tine T ar Col 7 oor the designation “Care, ™ “Ine,” or "Co”
word “chartered,” Yprofissional associction,” or the abbreviotion DA "

“incorporaied” or the abbreviation

nupte must be distinguishable and contain the word “carporation,” “compuny,” or
. A professivaal carporation name must contain the

B. Enter new principal uffice address, if applicable: L
(Principal effice address MUST BE A STREET ARDRESS) .
. - . ; g
R
i_. o ey
B L
. C, Enter new mailing address, if applicable: o no -.;_':
(Mailing address MAY BE A POST QFFICE ROX; i i
i o= -
=
- k.‘? eyt
N . n
PO
- D. M amending the registered agent and/or registered office address in Florida, enter the name of the
ouew pepistered aocnt and/or the new vegistered office address:
Nume of New Registered Apent
(Fiovida cirecr address)
New Revistered Office Address: . Flonda
{Ciny) (Zip Code}

. Fherehv aeoom the appoinunent as registered agent. T am fumiliar with and aceepi the obligations af the position.

Stgnuture of New Registered Ag

ent, i changing

Poge t ol 4
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@ 0005/0008

: Famending the Otficers and/or Dircctors. enter the Litle and name of ¢ach officer/dircctor being removed and ritle, name, and

* address of each Officer and/or Director being added:
- (Attach udditionol sheets, il necessary)
t Please note the offteersdivectar tie by the fiesi lerter of the office title:

A= Fresident; V= Flee Preaident; U= Treasurer; §= Secretary, D= Divector; TR= Trusiee: C = Chairmun or Clerk, CRQ =~ Chiel
Execative Qffiver: CFO = Chief Financial Qfficer. If an officertdivector hulds more than ang title, lisi the first lotter of eack affice

held, President, Treaxurer, Divecior would be PTD.

- Changes showtd be naied in the following manner. Currently Juhn Do ix tisted as the PST und Mike: Jones iy listed ox the ¥, There ix
L a change, Mike Jones teaves the corporation, Sully Smith is numed the Vand S. These showid de noted as John Dov. PT as « Chunge,

¢ Mike Junes, V as Remave, and Sally Smith, SV us an Add.
Example:

X Change PT John Doy
X Remuve v Mike Jones
. X Add SV Sally Smith

+ Type ol Action Title Name
" {Cheek One)

n Diankys Echavarria Casntlo
- b Change ity e :

Address

6026 W Jean St

X
Add

Remove

2 Change

Add
Remove

3) Change

Tampa/Florida

33634

Add

Remove

4 Change

Add

— Remove

S Change

Add

Remuove

1} Change

Add
Remove

Pasc 2ol 4
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E. If amending or adding additional Articles, enter change(s) here:
{(Auuch additional sheeis. if necessary),  (Be specific)

g o004/0008

F. If 2an amendment provides for an_exchanie, reclasyification, or cangellating of issoed shares,

provisions for implementing the amendment i{ pot coptained in the amendment itself:

(if avt applicable. indicate NiA)

Page 3 of 3
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10/2572019
The date of each amendment(s) adoption:

! date this ducement was signed,

! Effcctive date if applicable:

Bi0008/0008

. 1l other than the

(ner more thon M days after amehdment file dare)

« Nnte: [IMthe date inserted in this block docs ol oxect the applicuble sttutery fling roquircnents, this date will not be listed as the

i document’s effective date on the NDepartment of State’s reconds.

| Adoption of Amendment(s) (CHECK ONE)

i M The snendment{s) wasiwere adopled by the sharcholders. Ihe number of votes cast for the amendment(s)

5 by the sharcholders wasfwere sufficient far approval,

[ t'he amendmen(s) wasiwere approved by the shareholders through voting groups.
must be sepurutely provided fur cach voting groug entitfed (v vote sepurutely it the amendment(s):

The following statenent

“T'he number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fvoling yroup)

. O The amendmeny's) wasiwere adopted by the board of directors withoue sharcholder action and sharcholder

action was not required,

: O The amendment(s) was/were adopied by the incorporators without shareholder action and shareholder

action was not required,

10525)2019
Dated

Signature

(By a dircueiar, president or other officer — if directors|or officers have not been

selected, by an incorporatar — il'in the hands of a receiver, trustee, of other cour

appointed fiduciary by that fiduciary)

JOAQ FONTES RODRIGULS

PRESIDENT
I)]!au: /FLAJ/\-/"

(Vyped or-;-)'r;:;wd name of person signing)

/ﬂv V' ﬂ (Tille of person signink)
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