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. ' COVER LICITER

TO: Amendment Section
Division of Corporutions

TONSTRU N AND (GUNE TES 1
NAME OF CORPORATION: ELC‘O FRUCTION A D GENCRAL SERVICES, INC

PI8000102383

NOCUMENT NLIMBER:

The encloscd . 4rticles of Amendment and fee are submitted for filing,

Plcase retumn all currespondence concemning this matier o the foilowing;

PAULO CLIVEIRA, A

~ame of Contact Person
EAGLE TAX REPRESENTATION, CORP

Firm/ Compuny
5493 WILES ROAD S715 195

'Addrcss
COCONUT CREEK - FL - 33073

City/ Statc und Zip Code

arandi1973@icloud.com
E-mail addre<s: (1o be used for foture annual report nohiication)

For further information concerning this marter, please cali:

Paulo Qliveira, EA ' 954 ) 532-3842
:1  — . .
Nane of Contact Person Areg Code & Daytime T'elephone Number

Enclosed is a check for the following amount made paysble to the Fiorida Department of State;

™ £35 Filing Fec (J$43.75 Filing Fee & [D843.75 Filing Fec & (J$52.50 Fiting Fee
Certificate of Swlus Certified Copy Centificate of Status
(Additional copy is Certified Copy
cnclosed) {Addiuonal Copy
is encloged)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporalions
P.0. RBox 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tullahassee, FI, 32303
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Articles of Amendment

to
Articles of Incorpnration
of
.1 COXNSTRUCTION AND GENERAL SERVICES, INC
(Name of Corporation ns currgnliy filed with the Flgrida Dept. of Sut-r}

P18000102383
. ) {Ducument Number of Corporation (il'knc;wn)
this Florida Profit Corporation sdopts the following umendment(s) 1o

Pursuant (o the provisions ol sectian 07,1006, Florida Statutes.

its Articles of Incorporation:
A. I smending name, enter the new nume of the corparution:
the  new

ARANDI SCARANARO VIEIRA DA SIL.VA, INC
name must be distinguishable and coniain the word “wrparan:bn_ " “eompuny. " or “incurporated” or the abhreviation “Corp., "
"l or Co." or the designation “Corp," “Ine,” or "Co", A professional corporation nume must contuin the word

[T

“chartered,” “prufessional avsociation,” or the abbreviation "4 "
B. Enter new principal office address. if applicable:
(Principal officc address MUST BE A STREET ADDRESS )

C. Entgr new mailing address. if applicable:
(Mailing addrexs MAY XE A POST QFFICE BOX)
—" ‘ E-S
. Ifamending the regixtered agent and/or regivtered office addrews in Florida, enter the name of the i~ 'q_;,
new repistered agent and/or the new registered ofTice addreas: =0 fay
ey ~
Name_of New Registered Agent .. Lo . f £ _."__' re
S I
" (Flortda strect udt.:[r:z\'.\') i Z—L :3;:'
Florida___%7: %P
(Zip Cude] -
~J

New Regisiered Office Address: : .
(City)

New Registered Apent's Signature, if changing Regivtered Agent:
I herchy aecepl the appointmeni as registered agent. | am Samiliur with and accept the obligations of the pusition,

Stunature of New Reggistered A aent, if changing

Check il applicable
LI The amendment(s) is/are being filed pursuant 10 s. 607.0120 (11} (c) F.S.

I¥d Rd €0:¢ 0208/cE/€9
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If amending the Officers and/or Directors, enter the title and

nare of each officor/director being remaved and title, name, and
address of cach Officer and/or Director being added:
(Attach adeditional sheets, if necessary)

Please note the officer/director title by the first fetter of the office title:

P — President; V- Viee President; 1+ Treasurer: S “Secretary: 13 Director: TR Trustee: C - Chaiemun or Clerk: CRO = Chigf
fxecutive Officer; CFO - Chief Financial Officer, I an officer/directar holds more than one title, livt ihe first letter af vach office held
President, Treasurer, Directar would be PTD,

Changes should be nuted in the follewing manner. Currcnl ly John Doc is listed us the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doc, '}
Mike Janes, V ax Remaove, und Sally Smith, SV as an Add,

“ay a Change,

o phet

Example: e 2

X Change BT Johg Doc T : ;E

& Remove v Mike Joncs %—: E"E :z

_X Add sV ally Smith :;1 :j ~

Type of Agtion “Title Name Address I

(Check One) T 2. ‘i

1) ___ Change - = =
___AuYd

_ Romove —_

2) __ Change - -
__Add _ —
__ Rcmove -

3) ___ Change _
_ Addg
_ Remoeve
4} __ Change
____Add S
_ Remove —_
3} ___ Change - - . -
Add —_—
__ Remowve —
6} ___ Change - _
_ Add
__Remove

9000/ 000
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E. If amending or adding additional Articlex, cater change(s) here:
(Attach udditional sheets, if necessarv).  (He specific)

Lt]
amendment itself:

{if not upplicable, indicate N/A)

N/A

XvVd Rd €€:€ 020 /22/7€0
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The date of each amendment(s) udoption;

date this document was signed.

Effective date if applicable:

, if other than the

(res mure than 9 devs afier amendment fife darc)

Note: If the dutc inserted in this block dacs not meet the upplicable statutory filing requirernents, this date will not be listed a3 the

document’s effective dutc on the Department of Sialc's records,

Adoption of Amendment(s) (CHECK ONE)

™ The amendmenl(s) was/were adopted by the incurporators, or buard of direcior, without shareholder action and shurcholder

action was not required.

U 'The amendment(s) was/were adopted by the shareholders. The number af votcs cast far the amecndment(s)

by the sharcholders wasfwere sufficient lor approval.

M The amendment(s) was/were upproved by the sharcholders through voting groups. The falfowing statement

must he separately provided for cach voting group sntitied o vote separately on the amendment(s):

o ~
“The number of votes cast for the amendment(s) was/were sullicicnt for approval — r ‘_';,
by _ . ==
{vouing group} ,ﬂ _ rr::.)'
0572172020 m ] -
Dated ol N SR
. _ A o
| WY T — ) S
Signature ‘ -, [ -7 .
(By a director. president o}{othc["o'ﬁiccr — il dircctors or ollicers have not been
sclected, by an‘incgfporator — if in the hands of a receiver, trustee, or olher court
appointed fiduciosd by that fiduciary)
ARANDI SCARANARO VIEIRA DA SILVA
o (Typéd or printed nume of person signing)
PRESIDENT
. (Title of person signing)
8000/,8900017 ivd Rd €¢:-¢
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