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COVER LETTER

TO: Amendment Section
Division ot Corporations

GARC COMPANY
NAME OF CORPORATION: '

P19000B055347

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tHling.

Please return adl correspondence concerning this matter 1o the following:

JOSE JARDIN JUNIOR

Name of Contact Person

TAX DIRECT INCORPORATED

Firm/ Company

3787 VINELAND RD 205

Address

ORLANDO.FL 32819

City/ State and Zip Code

pi@uaxdirectilorida.com v

E-mail address: (1o be used tor tuture annual report notification)
For further intormaiton concerning this mutter. please call:

JOSE JARDIM JUNIOR L <07 : 203-1212
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a check for the following amount made payable to the Florida Department of Siate:

B 555 Filing Fee (0543.75 Filing Fee & [J$43.75 Filing Fee & T$352.50 Filing Fee
Creritficate of Status Certified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) tAdditonal Copy

15 enclosed)

Mailing Address Street Address

Amuendment Seetivn Amendment Section

Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Buiiding

Tallahassee. FI. 32314 2661 Eaccutive Center Clirele

L]

Tallahussee, FE 323010



Articles of Amendment

Articles of It:corpormion
of
GARC COMPANY
(wame of Corporation as currently filed with the Florida Dept. of State)
P190G0G053347

t Document Number ol Corporation {if known}
PPursuant to the provisions ol seetion 6071006, Flornida Statates, this Flarida Profit Corporation adopts the following amendmentis) to
its Articles of [neorporaton:

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

The  new
name must be distinguishable and contain the word “corporation,” “compunv,” or Tincorporated” or the abbreviation
“Corp,” Cinel T or Col 7 oo the designaiion Corp. " Cine, T or Co” A professional corporarion name must contain the
word “chartered.” Uprofessionad association,” or the ubbreviarion A7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

- -
LB
p- o o
T i
—J p—
. Enter new mailing address, if applicable: - r~o 5 e
(Muailing address MaAY BE A POST GQFFICE BON) o » B
Im= -
= ‘..,.,.}
- Bt

ayl

10

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered pgent and/or the new registered office address:

Name of New Registered Ageent

tHlorida street address)
New Registered Office Address:

. Florida
iy Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aecep the appotnmtment as registered agent.

{am fundifiar with and accept the ohliyations of the position.

Siynarire of New Registered Agent, if changing
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If amending the Officers and/or Diirectors. enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

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

o= President; Ve Vice President; T <= Treasurer: 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecuiive Officer: CEO - Chief Financial Officer. I an officer/direcior holds more than one title, list the firsi letter of each affice
held. President. Treasurer, Divector wondd be PTD

Changes should he nowed in the follovwing manner. Currenily John Doe is listed as the PST und Mike Joney is listed as the V. There iy
a change. Mike Jones leaves the corparation, Sallv Smith is nomed the 1V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones. UV ay Remove. and Sally Smith, S17as an Aded.

Example:
XChange P John Doe
N Remove N Mike Jones

N Add SV Sallv smith

Fype uf Action Title Name Address

(Check One)
. S Eduardo de Arruda Silveira 2779 Woodland Creck Loop

1) Change

X KISSIMNEE, FL 34744-1104

Add

Remove

2y Change
o Add
Remove
3y Chuange
Add

Kuemove

4} Change

Add

Remove

3 Change

Add

Remove

fi Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
tAuuch additional sheeis, if necessarvy.  (Be specific)

F. If an amendment provides for an exchanpge. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N7y
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The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

(ner more than 90 davs after amendment file duie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

OJ The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sutticient for approval,

[J The amendment(s) was/were approved by the shareholders through voting groups. 7he following statement
st be separately: provided for cach voting group entitled to vote separately on the amendmentis).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) wasiwere adopted by the incorporators without sharehoider action and sharehotder
action was nol required.

09/06/2019
Dated P

Signature H_)C}""‘ < 2
(‘Q};}ﬁ{ccéjrcsidem or oihea’ﬁiccr — i directors or officers have not been
selected, byarincorporator — if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciarv})

LUIZ ANTONIO ZANCOPE

{ Tvped or printed name of person signing)

PRESIDENT

{ Title of person signing)
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