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0002/0008
COVER LET TER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: 'M E-COMMERCE CORP
¥
DOCUMENT NUMBER; | 21000096742
The enclosed Articles of Amendment and fee are submiteed for filing,
Please return ali gorrespondence cuncerning Lhis mater (o the [ollowing:
PAULO OLIVEIRA ~
Name of Contact Person = =
iy =R
EAGLE TAX REPRESENTATION CORP R -
- -J ER g
Firm/ Company oL — T
o Ve :
5493 WILES ROAD, 105 & o=
I = i1l
Address AR = @
COCONUT CREEK, FL 33073 AR
tnl
City! State and Zip Code — (o (-:l"l_
INFOZEAGLE-TAX.COM
E-mail address: (1o be used Tor future annual report notification)

For {urther information concerning this marter, pleass cull:

PAULO OLIVEIRA

954 3323842
at ( )
Name of Contact Person

Arca Code & Daviime Telcphone Number
Enclosed is

# check for the following umoun: madc payable 10 the Flarida Depacment of State;
& 335 Filing Fee [3$43.75 Filing Fec & T1543.75 Fifin

gFee &  [18$52.50 Filing Fee
Centificate of Stutus

Certified Copy Certificate ol Statug
{Additional copy is Cenified Copy
caclased) {Addilional Copy

is enclosed)
Mailing Address

Amcodment Section
Division of Corporutions
P.O. Box 6327
Tullahagsee, Fi. 32314

Strect Addreyy
Amendment Section

Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Strect, Suilc 810
Tallahasgee, Ft, 32303
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Articley of Amendment

Articles of lt:cnrporn(it)n
of
GIM E-COMMERCE CORP
(Name of Corporation ay correntty filed with the Florida Dept. of State)
21000096742
(Document Number of Corporstion (if known)

Pursuanl to the provisions pf section 607.1006, Florida Stanaies,
its Articles of Incorporution:

this Florida Profit Corparation adopts the following amendment(s) o
A. Ifamending name, enter th

tw Hame of the co top:

Hame must be distinguishable
“Inc." or Co. "

and contain the word "cerporation, "

or the dexignation “Corp.” “Ine,” or “Co™
“chartered,” “nrofessional associgtio

~3
The cmew
“company, " or “Icerporated” or the abbreviation "C?m Y
A professionul corpuration name must conpuin the
an ) - e " —
n, " or the abbreviation "P.A. :

s T
Tl o
B. Enter new principal offic addresy. if applicable: e
(Principal officc address MUST BE A STR TADDRESS ) e

101

C. Enter new

-
ailing address, i appleable:

TR
(Mailing address MAY BE A POST OFFICE ROX)

1¢:6iHY (61 d

D. If amending the register agent and/or regiytered office addroyy in Fl rida, enter the nome of the
new regisiered agent and/or the new registere uflice address:

&eme of New Regrisiered Agent

{Flurida sireet adidreys)
New Registered Office Address:

. Florids
(City) (Zip Code)

nt's Siennture, if changine R

igter nt:
L herelyy accept the appointment as registered agent,

Fum famitiar with and accept the ubligations af the position.

Signature of New Registored A gent, if chunging
Check if applicable

U The amendmen(s) is/arc Being filed pursuant 10 5. 607.0120 (ID(e) F.S,
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If amcnding the Officers and/or Directors, enter the dile and namc of each officer/director being removed and titic, namee, and
address of esch Officer and/or Director being added:

(Attach udditional sheets, if recessary)
Please note the officeridirecior title by the first letter of the office title;

P = President: Va Vieg President; T= Treasurcr: §= Secretury; D- Director: TR= Trusice: C = Chairman or Clerk: CE€) Chief

Executive Officer; CFQ - C hief Financial Gfficer. ifan officeridirectar hotds more than onc tifle, tist the first [vtter of each affice held.
President, Treasurer, Director would be FPTD.

Changes should be noted in the Jollowing manncr. Currenst v John Doc ix listed as the PST and Mike Jones is lisied uy the
a change, Mike Jones leaves the carporation, Sully Smith iy named the

Mike Janes, V as Remove, and Saily Smith, SV ay an Add.
Exsmple:
X Change John Dog
Mike Jones
Sally Smith

Nume Addreys

V. There i
V.and 5. These should be noted as Johs Dov, PT as & Change,

X Remove
_X Add

Type of Agtion
{Cheek One)

-

. Leonardo Marcolino dos Santos Rocha Mirands, R) 21516-10
1) Change !

5&}#’2“‘13

. il ) -
— . Add -
o
Ly
Remove e lld

A3 iid

-

AL
23 Change

-

-

Add -

19:6 WY |61 0% 1002

Remove
33 Change

Add

Remove

4} ___ Change

Add

Remove

3} Chanpe

Add

Remove

6) __ Chunge

Add

Remove
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E. If amendin adgding additional rticl

nter changg(s) here:
(Atinch addirional sheets, if necessary),

{Be specific)

. ~a

o
— ~
= A
—~ o ™
= _w i
se = [0
i - —_
M e O
o
o
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The date of cach amendment(s) sdoption: . if other than the
date this document was signed.

Effective datc jf npplicable:

{no more than Y0 days afrer amendment Jile duite)

Note: If the dute inseried in this block does not meet the upplicable sawtory filing requirements, this date wil} got be listed gy the
document’s effective date on (he Nepartment of Stute's records,

Adoption of Amcodmeat(s) HECK ONE

™ The umendment(s) wasiwere adopted by the incomorators, or board of dircctors without shurchoider action und shareholder
acLion wus not required,

i The amendment(s) was/were #dopted by the shurehalders, "The number of voles cast for the amendmenty(s)
by the sharcholders was/were sufficient for approval.

01 The amencment(s) was/were upproved by the sharcholders through voting groups. The Sollowing stutemen: . %
must be separately provided Jor cach vting Sroup entitled to vote Separately on the amendmentfs): R ~3
£ P o .
i m 4 B
“The pumber of votes cast for the amendment(s) was/were sufficicnr for spproval = » T ot
2 — =
" P O i
by . 7 ..
{voting group) e n 'rlj_’E
. [ it i o ¢
- re
r)/ af e f,-/\z eow O3
Dated ! [ Flervi. I - BN i = bl

Signature | f/ﬂ,&/:{wf /

(By a}dﬁ:ctc}:’r:’ president qr other. fficer — if directors o officers have not been
selected, by'un incorpéndor - if in the hapds of a receiver, wustee, or other court
appointed ; ry‘b{v that fiduciary)

/

Gusiavo Hearique Martins

(Typed or printed name of person signing)
PRESIDENT

(Titc of person signiag)



