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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Evnmc. CARPET, INC.

DOCUMENT NUMBER: 041572

The enclosed Articles of Amendment and fee are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

JAIMIR TUNKES

Nazmic of Contact Person
EAGLE TAX REPRESENTATION, CORP

Fimy Company
5493 WILES ROAD STE 105
Address
COCONUT CREEK FL 33073
- City/ Statc and Zip Code

paulo{@eagle-lux.com -

E-mait addruss: (to be used for future annual report notilication)

For further infarmation concerning Lhis matter, please call:

Paula Oliveira, EA at( 954 ) 532-3842

Nume of Contact Petson Aren Code & Daytime Telephone Number

Enclosed is a cheek for the following amount mude payable to the Florids Department of State:

B $35 Filing Fec [1$43.75 Filing Feo & 134375 Filing Fee &  [J$52.50 Filing Foe
Certificate ol Status Certitied Copy Centificats of Status
(Additionul copy is Cettilied Copy
enginged) {Additional Copy
is enclosed)
Mailiny Address Street Address
Amendment Section Amendment Scction
Nivision of Corporntions Division ol Corporations
P.O. Boux 6327 Clion Building
Tallahasses. WL 32314 2661 Exoccutive Center Circle

Tallahassee, FI, 32301
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Articles of Incorpuration
of

Namc of Corporalion d with the Florida Dept. of State)
%‘%’ bcoo 1977

(Document Number ol Corporation (if known)

SPRING CARPLT, INC

Pursuant to the provisions of section 607,106, Florida Sttutes, thig Flerida Profit Corporation adopts the (ollowing amendment(s) 1
its Articles of Incorporation;

A. Il'smending name, enter the new name of the corporation:

ALL YEAR SERVICES, TNC ,
The new

name must he distinguishable und comtain the word “corporation,” “company,” or “incurpurated” or the ahbreviation
“Corp,” “Ine, " ur Co., "' or the designation "Corp," “Inc," or "Co”™. A professional corpurulivn name must contain the
word “chartared,” “professional association,” or the ubbreviation "P.A."

RB. Enicr new principal office sddress, if applicable:
{(Principal office address MUST BF A STREET ADDRESS )

(LT

C. Enter new maijling address, if applicable:
(Mailing address MAY BE A POST QFFICE ROX)

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

Name of New Registered Agent
(Flortda srwér éﬁdn'ss)
New Rugistered Office Address: - . Florida
(Crey) {Zip Codc)

New Repistered Agent’s Signature, il ehanping Ropistered Agent:
{ hereby uccept the appoiniment as regtstered agent. T am famitiar with and uceept the obligations of the position.

Stgnature of New Registered Agrent, if chunsing
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If amending the Officers and/or Directors, enter the title and name of cach ofTicer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional shects, if necessary)

Pleave note the officer/diractor title by the first letter af the office titde:

P« President; Ve Viee President; T~ Treusurer; S= Sccretary; D= Dircotor; TR= Trustce; @ = Chairman or Clork; CEQ — Chief
Exccutive Officer; CFQ — Chief Finuncial Qfficer. If an afficer/director holds more than one titde, list the first letter of each offive
feeled, President, Treasurer, Director wowld be PID.

Changes should be nated in the follewing manncr, Currently John Doe s listed ax the PST and Mike Jones iy listed as the V. Thers is
a chranyge, Mike Jones leaves the corporation, Sally Smith is ramed the V and S, These should be noted as John Deres, PT as @ Change,
Mike Jones, Vs Remove, and Sally Smith, SV as an Add.

Example:
X _Change ETL Iohn Doe
X Remove A% Mikg Jones
_X Add ' SY  Sully Smith
Type of Action Title DNarng Address
{Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3) __ Change

Add

Remove

4) ____ Change

Add

Remove

5) _ ..__Change

Add

Ramove

&) _ Chonge - .-

Add

Remaovo
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09-20-2016 : _
‘The date of each xmendment{(y) adoption: ___ . o vt

s, if other than the
date this document was signed, '

09-20-2016 o 9016 SEP 20 - AMIC: {4

{ro more than Y1) duys after amendment file date)

Etfective dute if applicable:

Note: If the date inscricd in this hlack docs not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective dute on the Department of Statc’s revords,

Adoption of Amendiment(s) (CHECK ONE

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the wmendment(s)
by the sharcholders wus/were sufficicnt for upproval.

LI The amendment(s) was/were approved by the sharchalders through voting groups. The follawing satement
must be separatcly provided for cach vating group entitled tn vote separately on the amendmeni(s):

“The mamher of voles cast for the amendmeni(s) was/were sufficient for approvat

by —_. ) "
{voting group)

EJ Fhe amendment(s) was/were adopicd by the board of dircetors without shareholder selion and sharcholder
action was not raquired,

L The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder

selion was not requircd.
(09-20-2016 /
Dated —
Si gnnmrc \

pr&sident or other vflicer — if dircctors or officers have nol buen
:«u.lL. mcorpunlor — if in the hands of a recelver, trustee, ot other court
np;mmlc hducmry by that fiduciary)

JAIMIR JUNKES

(Typed or printed name of person signing)
DIRLCTOR

(Title of prrson signing)
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