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COVER LETTER
TOQ:; Amendment Section
Division of Corporations
NAME OF CORPORATION; - PC SERVICES, CORP.

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

Please return all correspondence concarmning this matter to the following:

ISRAEL COELHO

Name of Contact Person
IABC SERVICES, CORP,

Firm/ Company
1500 NW 13TH STREET
Address

BOCA RATON, FL 33486

City/ State and Zip Code

paulo@@eagle-tox com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please eall:

Paulo Oliveira, EA 954

2.
ae %5 , 532:3842

Narme of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Fiorida Department of State:

$43.75 Filing Fes &
Certificate of Status

W 535 Filing Fec

Mailing Address

Amendinent Scetion
Division of Corporations
P.O. Box 6327
Tollabassee, FL 32314

[1$43.78 Filing Fee &  [1$52.50 Filing Fee

Certificd Copy Certificate of Stas
(Additional eopy is Certified Copy
enclosed) (Additicnal Copy
is enclosed)

Street Addgess

Amecndment Section

Division ol Corporations

Clifion Building

2661 Executive Center Cirgle
Tallahassee, FL 32301
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Articles ol’tAmendment 15 SEP ~1 &M 71 30
0
Articles of Lacorporation e . ,
or S “; .ﬂ'\“ .,A
i 3_ ,'L GRindk
IABC SERVICES, CORP. [ALLAASSEE a
Name of C s currently filed with the Florida t. of State

P15000026730

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Floridx Statutes, this Florida Prafit Corporation adopts the following amendmemt(s) (o
its Articles of [ncorporation:

A- 1t amepding name, entor the new name of the corparation:

The new
nume prusi be distinguishable and contain the waord “corporation.” “company,” er “incorporated” or the abbreviation
"Corp.,” “Inc..” or Co."” or the designation "Corp,” “Inc.” ar “Co”. A professiona] corporation nome must contain the
word “chariered, " "professivnal associution,* ar the abbreviation P4,

8, Enter new principal office addyess, if applicable:
(Principal affice address MUST BE A STREEY ADDRESS )

C. Enter new mailjjze address. if applicable:
{Malling address MAY BE 4 POST QFFICE ROX) '

N. I amending th jxtere. t and/or revistered offi ress in Florida, en e nam e
new repistered apent aad/or the new regist office Py

Ni LylCr
(Florida street adidress)
New Registered Qffior Address: , Floridn
(Cicy} {Zip Code)
New tered Agent’s Signatnre, if changin tered A

I hereby accept the appointment as regisicred agent, | am fartillar with and eccept the obligations of the position,

Signature of Now fRegistered Agent, if changing

Page 1 of 4
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if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nawe, and
address of each Officer and/or Direstor being added:

{Aviach additional sheets, if necessary)

Please note the offfcer/direcror title By the first lelter of the office Nile!

P - President; V= Vice Presidens; T~ Treasurer; S= Secretury; D Dircctar; {R= Truswee; C = Chairman or Clerk: CEQ = Chief
Exceutive Qfficer; CFO ~ Chief Financial Officer. If an officer/director holis more than onc title, list the first letter of cach office
held. Presidem, Treasurer, Director would he PTD.

Changes should be noted in the following manncr. Curvently John Do is lisied as the PST and Mike Joncs I8 listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted ay John Doe, PT ac g Change,
Mike Jones, V as Remove, ond Sally Smith, SV ax an Add,

Example:

X Change BT  JohnDie

& Remove v Mike Jones

X Add S8v  Sallv Smith

Type of Action Titlg Namg Address
(Check One)

VP MARLUCIA E. COELHO 1500 NW 13TH STREET
1 Change

X BOC TON, FL 33486
Add CARA

Remove

2) Change

Add

Remove

3) __ Change

Add

— Remove

4) Change

Add

Remove

53 Change

Add

r——

Remove

' Change —

Add

Remove

Page 2 0r4
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E. if amending or addippg additional Arti enter change(s) bere:
{Attach additional sheets, If neveszary).  (Be specific)

F. }fan smendment provides for an cxchrope, reclassification, or capeelintion of iggyed shares,

provigions for implementing the amendment if not contxingd {p the amendmeny jtvelf:
(if not applicable, indicate N/AY

N/A

Page 30t 4
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09-01-2015
The date of cach amendment(s) adoption: __, if other than the
date this document was signed,

09-01-2015

Effective date jf appilicable:

(no more than 90 days ufter amendment file date)

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

Adoption of Amendment(s) :HECK ONE

[0 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amaondment(s)
by the sharcholders wasiwere sufficizat for approval,

O The amendment(s) was/were approved by the sharcholders trough voting groups. ke following statement
must be separately provided fur cach voting group entitfed 1o vote sepavately on the amendment(s):

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

by R
(voting group)

I The amendment(s) was/ware adopted by the board of directors without sharchalder action and sharcholder
action was not required,

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

09-01-2015
Dated

Signature Y éjﬂ/_Lc*Jp %/‘L L’D

(By,» director, président or other officer — if directors of officers have not becn
sc(ected. by un incorporator —if in the hands of & recsiver, Tustee, or other court
appointed fidueisry by that fiduciary)

ISRAEL COELHO

{Typed or printed name of person signing)
PRESIDENT

(Titke of person signing)
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