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TO: Amendment Section
‘Division of Corporstions

NAME oF corporaTion: 1M WL AURIT Y.S. INC.

The enclosed Artfcles of Antendnent and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

LISA ZAHORIAN

" NemrofQomictPocson
TAX & FINANCIAL STRATEGISTS LLC
Firm/ Company
28089 VANDERBILT DR., SUITE 201
Address

BONITA SPRINGS, FL 34134

City/ State and Zip Code

LISA@WONDERTAXCOM
Foenil pdhers (th be vsod Thr et annod 1opant naticuion)

For further information concerning this matter, please call:

LISA ZAHORIAN 4239 405-8395

Name of Contact Person Area Code & Daytime Telephone Number

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

5. $35 Filing Fer 8173 itz Fee & DSOS PillogFec &2 £1552.50 Flling Fee

Ceniificste of Stams Cortifiad-Capy CertiBeate of Status
(Additional copy is Certifisd Copy
enclosed) {Additionai Copy
is enclosed)
Amendment Section Amendment Section
Division of Corporations Division of Comorations
P.O. Box 6327 Clifton Building
Tallahrssee, FL 32314 2661 Executive Center Circle

Telichacsos, FL 32301
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TIM W. AURIT Y.S., INC. 2

(Documcat Number of Carporation (i known)

Purstant to the provisions of section 607.10086, Florida Statates, this Fiorida Profit Corporntion adop's the fottowmg amendment(s) to:
its Artictes of Incorporation:

A. If amending name, enter the new name of the corparation;

The new
nume must be distinpuishable ond rontain the word “corporation,” “sompmy,” or “incorporated” or the abhreviation
*Corp,”™ "Inc,” or Ca,” or the designation “Corp,” “Ine,” or “Co”. A professional corporation name must contain (ke
word “chartered " “professional association,” or the abbreviation “P.A."

Name of New Registered Agent

(Fiarida xtrert addrexs)

Ciry) ~ (@pCode)

Hm'ebymprdmappmmmauasmgw Iamwithandacccptﬂwabligaﬂwsdlhapomjm

Signiafure of New Registered Agemt, if changing
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If amending the OfRecers aod/or Divectors, enter the title and name of each officerdirector being removed and title, name, and
address of each Officer and/or Director being added:
{Aiiach addiiionat sheets, if necessary)
Pizase noiz the offiveri'direcior title byﬁzﬁﬂfﬁud’ﬂnqﬁmlﬂh
P = President; V= Viee President; T Treasirer; 8= Secretary; D= Director; TR= Trustee; C = Choirmmm or Clerk; CEQ = Chisf
Executive Officer; CFO = Chief Financial Officer. If an officer/director kolds more than one titfe, {ist the first latier of sach office
held Presidens, Treasurer, Director would be PTD. '
Changes should be noted in the following manuer. Cuvently Jokn Doe is listed as the PST and Mike Jones is lisied as the V., There is
a change, Mike Jones leaves the corporation, Safly Smith iz named the ¥ and S. These should be noted as Joim Doe, PT as ¢ Change,
. Mike Jones, ¥ as Remove, and Sally Savith, SV as an Add.

Exampie:

X Change BT JohnDoe

X Remove Y Mike jones

X Add SV sallySmit

Tyne of Action Jitke Name Address

{Check Ose)

V] crange P,T TIM W AURIT 106 BAYVIEW DR
[ asa ISLAMORADA, FL. 33036
1
L | Remove

5[ | Change VP, S JEANMAIRE C WARD 108 BAYVIEW DR
] as ISLAMORADA, FL 33036

L1 Remove

3] Change _
[ 1 s
[ 1 Remove

[ ] aa
u Remove

3 L] cone -
[] A
D_ Renove

o Jome

[T
a- | _

Puge 2ol 4




(Attach additiona sheers, [fmcesmry) ™ (Be specific)

“provisions By kplementing (he ameadment If nof contalned Ia the smendment lfself;
(1f not applicable, Indiete N/A)
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‘Fhe date of each amendment(s) adoption: November 5, 2012 , if other than the

Effective date jf agplicable:

{ne more than 30 days afler amendment fike date)

Adeption of Amendment(s) (CHECK ONE)

@l‘b&mmdment(s)washmadopledbytheshrdﬁdm. The nimber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvat, )

Dl'h:mnanhamﬁ:)wfm epproved by the shareholders throngh vating groups.  The following statement
oust be separasely provided for each voting group entitled to vote separately on the amendineini(s):

"The nuniber of votes cast for ihe arendnrent(s) wasiwere sufficient for approval

by o =
{voling group}

D]‘he amendmenl(s) wasiwere adopied by the board of directors without shareholder action and sharcholder
action was not required,

Dmmms)mww&mmmwmmmm
action was not required.

Dated / [~ é ”R 0 / 3
S . QV . ———————————— R
%yadiredm,]rmidanmaﬂmofﬁm—ifdm or officers have not been

selected, by an incorporater — if in the hands of a receiver, trustee, or ather court
appainted fiduciary by that fideeisry) ’

TIMW. AURIT
{Typed or printed name of porsoa signing)
PRESIDENT

(Title of person signing)
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