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. ‘e COVER LETTER e

TO; Amengdment Section
Division of Corporations

NAME OF CORPORATION: _| JAH INSURANCE BROKERS CORPORATION

DOCUMENT NUMBER: P03000081918
The enclosed Articles of Amendmant and fee are submitted for filing.

Piease return all correspondence cancerning this matter to the following:

- } JIM SIERRA

Name of Contact Person '

TAXSMART, LLC

Firm/ Company

6550 SW 87 AVENUE .. -
Address Ry

R e

MIAMI, FL 33165 . - .
City/ State and Zip Code

E-mail address: (to be used for Tuture annual report ndnﬁcatlon)

For further information concerniné this matter, please call:

JIM SIERRA | © at¢ 305 )'. .| 271-7310 .

Name of.Contact Person| =~ — 7~ ~Area-Code'& Duytime Telephone Number . -~

Enclosed is a check for the follow ng amount madc'payable to the Florida Department of State: -

[ $35 Filing Fee [3843.75 Filing Fee & [(] $43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address - . Street Address

. Amendment Section | ‘Amendment Section”
Division‘of Corporations- | Division of Corporations
P.0.Box 6327 . Clifion Building.
Tallahassee, FL 32314 266} Executive Center Circle

Tallahassee, FL 32301 -



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2010

JIM SIERRA -
TAXSMART, LLC
6550 SW 87 AVE
MIAMI, FL 33165

- - SUBJECT: JAH'INSURANCE BROKERS CORPORATION »
Ref. Number: P03000081918 U

.. We_ have received- your. document ‘for JAH INSUHANCE BROKERS
CORPORATION and your check(s) - totaling $35.00. - However, the enclosed -
- document has not been flled and is being returned for the followmg correction(s)

" The document must have orlglnal signatures.

Please return your document, along with a copy of this letter, wnthm 60 days or
your filing will be considered abandoned.

If you -have any questions concerning the flhng of your document please call
(850) 245-6925.

Teresa Brown '
Regulatory Specialist Il Letter Number: 810A00013939

www.sunbiz.org
Nivicinn nfCarnaratinne . PO ROY £997 _Tallabacens Flarida 29214



Articles of Amendment ;

. ' | to A
' .- Articles of Incorporation _; .‘%7},# /{ @

»r

of . . .
..f-.?uc %/) 0

AH INSURANCE BROKERS CORPORATION %S, 7,
Corporation as currently filed e Florida Dept, of State 4'944 e 4’0
i S8 tx "
i _P03000081918 | S
(Document Number of Corporation (if known) : O/P/o‘-( i
4

Pursuant to the provisions of scctmnl 607.1006, Florida Statutes. this Florida Profit Carporation adopts the following
amendment(s) to its-Articles of Incorporation:
A. f amending name, enter the ngrl name of the corporation;

The new

name must be distinguishable and icontain the word. “corporarion Jcompany,” or "incorporated” or the
abbreviation “Corp,,” “Inc..” or Cd." or the designation “Corp,” 'Inc "or "Co". A professional corporation
name must contain the word "chartered,” " professional association, " or the abbreviation “P.A." .

B. Ente_[ new principat office gddr‘ ss, if applicable: . " 3625 NW 82 AyE SUITE 405
(Principal office address MUST BE 4 STREET ADDRESS ) '
MIAML FL 33166.

C. E ew mailing address, if applicable:

(Muniling address MAY BE A POST OFFICE BO - 3625 NW 82 AVE, SUITE 405
f

(Fiar:da street addresqj “« .

e - = —— [ P S P - Sl

_ Flonda
- ity R (Z:p C'ade)

New Registered Agent’s Signature] if changing Registered Agent; N
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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It: arhelgging the Officers and/or Directof’s, entelltth'e titlé and name.ol' each ofﬁcel:/direct(;r being
‘remoyed and title, name, and address of each Officer and/or Director being added:
(} .

ttach additional sheets, if necessary)

Title Name - Address Type of Action
PD HELENA P CARRILLO 3363 NE 163 ST.SUTE 700 [ Add
N.MIAMI BEACH, FL. 33160 [ Remove
VPD FREDY A PEREZ 3363 NE 163 ST SUTE 700« [ Add
NMIAMIBEACH FI 33160 [ Remove
PD PATRICIA SALAZAR 16275 COLLINSAVE#1101° @ Add

SUNNY.ISLES  FL 33160 . [] Remove

E. If amending or adding additional Articles, enter change(s) here:

(anach additional sheets, Iif necessary).  (Bespecific) i

F. Ifa endme rovides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/A)
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' TI\e data of each amendment(s) adoption: 0524/10
' (date of adoption is required)

Effective date if applicable: 05/24/10
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) was/were adopted by thée shareholders; The number of votes cast for the amendment(s)
by the shiarehalders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entirled (o vate separately an the amendment(s).

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

by
{voling group)

——— R e e e e e e e ————— _— e — — —

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

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

Dated 0524118 N N

- \Mp\ J

{Bya d TCSI enl or other ficer — if directors or officers have not been
selecte n mcorporato in the hands of a receiver, trustee, or other count

appointed fiduciary by that fiduciary)

PATRICIA SALAZAR
(Typed or printed name of person signing)

PRESIDENT 7
ceee * (Title of person signing) -~ '
¥ - T L
i R LR et L Tesg
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