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COVER LETTER

-
g . -
POy Armemdment Section

[hvision of Corporations
. . , USA TAX PROFESSIONALS & INSURANCE, INC.
NAME OF CORPORATION:

DOCUMENT NUMBER: P14000063812

The enclosed stricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOSEPH ROSIER

Name of Contact Person

USA TAX PROFESSIONALS & INSURANCE. INC.

Firm/ Company

14087 WEST DIXIE HIGHWAY

Address
NORTH MIAMI, FL 33161

City/ Stawe and Zip Code

USATAXINSURANCE@YAHOO.COM

E-nanl address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

JOSEPH ROSIER l(305 \ 305-4980
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following mimount made pavable (o the Florida Department of State:
J pa)

W S35 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & [0$52.50 Filing Fee
Cernficate of States Curtified Copy Cerntilicate of Status
(Additional copy is Certified Caopy
enclosed) {Additional Copy

is enclosed)

Mailing Address Streel Address

Amendment Seetion Amendment Section

Divesion of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2018

JOSEPH ROSIER

USA TAX PROFESSIONALS & INSURANCE, INC.
14087 WEST DIXIE HIGHWAY

NORTH MIAMI, FL 33161

SUBJECT: USA TAX PROFESSIONALS & INSURANCE, INC.
Ref. Number: P14000063812

We have received your document for USA TAX PROFESSIONALS &
INSURANCE, INC. and your check(s} totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The last page of the amendment is missing.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist 1 Letter Number: 218A00013792

www.sunbiz.org

™Mwvicion of Clarnnratinne - PO BOWY £297 _Tallabaccones Flarmda 29214
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{zame of Corporation as curreatly filed with the Florida Dept. of State) i (0”{:: . L
S
USA TAX PROFESSIONALS & INSURANCE, INC. '3;%,

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607. 1006, Florida Suiutes, this Florida Profit Corporation adopts the following smendment(s) to

its Articles of Incorporation:

A Hamending name, enter the new name of the corporation:

USA TAX PRO & INSURANCE, INC,

The  new
nawme must be distinguishable and conwin the word “corporarion.” “company,” or Uincorporeted " or the ubbreviation
“Corp T e or Qo or the desigiation "Corgr, T CIne,” or “Co 7 A professional corporation name must contain the

word “chariered,” Uprofessionad association, " or the abbreviation P4

16519 NE 6TH AVENUE

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS ) NORTH MIAMI BEACH. FL 33162

C. Enter new mailing address. if applicable: P.O. BOX 611145
tMailing address MAY BE A POST OFFICE BOX) -

MIAMI, FL 33261

D. Il amending the registered agent andfor registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

JOSEPH ROSIER

Name of New Regisicered Avent

2401 MONTEGO DRIVE
(Florida stroct anddress)
MIRAMAR 33023

New Revisiered Ojfice Address: . Florida
(Citv) (Zipy Cender)

New Registered Avents Signature, if chaneine Revistered Avgent:
Fherehy aceep the appointment s registered agent. [ am fumiliar with and acoept thee obligations of the position.
LY

—

S p— ; N — p
Seginilfiere of Now Registered Agent, if changing

Page 1 of 4



If smending the Officers andior Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Attach additional shoes, i necessary

Please note the afficerddivector title by the pirse lewter of the office tide:

P o= President: V= Fice President: T= Treasurer; $= Secretary: = Director: TR= Trusree: C = Chairman or Clevk: CEY = Chief
Executive (fficer: CFO = Chief Financial Officer. 1 an afficerfdivector holds more than ene tide, st dhe fivse lener of cach office
hetd . President, Treasurer, Direcior swoudd he 1T

Changes showdd he noted in the following mamer. Currenely Jolta Dov s listed as the PST and Mike Jones Is listed ax the Vo There is
o vhange, Mike Jones feaves the corporation. Satlv Smith i nomed the Voand S0 These should be noted as dohn Doe, PT as a Change.

Mike Jones, Vas Remove. and Sally Smith. SV as an Add.

Euvample:
N Change T John Boe
N Remuove vV Mike Junes
_N Addd sV Sally Smith
Type of Action Tile Name Address
(Check One)
. 1 P JOSEPH ROSIER 2401 MONTEGO DRIVE
Thange
MIRAMAR, FL 33023
Audd

Remove

vV NANINE DIEUDONNE 16519 NE 6th AVENUE

2) Change

\dd N. MIAMI BEACH, FL 33162
s

Remove

3 Change

Add

Remaove

-4) Change

Add

Remove

5 Chuange

Adld

Remove

a) Change

Add

Remuove

IPase 2ot 4



E. If umendine or adding additional Articles. enter changefs) here:
{Anueh additional sheets, iy necessary). (Be specific)

The corporation in being amended for the purpose of merging with another company to provide the following

services, but not limited to:

- Income Tax Preparation and Filing

- Insurance Services

- Public Notary

- Maney Transfer

F. Han amendment provides for an cachange, reclassification, or cancellation of issued shares,
provisions for implementine the amendment if not contained in the amendnment itself:
(if nor applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the

date this document was signed.

Elfective date if applicable:

(na more tnan 9 dayvs after amendment fils daie:

Nute: If the date inseried in this block does not mect the applicable stzwtory tiling requirements, this date will not be Gisted as the
document’s effective date on the Depaniment of Suate's records.

Adoptien of Amendment(s) (CHECK ONE)

O The emeadment(s) was'were adopted by the shatcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

O The amendment(s) was‘were approved by the sharebolders theough vouing gioups, The following statemen
must be veparately provided for cach voting group entitled o vote supurarely an the amaerdmentis):

“The number of vores cast for the ymendment(s) was/were sufficient for approval

by

rvoting grerigsd

u'rhc amendment(s) wasfwere adopied by the board of dircctors witkoul sharehalder action and sharcholder
action was not reauired.

O the amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
aclion was not requircé,

pae__ L& //X/io/é’

Signature

(Bva dircclul.Lpt:Eirﬁ'ﬁn or other officer - :f direeters or officers have not been
selected, by an incorporator ~ ifin the hands of a receiver. trustee, or other court
appainted fiduriary by thad fiduciary)

JoseP Ros, =nr

{Typed or printed name of person signing}

?Rgﬂ;ﬂgﬁ'}"

{Title ot petson signing)
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