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COVER LETTER

TO: Amendment Section
Division of Corporations

USA TAX PRO & INSURANCE INC
NAME OF CORPORATION: '

P140000R3R12

DOCUMENT NUMBER:

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

Please return all correspondency concerning this matter to the following:

JOSEH A ROSIER

Name of Contact Person

USA TAX PRO & INSURANCE INC

Firny Company
20733 NW 2nd Ave

Address
Muami, FL 33169

City/ Sturte and Zip Code

usataxinsurance@ivahoo.com

E-imail address: (to be used for tutare annual report notification)

For further information concerning this mauer, please call:

JOSERI AL ROSIER : (305 ) 303-4930
a

Namwe of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the tollowing amount made payable o the Florida Deparanent of State:

| $35 Filing Fec Os543.75 Filing Fee & C843 75 Filing Fee & [J$32.50 Filing Fee
Certificate of Stutus Curtitied Copy Certificate of Status
tAdditonal copy is Certified Copy
coctosed) (Additdonal Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N.Monroe Street. Suite 810

Tallahassee, FIL 32303



Articles of Amendment

o
Articles of [ncorporation F,L E D

of
USA TAX PRO & INSURANCE INC ZHZSHAY 1q
(Name of Corporation as currently filed with the Florida Depi. of State) A#ffr57—
'3Ct_,-‘: . ;-1.'; Vo o
PI4000063NI12 7;::.‘ 4' {‘. ::':"'-:‘I l;:‘:{:.‘i ._’J "’:Tf

T L

(Document Number ot Corporation (it known)

Pursuant w the provisions of seetion 6071006, Florida States, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. If amending name, enter the new name of the corporation:

N/A
l The tew

name musi be distinguishable and contain the word “corparation.” “company, " or “incaorporated ” or the abbreviation "Corp, ™
e, or Col 7 oar the designation “Corp, " “Ine.” or Ca”, o professicaad corporation punie prust conidin the word
“chartered, " Uprojessional ussociation, T or the abbreviation P

N/A
B, Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )
C. Enter new mailing address, if applicable: NTA

(Muailing address MAY BE A POST OFFICE BON)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NIA

Name of New Revistered Agent

N/A

(Finridu street adidressy

NAA .
New Registered Office Address: ' o . Florida
(Cing (Zip Coder

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy aceept the gppointment as vegistered agent. Fam familiar with and aceept the obligations of the position.

Signature of New Registered Apent. if changing

Check if applicable
® The amendment(s) is‘are being Bled pursuant w s, 607.0120 (1) (). F.S.



If amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title, nume, and
addresy of cach Officer and/or Director being added:
(Attuch additional sheets. if necessary)

Please note the officer/divector title by the flvst letier of the office title:

P = President: V= Vice President; T= Treasurer; §= Sveretary: D= Dirvecior: TR= Trustee; C = Chuirman or Clerk;, CEQ = Chief
Exceutive Officer; CFQ = Chief Financial Qffiecr. If un officer/director holds more than one e, list the fivst letter of each office held,
Prosident, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currendy John Dov is listed @i the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These showld be noted as John Doe, P1as a Change,
Mike Junes, Vax Remove, and Sallv Smith, SV as an Add.

Kxample:
X Change

X Remove
_& Add

[vpe of Action
{Cheek Oned

17 Change
Al
_ Remove

2} __ Change

Add

Remove
3 Change

__Add
_ Remove
4y _ Change
_ Add
Remove
3i __ Change
_Add
Remove
6) _ Change
_ Add

Remove

BT John Doc

vV Mike Jongs

Sv Sallv Smith

v CRYSTALL ROSIER

Address

0TI NW2IND AVE

MIAMI FL 33164




‘

E. If amending or adding additional Articles, ¢enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanege, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nof contained in the amendment itself:
(il not applicable, indicare N/A)

N/A




E. If amending or adding additional Articles, enter change(s) here:
(Astach additional sheets, if necessary)l.  (Be specific)

CRYSTALL ROSIER AS VICE-PRESIDENT [5 BEING REMOVED

F. ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)

NA




The date of each amendment(s) adoption
date this document was signed.

Effective date if applicable:

it other than the
os/rt2/le28
(o mare than 90 duys after amendmeni file dated
Note: If the date inserted in this block does not meet the applicable stitutory filing requireiments, this date will not be listed as the
document's effective date on the Department ot State’s records.
Adoption of Amendment(s)

(CHECK ONE)
action was not required

= The amendment(s) was/were adepied by the incorporators, or board of directors without sharcholder action and sharcholder
by the sharcholders was were sufticient for approval.

T The amendment(s) was/were adopted by the sharcholders. The number of veies cast for the amendmeni(s)

3 The amendment(s) wastwere approved by the sharcholders through voting groups. The folimvcing suntement

must he separately provided jor cach voring grotp entitfed 10 vote separately on e amendmentes):

“I'he number of votes cast fur the amendiment{s) was/were sutticient tor approval
by

fvorny groupt
05/08/2025
Dated
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. PAY R
Signature L s
{By Msidcm er wther officer — if directors or officers have not been
selected, by an incorporator — i in the kands ol a receiver, trustee, or othier court
appointed fiduciary by that hdeciary)
JOSEPI AL ROSIER
{Typed or printed nume of person signing)
PRESIDENT / OWNER
{Title of person signing)




