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COVER LETTER

TO: Amendment Section
Division o Corporations

wuie or corroration. AT TAX & ACCOUNTING SERVICE, INC.

P09000078206

DOCUMENT NUMBER:
The enclosed Arricles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matier to the following:

RICHARD WILLIAMS

tWame of Contact Person?

A+ TAX & ACCOUNTING SERVICE INC

(Firmy Companyl

6518 US HWY 19 N

(Address)

NEW PORT RICHEY, FL 34652

1CHY Staie and Zip Code)

RWILLIAMS@APLUSTBS.COM

F-muail address: (1o be used for Tuture annual report notification)

For turther information concerning this nxatter. please call;

RICHARD WILLIAMS 127 847-6324

IName of Contact Persony {Area Code & Davtime Telephone Number)
Enciosed s acheck for the following amount made pavable w the Florida Department of State:

[} $35 Filing Fee  [I$43.75 Filing Fee & [J$42.75 Filing Fee & [T0$32.50 Filing Fee

Certifieate of Stans Certitied Copy Certificate ol Staius
tAadditional copy is Certified Copy
enclosed) (Additional Copy is

linelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Talluhassee, FI, 32314 2661 Executive Center Cirele

Talluhassee. IF1. 32301



Articles of Amendment
to

Articles of Incorporation
of

A+ TAX & ACCOUNTING SERVICE INC

{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (it known)

Pursuant to the provisions ol seetion 60171006, Florida Stawtes. this Floridu Not For Profit Corporation adopts the following
amendment(s) w its Articles of Incorporation:

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

P0O9000078206

The new

name must he distinguishuble and contain the word “corporation” or Vincorporated” or the abbreviation “"Corp.” or “Ine.”
“Company " or “Co. " muy not be used in the name

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muiling widdress MAY BE A POST OFFICE BOX)

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

Nenne of New Registered Agem:

New Registered Office Address:

tFloridea streer address)

. Florida

(i)

New Registered Agent's Signature. if changing Registered Agent:

p - T . i '
 hereby accept the appoimtmens as regisiered agent. | am familiar with und accept the obligations of the pa.{flgmr.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAtaef cdeditional sheets, if necessary

Please nowe the officor divecior title by the first letter of the office tile:

o= Presiden: 1= Viee President: T= Treuswrer; 8= Secretary;, D= Director: TR= Trustee: € = Chaivman or Clerk: CEG = Chief
Execative Officer; CFO = Chief Financial Officer. If an officerdivector holds nore than ane ritle, list the first letter of cach affice
heldd President. Treasurer. Divector would he PTD.

Changes should be noted in the following manner. Curvently Jofn Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the 1V and S. These showld be noted as John Doe, PT as a Change.
Mike Jones. V7 ax Remave, and Sally Smith. 1 as an tdd.

Iaxample;
X Change T John Doe

X Remove YV Mike Janes
X Add sV Sally_Smith
Type of Action Title Name Address

(Cheek Oney

Iy Change VP NANCY M WOFFORD 9174 REMINGTON DRIVE

X Add NEW PORT RICHEY, FL 34655
L

Remove

2) Change

Add

Remove

-

3 Change

Add

Remove

4 Change

Add

Remave

3} Change
Add
Remowve

) Change
Add

Remove
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. If amending or adding additional Articles, enter change(s) here:
" tanach addivional sheers, if necessarvy. (Be specific

CHANGE IN AUTHORIZED NUMBER OF SHARES FROM 1,000,000 TO 191,000
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04/24/2014

. if other than the

The date of each amendment(s) adoption:

dite this document was signed.
04/24/2014

Effective date if applicable:

o more than 90 davs afier umendmen file dare)

Adoption of Amendment(s) (CHECK ONE)

B The wnendmentis) washvere adopted by the members und the number of votes cast for the amendment(s)
wasAvere sulficrent for approval,

0 There are no members or members entitled Lo vote on the amendmentds). The amendment(s) was/were
adopted by the board of directors,

04/25/2014

Dated

Signature -
(By (@ chairmun or vice Chairman of the board. president or ather officer-it directors
have not been selected. by an incarporator — it in the hands of a receiver, trustee, or

other court appointed Gduciary by that fiduciary)

JUDITH A WILLIAMS
CTyped or printed name of person signing)

SECRETARY

(‘Ile of person signing)
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