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COVER LETTER

TO: Amendment Section
Division ot Corporations

. . EASYCARDID CORP
NAME OF CORPORATION:

- L 6000082751
DOCUMENT NUMBER:

The enclosed Artictes of Apeemdment and fee are subninied for filing,

Please return all correspordence concerning this matter o the fullowing

ED KOTLER

Nume of Contact Persan
TAX ZONE INC

Fitm/ Compiny
BEOS COMMODITY CIRCLE STE 4

Address
ORLANDO FLL 32819

City/ Stale and Zip Code

ADMIN@TAXZONEFL.COM

E-mal address: (10 be wsed for future annuat report notification)

For further information concerning this matter, please call:

ED KOTLER

J017 88R-3131
at { )

Nuame of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made payable 1o the Florida Depariment of St

B s Filing lee 0384375 Filing Fee &  O$43.75 Filing Fee & [1$52.50 Filing Fev
Centiticate of Status Centified Capy Certificale of Status
Certified Copy
(Additonal Copy

15 enclosed)

{Additional copy is
cnelosed )

Muiling Address
Amcndment Scetion
Division of Carporations Division ol Corporations

PO Box 6327 Clifion Building

2661 Exeeutive Center Circle
Talkshassee, FL 32301

Street Address
Amendment Scction

Tallahassee, FL 32314



Articley of Amendment

tu
Artickes of Incorporation
ol
EASYUCARDID CORP
(Name of Corporation oy currently filed with the Florida Depd. of State)
PLOGDOOK2TS]
(Document Number of Corporation (i known)

Pursuant tu the provisions of scction 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendimuent(s) to

s Articles of Incorporation:
The new

A HHamending name, enter the new name of the corporation:
or Chcorporated” or the abbeeviaiion

“company,
A professional corporation nome must contain the

nante must be distimgpuishable wmd contain the word “corporation,’
“Corp, " Cnel " or Col, 7o the designation "Corp, ™ “lne,” or “Co’
word “ehartered.” Cprofessional axsociadion, " or the abbreviation P

B. Enter pew principal office address, if applicable:
(Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing address il applicable:
(Mailing address MAY BE A POST QFEFICE B(IX)
[

M amending the registered agent and/or repistered office addreess in Florida, enter the name of the
L

I,
new registered agent and/or the new registered office address:
JOSE RAMON MONTENEGRO SOUORRO
[y Nl
Al

Neme of New Revistered Alvent
JUAH SUNBEAM RDSTE
i
—

(Floridad strevt address)
JACKSONVILLE Lo 3225 e
. Flortda
(Cayy {(Z1p Code)

New Kevistered ( Mfice Address:

Noew Registervd Apent’s Signature, if chanping Registered Agent:
Fem fomilive with and uecept the oblivations of the position.

I herehy accept the appoinmnent ay registered agent.

¥):8, Eprtoa,,
kif_l;nrmn't' of New Registered Agent, if changing
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llf amending the Otficers and/or Divectors, enter the title and name of each officer/direetor being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additiona sheets, i necessany)

Please mote the officecidirector ttle by the fivst letier of the office title:

P o= Presidens; V= Viee Presidem, 7= Treasurer: = Secreiary: D= Divecior; TR= Truswee: C = Chairman or Clerk: CEQ = Chief
Evecutive Offfcer: CFOQ = Chief Financial Officer. I an officeridirector holds more than one title, list the first letter of each office
held, President, Treasurer, Irector would be P17

Chunyges should be noted in the following mamner. Curvendy dohn Doe iy lsted as the PST wrd Mike Jones i listed ws the V. There is
o change, Mike Jones feaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT ax a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Adid.

Exvample:
X Change Pr Juhn Doe
X Remove v Mike Jobes
N A MY Sally Smith
Type o Action Fitle Nume Address

{Cheek Oine)

. P ANTONIO SOCORRO 31036 SUNBEAM RD
1) Change
SUITE 1
Add
JACKSONVILLE FI, 32257
Kemove
) Vi JEAN CARLOS LOPEZ 3056 SUNBEAM RD
2) Change
SUITE |
Adid
JACKSONVILLE FLL 32257
Hemowe
] P JOSE R MONTENEGROSOCORRE 3956 SUNBLEAM RD
3) Chinge
h SUITE |
Adil
JACKSONVILLE FLL 32257
Remove

1) Chasnge

Adid

Remove

5 Change

Add

Remove

) Change

Add

Remove
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1. W amending or adding additional Articles, enter change(s) here:
{Aach additiond! sheers, if revessary). (Be specific)

F. ICun amendient provides for an exehanpe, reclassification, ve cancellation of issued shares,
provisions for implementing the amendment if nof contained in the amendment itself;
(if ot applicable indicate NA)
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. . O5-29-2(HY
The date of each amendment(s) adoption: , 1 wther than the

date this document was signed.

05-29-2019
Effective date il applicahle:

frto more thae Y0 davs after amendment file date)

Note: Wihe date mserted in this block does not meet the applicuble statutory filing requiiements, this date wil! not he histed as the
document’s effective date on the Department of State’s reconds,

Aduoption of Amendment(s) (CHLECK ONE

0 The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendimeni(s)
by the sharcholders wasfwere sutficient for approval,

O I'he amendments) wasfwere approved by the sharchollers through voting groups.  The following steiement
must he separrately provided for cach vating group entitfed o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufhicient for approval

bry

(verting yromp)

W The amendmenti sy wasfwere adopted by the board ol directors without sharcholder action and shareholder
action was nol required.

O The amendment{s) wasfwere adopted by the incorporators without sharcholder acton and sharcholder
action was not required.

{15-20. 14
Dated

Signgture M /

{By a dircdor,_greside
selected, by ani

.y

Ter =t directors or otficers have not been

Titor ~ 11 i the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

ANTONIO SOCORRO

{Typed or printed mame of person signing)

PRESIDENT

(Titde of person signing)
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