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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: W 7%5 ﬂ Mﬁ)n‘l’\ﬂé%v’w n&(ijw

DOCUMENT NUMBER: P \L} Ooooa a @ L{ ?

The enclased Arricles of Amendment al fee are subnutled for filing.

Please return all correspondence concerning this matter to the following:

@m\a& ‘Kbnrw/

amc of Contact Person

“The ARC'S /3 Amwnm

Firnv C 6)%1;)‘111\

0SS ‘F\amr\q» Dﬁ\re,

~ Madeira Buach 6 3108

City/ State and Zip Code /

Oierdal @ Veaboc - cpn .

I-fail address: (Wfor future annual repoft notification)

For further information concerning this matter, please call:

“Brunde Lpnony .83 3951918

Name of Comtact Ferson / Area Code & Daytime Telephone Number

Enclosed is a check for the following amount inade pavable to the Florida Departiment of State:

£33 Filing Fee (J$43.75 Filing Fee & [J$23.75 Filing Fee & (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cerntificd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahussee, FLL 32314 2415 N. Monroe Street, Sute 810

Tallahassce, FLL 32303



Articles of Amendment
1w

Articles of Incorporation
of

THE ABC'S OF ACCOUNTING. BOOKKEEPING & CONSULTING, INC.

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

P1A000022048

{ Document Number of Corporation (if known)

Parsant to the provisions of section 6071006, Florida Statules, this Mavida Profir Corporasion adopis the following amendimeas) o

ts Articles of lncorporation:

AL I asmeading name, enter the new aame of the corporation:

The new

name must e distinguishahle and contain the word “corporation,” “company. " or “incorporated” or the abbreviation “Corp.’

el o Col " or the designarion “Corpr.” Vlne, ™ or “Co ™ A professional carporation name ot contain the word

“chartered, " “professinnal association, " or the abbreviation "4

603 FEAMINGO DRIVE

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) MADEIRA BEACH. FL 33708

C. l"_nlf'r.' new mailing :ui':lrc-.\.\', if up‘E)-tica!)!c: i ) 15019 MADEIRA WAY
(Muailing address MAY BE A POST OFFICE BOX)

#5192

MADEIRA BEACH, FLL 33708

1. If amending the registered agent and/or registered affice address in Florida, cnter the nume of the

new revistered agent and/or the new registered office address:

Name of New Registered Agent

605 FTEAMINGO DRIVE

(Florida sireet address)

MADEIRA BEACH

New Registered Office Address:
(Cirv)
New Revistered Avent’s Signature, if changing Registered Agent: py ¥ -a " n
N gy . . . - m— . A
I hereby aecept the appoiniment as registered agent. Lam familiar with and accepr e obligations of the posigion. ey
a i ! TS ;
gion ol .

R TT
- e w:;}

Stenature of New Registered Agent, I changing

Check if applicable
2 The amendmentts) isfare being filed pursuani to s, GUT.0120 (1) (21, F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/divector title by the firse letter of the office tite:
P = President: V= Vice President; T= Treasurer; 8= Secrerary: D= Dircctor: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. Iy an officeridirecior holds more thun vae title, list the first letter of each ofice held,
President, Treasurer, Director would he PTH.
Changes should be noted in the folfowing manner. Curremily John Dov is lisied as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Voand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Kemaove, and Sally Smith, SV as an Add.
Example:

X Change Pr John Doce

i<

X Remaove Mike Janes
X Add SV Sally Smnith

Type of Action Titte Name Address
{Cheek One)

1) Chamge

Add

Remove

2) Chunge

Add

Remove

3y Change
_ Add
— Remove

4) ___ Change
_Add

Remuove

3) _ Change
O Add
Remove
6) _ Change
_Add

Remowve




K. If amendine or adding additional Articles, enter change(s) here:
(Attach adifitional sheets, ifnecessaryy. (Be specific)

¥, Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if not upplicahle, indicare N.AY




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e move than 90 duys after amendment file dare)

Note: If the date inserted in this block does not meet the applicable staatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s} {CHECK ONLE)

= The amendment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharchelder
actian was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendineni(s)
by the sharcholders was/were sufficient for approval.

O The umendment{s) wasiwere approved by the sharcholders through voting groups. The following siatement
must he separately provided for cach voting group entitled 1o vote separately on the amendment(s);

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

by
fveing group)

O%J@H’ 8@%0

(By a’director, president or other olilunrllfdlruclora or officers have not been
scl‘cclcd. by an incorporator — if ithe hatds of a receiver, trustee, or other court
appointed fiduciary by that fiduciury)

BRENDA KENNY

(Typed of printed name of person signing)

PRESIDENT

(Title of person signing)



