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COVER LETTER
TO: Amendment Scetion
[Division of Corporations

GOLDMAN TAN SERVICE, INC
NAME OF CORPORATION: ¢ '

POSOGR094450
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fec are submitied for filing.

Please return ali correspandence concerning this matier to the tollowing:

ANDREA GOLDMAN

Name of Contact Person
GOLDMAN TAX SERVICE. INC.

Firm/ Company
220 50UTH DINIEHWY =3

Address
LAKE WORTHL FL 33460

Citv/ State and Zip Code

CLIVENS_GY AHO0.COM

E-mail address: (10 be used for future annual report notification)

For turther information concerning this maiter. please call:

CLow
el e
T G
e
B ™~
ANDREA GOLDMAN HSM N 3827387
a -
Name of Contact Person Area Code & Daviime Telephone Number -
. .
L
Fnclosed is @ check for the tollowing amount made pavable 1o the Florida Departnent of State: 3. -
- e
vl
OO $33 Filing Fee mS1375 Filing Fee & (084375 Filing Fee & [1$32.50 Filing Fee
Cerniticate of Siatus Cenitied Copy Certificate of Sratus
(Additional copy is Cenificd Copy
enclosed)

(Adduional Copy

is enclosed)
Mailing Address

Amendment Scction

Street Address
Amendment Section
Division of Corporutions Division of Corporations
.0, Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
GOLDMAN TAX SERVICE, [NCL

POSOOO0O-L80)

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

{ Document Number of Corporanon (if known)
its Articles of Incorporanon;

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

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

“chartered.” “pratessional association, " o the abbreviaiion P
B. Enter new

The  new
A professional corporation name must comtain the word

name must be distinguishable and contain the word “carporation.” “company, " or “tncerporated " or the abbreviation "Corp.,’
Cloe, " ar Col oo the designation “Corp, " Clee. " or Co7

rincipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

=5
s [
D. If amending the registered agent and/or registered office address in Florida, enter the name of the o :
new registered agent and/or the new registered office address: z iy
- =
Neame of New Revistered Agonl : T::
(Floridy street adidress) —_ :__ )
New Registered Office Address: . Florida T :5
LAty fZip Codvi rfll
New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered apent. [ am familiar with and accepr the abligations of the position,

Check if applicable

Stgnature of New Registercd Agent, if changing

1 The amendment(st isfare being filed pursuant o5, 607.0120 (11 {e). F.8.



. P
1) Change

Add

Type of Action
{Check One)

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 heing added:
tAnach additional sheets, i necessaryy

Please note the officer/director Litle by the fivst letter of the affice title

= President: 1= Uiee Presidens; T= Treasurer; 5= Secretary, D= Director; TR= Trusiee: C = Chuirman or Clerk: CEQ = Chicef’
Executive Opficer; CFO = Chief Financial Officer. [f an officer/divector holds more than one tisle, tist the first lesier of vach office held.
Presidenr, Treaswrer, Divector wonld be PTD.

Changes should be nated in the jollowing manner. Curremily John Dov is listed as the PST and Mike Jones is listed as the 17 There is
@ chunge, Mike Jones leaves the corporation, Salh: Smith is named the 1V and 8. These should be nored as Joha Doe, PT as a Change,
Mike Jones, 1V as Remove, and Sallve Smith, SV as an Add.
Example:

N Change John Doe
X Remove V Mike Jones
X Add

Name Address

ALEXANDREA GOLDMAN 220 SOUTH PIXIE HWY 3
AN
Add

LAKE WORTEH, FL. 13460
Remove

- Vp ANDREA GOLDMAN
Change

220 SOUTH DIXTE HWY 3
Add

LAKE WORTH. FIL 33460
Remove

Change

Remave

+4) Chanye
Add

Remaove

i)

Change

Add

n
Remove

4

Add

Change

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
(Anach additional sheets, ifnecessurvy. (Be specific)

N/A

.
17
e
F. Ifan amendment provides lor an exchange, reclassification, or cancellation of issued shares, F':
provisions for implementing the amendment if pot contained in the amendment itself: o
G nar applicable, indicate N/AY T,
NIA
13
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07/13/2023
The date of cach amendment{s) adoption
date this document was signed

Effective date if applicable

. 1l other than the
Note:

tne maore than 9 duvs afier amendment fite date

It the date inserted in this block does not meet the applicable statutory Niling regquirements, this date will not be listed as the
document’s effective due on the Department of State’s records

Adoption of Amendment(s)

(CHECK ONE)
The amendmentis) was/were adopted by the incorporators, or board of directors without sharcholder action and sharchold
action wis not required

J The amendment(s) was/were adopted by the sharcholders
by the sharcholders was/were sufticient for approval

T'he number of votes cast for the amendment(s)

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must he separarely provided for cach voiing group enitled 1o vore separately on the amendmentts)

I'he number af votes cast for the amendment{s} was/were sufficient for approval
by

fvening groug)

077132023
Dated

Signature \5[// Z% (/ﬂcW @){'ffl(é‘»
iBya

dircciod, president or ‘other officer - if directors or officers have not been
sclected. by un incarpurator — if in the hands of a recetver, trustee, or other court
appointed fiduciary by that fiduciary)

ANDRIEA GOLDMAN

- . N 1
{Tvped or printed name of person signing) Iy =
(4o ~1
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