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Fax Audit Number: __ H140001237303 -

COVER LLETTER

TO: Amondment Section
Division of Corporations

namE oF corporation: JISAAC MATZ, P.A.

DOCUMENT NumBER: 928078

The enclosed Ardicles of Amendment and fee are submitred for filing.

Please return all correspondence concerning this mater 1o the following:

ISAAC MATZ

Name of Contact Parson

ISAAC MATZ P.A. C.P.A.

Firm/ Company

2742 BISCAYNE BLVD

Address

MIAMI, FL 33137

City/ State and Zip Cods

ISAAC.MATZ@MIAMI-TAXES.COM

E-mat address: (to be used for future annual report notiftcetion)

For further information concerning this matter, please call:

Isaac Matz

Name of Contact Person

305 5736640

Area Code & Daytime Telephone Number

ar(

Enclosed is a check for the following amount made payable Lo the Florida Department of State:

2] $33 Filing Fue [J$43.75 Filing Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is anclosad)

Mailing Address
Amendment Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address

Amendment Sestion

Division of Corporations
Clifton Bulilding

2661 Executive Center Circle

Tallahasses, FL 32301

Prepared by:

lsaac Malx FA
7742 Qiscayne Blvd
Miami FI. 33137
Tal 305-573+86840

Fax 305-675-6200 Fax Audit Number: ___H140001237303 o
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Fax Audit Number: ___H140001237303 o FiLiL

Articles of Amendment
10
. Articies of Incoerpuration

of
ISAAC MATZ, P.A.

(Nome of Corporatign s currently fled wirh the Florida Dopt, of State)

628579

(Oocument Number of Corparatian (if known)

Pursuant to the provisions ot section 607.1006, Florida Statutes, this Florida Profit Corporation edopts the following amendment(s) to
its Articlas of incorporation:

A. If zmendins name, enter the new name of the corporation;
ISAAC MATZ, P.A. C.P.A. The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp.” “Inc.,” or Co.," or the designation “Corp,” “lnc,” or “"Co". A professional corporation name miusr contain the
word “chariered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:

(Prircipal offlce address MUST BE A STREET ADDRESS )

C. Eutér now mailing address, il appticablo:
(Malling address MAY BE A POST OFFICE BOX)

D. if ampnding the registered agent and/or registered office address in Florldn, enter the name of the
new registered apent and/or the new regigtered office address:

Name of Naw Repistered doent

(Florida sireat address)

New Registered Office Address: , Florida,

(City) (Zip Codyy

New Replvtaved Agent's S{gnature, if changing Registered Agent:

1 hereby accept the appolnimant as ragistered agent.  {am familiar with and acespt the obligations of the position.

Signature of New Ragistered Agent, if changing

Prepared by:

lsac Matz PA Page T of 4

2742 Biscayne Blvd

Miemi FL 33137

Tel 305-673-6640

Fax 305-675-6200 Fax Audit Number: ___H140001237303___. o
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Fax Audit Number: ___ H140001237303 -

Ir amending the Officers apdfor Direcrors, enter the titio and name of each officer/direcior being removed and title, aume, and
addroess of each Officer and/or Divectar being added:

{Atiach additlanal sheess, If necessary)

Please note the officer/director title by the first letter of the affice ritle:

P = President; V= Vice Presidans; T= Treasurer: $= Swcretary; D= Director: TR= Trusiee; C =~ Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first latter of each office
held. Presicdent, Treasursr, Director would be PTD.,

Changes should be noted in tha follawing mannce. Currently John Dae is listed as the PST and Mike Jones is listed as the V, There ix
a chunge, Mike Jones leaves the corpararion, Sally Smith is named the V and S, These should be notad as John Dae, PT as a Changs,
fdike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dae
X Remove ¥ Mike Jones
X Add sY Sally Smith

Typeof Actiog Nume Address
(Check One)

E_.

1) ... Change ——

Add

—_ Remove

2) __ Change —_—

Add

e Remove

3) _.._Change

Add

_ Remove

4) Change

Add

— Remowve

3) Change —

— Add

Remave

6) — Change

Add

Remove

Praparod by:
Baac Mawz PA Page 2 of 4
2742 Biscayne Bivd

Yol 30e.67 cas0 Fax Audit Number: ___H140001237303___g

Fux 306-675-6200
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Fax Audit Number: ____ H140001237303 o

E. If smending or adding additions] Articles, enter chunge(s) here:

{Atiach additional sheets, if necessary).  (Be specific)

F, If an amendment provides [or an exchange, reclassification, or cancellntion of issued shares,

provigions for implementing the amendment if aof contuined in the smendment itself:
{if not applicable, indicare Nid)

Pregared by:

|saac Matz FA

2742 Biscayne Blvd Page 3 of 4
Miami FL 33137 age=o

5640
akrailaoat . Fax Audit Number: ___H140001237303__5
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Fax Audit Number: ____H140001237303 o

14 MAY 27 BN L2

SESRE DAY b 8o
Lifective date if applicahle: ThlE AHATNET Lo
(no more than 90 days ufier amendmant fite date)

The date of each umendoent(s) adoption:

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the sharehalders. The number of votes cast for the amendment(s)
by the gharaholdars was/were sufficient for approval.

O The amendinent(s) was/were approved by the sharcholdors through voting groups. The following siatzment
must be separately provided for each voting group entitled (o vole separately on the amendment(s).

“The number of votes cast for the amendment(s) wasg/wers sufficient for approval

by 2
(vuting group)

O The amendment(s) was/wers adopted by the board of direstors without sharehoider action and shareholder
action was not required,

O The amendment{s) was/were adopted by the incorporators without sharcholder action and sharcholder
#etion wes not required.

pee 512712014

Signature _ﬁ"“"" %é

(By a dircotor, president or other offiéer - if divectors or otficers have not been
selected, by an incorporator — if' in the hands of & reosiver, trustee, or other court
appeinted fiduciary by that fiduciary)

Isaac Matz
(Typed or printed name of person signing)

Opzs/Jen7

(Titlé of person slgning)

Preparad by:
{saac Motz P&
2742 Brscuyhe Bivd .
Miami FL 33137 Page d ot 4
Tal 305-573-8840
Fax 305-675- : .
ax 6200 Fax Audit Number: 140001237303 a
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