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TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: TaxResources, Inc.
DOCUMENT NUMBER: K32844

The enclosed Articles of Amendment and foe are submitted for filing.

Ptease return all comespondence concerning this matter to the following:

Diane Kalinowski
Name of Contact Person
MyLLC.com, Inc.
Firm/ Company

1910 Thomes Ave.

Address

Cheyenne, WY 82001
City/ State and Zip Code

servicef@mylle.com
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Diane Kalinowski / MyLLC.com, Inc. a( 888 ) 886-9552

Name of Contact Person Area Code & Daytime Telephone Number

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

™ $35 Filing Fec [3$43.75 Filing Fec & [0$43.75 Fiting Fee &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Stetus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mpiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporstions

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FILED

Artictes of Amendment 18 Ju 27 hM % 04
to LT N T . PRI,
Arﬁtluoflncorporlﬂon _;\I: ': i ool
of el e A

K32844

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stautes, this Florida Profit Corpuration adopts the following amendment(s) o
its Articles of Incorporation:

The new

wame must be distinguishable and conlain the word “corporation,” “company,” or “incorperated” or the abbreviation
“Corp.." “Inc,” or Co.." or the designation “Corp,” “Inc,” or “Co”. 4 professional corporation name musi contain the
word “chartered,” “professional association,” or the abbreviation "PA."

N/A
C. Eoter aew maiting addvess, i(applicabiec
(Matling eddress MAY BE A POST OFFICE BOX) __600 Coolidgs Drive Suite 300

Folsom, Ca_ 95630

New Registered Office Address: _ N/A , Florida
(City) (@ip Code)

New Regittered Agent’s Signain i changing 1H
1 hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

TSI O 4

N/A

Signature of New Registered Agent, if changing
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1f amending the Officers and/or MmmmﬂﬁeMumdMMMrbdngmedmdmh,mmd
address of each Officer and/or Director belng added:

(Attach addittonal sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer; §= Secretary; Dw Director: TR= Trustes; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mars than one titls, list the first letier of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curreatly John Do is listed as the PST and Mike Jones Is listed as the V. There ls
a change, Mike Jones leaves tha corporation, Sally Swith is nomed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jonas, ¥V as Remove, and Sally Smith, SV as an Add.

Exaaple:
X Change 4 Jobn Dot
X Remove y Mike Jones

X Add §Y  SallySmith

T ion Title Name Adgress

(Check Onc)

1} X Change CEO,P,D Mark D. Olander 4720 Sun Run Lang
. Add Fair Oaks, CA 95628
—___Remove

2) _X_ Chenge V,SD Jane T Smith 4704 Sun Run Lanc
A4 Fair 9562
—_ Remove

3) X _Change V.I.D _Nancy Farwell 4720 Sun Run Lane
— Add _FairQaks, CA 95628
____Remove

4) X Change vD David E Du Val 4704 Sun Run Lane
AW Fair Oaks, CA 95628
—_ Remove

5) X_Change . COOD Jacob Sindt 6815 PocaMontayaDr
. Add Granite Bay, CA 95746
___ Remove

6) X_ Change n___ _Stuart Schwartz 11583 Ragusa Dr
___Add Rancho Cucamonga, CA 91701

Remove

Poage 2 of 4
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lfamcndingthe()ﬂmanﬂornmdommurmdﬁnmdmofmhofﬂuﬂdﬁmbdngmmuﬂqmm
address of each Officer and/or Director being sdded:

{Attach additional shests, if necessary)
Please note ths officer/director title by the first fetter af the office fitle:

P = Presidens; V= Vice President; T= Treasurer; S= Secretery; D= Director: TR= Trustes; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFOQ = Chief Financial Officer. {f an officar/director holds more than one title, list the first leiter of ench office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently Johr Doe is listed as the PST and Mike Jones is listed as the V. Thera is
a changs, Mike Jones feaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Saily Smith, SY as an Add.

Example:

X Change 2§ lohnDae

X Remove y Mike Jones
X Add S8V SellySmith
w Tids Name Address

7y X Change CFQ Kurt Lee 1011 Castec Dr.
Add Sacamento, CA 95864

82) X_ Change CLO _Zachary VanderKamp 6605 Stonehedge Ct
Add . Granite Bay, CA 95746

93) X_Change coo Matthew Estes _113 Qlympic
Add Granite Bay, CA 95746

|

Remove

5) __ Change o
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(Annh mddmomﬂ .thea:, if ncmmry) (Be :pacﬂic)
N/A

(Uf not applicable, dicate Nid)
N/A
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no maore than 90 days afier amendment file date)

Nots: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurment’s effective date on the Department of Statc’s reconds.

Adoption of Amenduent(s) (CHECK ONE)

mmamﬂmn(s)waymadopmdbylhem:dnldm. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approvel.

] The amendment(s) was‘were spproved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vots separately on the amendment(s):

“mmerofmmfurﬂwmendnwm(s)wulmewﬂidaufmappmm

by -
{voling group}

O The amendment(s) wes/were adopted by the board of directors without sharcholder action and shareholder
action wes not required.

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
saction was not required.

Dated___03/27/2018

Signatare W
(By = director, president or other officer — if directors or officers have nat boen
seleuod,bymimormrﬂor—ifinthefmndsnfareceivu,mstoe.orotbcrcoun

appointed fiduciary by that fiduciary)

__ Mark D QOlander
(Typed or printed name of pesson signing)

President, Director
(Title of person signing)
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