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COVER LETTER

FO: Amendment Section
Division of Corporations

James 12, Grainger, CPALPA
NAME OF CORPORATION: ~ 00 e

. S MI3085
DOCUMENT NUMBER:

e enclased Ariietes of Amendment and fee are submitted for filing.

Please return abl correspondence concerning this matter 1o the 1ollowing:

James Griinger

Name of Contact Person

Firm/ Company

156 Biscavne Bowlevard

Address

Islamorada, FLL 33030

City/ State and Zip Code

jdgepal@@email.com

E-mail address: (1o be used for future annual report notification)

IFor further mivrmation concerning this matter, picase call:

Jumes Granger 0s

at{ )

s
L

04-3530

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State;

=33 iling Fee (0$43.75 Filing Fee &  TI$43.75 Filing Fee & £IS52.30 Filing Fee
Certificate of Status Certified Copy Cenificate of Staius
{Additional copy is Cenitied Copy
enclosed) (Addtional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Ihvision of Corporations Division of Corporations

P.0O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

‘Tallahassee. FI. 32303



Articles of Amendment

1o
Articles of Incorporation -
of
James D), Grainger, CPAL PA ‘
(Name of Corporation as currently filed with the Florida Dept. of State) e
N e
MI30RS g
L]
CRPT . oA T
(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006. Florida Statues, this Florida Profit Corporation adopts the following amendmeni(si o
i1s Articles of Tncorporation:

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

Yim Grainger, Accounting & Taxation Services Inc

same niust he disiinguishable and contain the word “corporation,

e, " or Col 7 oor the designation “Corp. " Ulne, ™ or VCo”

The new
Celarterdd,

“compony, " or Cincorporated " oy the abbreviation "Corp.

A professional corporaiion name must contain the word
“professivnal association, " wr the ahbreviation P

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

C.

Eanter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

13, I amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme e New Revistered Ayent

(Florida sorect addresss

Noew Reviviered Office Address:

. Flonda

(i) (Zip Codel

New Registered Avent’s Sigmiature, if changing Registered Agent:

I hereby aveept the appoinmoent as registered vgent. Tam familior with and aceept the nbligarions of the position.

Stgnature of New Registered Agent if changing
Cheek if applicabie

7 The amendmentisy isfare being filed pursuant to . 607.0120 (11 () F.S,



1f aumending the Officers and/or Directors, enter the title and name of each wificer/director being remuved and title. name, and
address of each Otficer and/or Director being added:

(Atach additional sheeis. if necessary)

Please nate the officer/director e by the first feirer of the office ife:

' Presidents V= Fice Prestdent: T= Treasurer: §= Secretary: D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chicf
Execnrive (fficer, CFO = Chief Financial Qfficer, Ifan officer/direcior holds more than ene title, list the first leter of each office held.
President, Treasurer, Divecior wonld be PTI,

Changies should be noted in the jollowing manner. Currenth: John Doe is listed ax ithe PST and Mike Jones is lisied as the V. There is
u change, Mike Jones leaves the corporation, Salfy Smith is named the Voand S, These should be noted as Joln Doe, PT as a Change,
Mike demes, U ax Remaove, and Sally Smith, SV ax an Add.

Example:

X Change LT John oc
X Remove A Mike Junes
X Add SV Sally Smith
Typeal Aciion Tille Naune Address
(Uheck One
1y Change
_Add

Kemove

2 Change

Add

Remove
[ Change

aa

o Add

— Remowe

4y Change

o Audd

Remove

A _ Chunge

Addd

Remave

f) Change

Add

Remove




E. I amendine or adding additional Articles, enter change(y) here:
(Auach additional sheets, if necessarvt. (Be specific)

_N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseil:
Ui not applicable, indicate N7A4)

_N|A




The date of each amendment(s) adoption: - it other than the
daie this documeni was signed,

0A0t/2024
FAfective date if applicable:

(o more thar 90 dovs after antendmont file daie)

Note: 1 the date inserted in this block does not meet the applicable statniory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK O

O The amendment(s) wasfwere adopted by the incorporitors. or board of directors without sharcholder action and shareholder
action was not required,

W The amendmentts) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were suflicient for approval.

ZJ The amendment(s) washwere approved by the sharcholders through voting groups. The following statement
st he separately provided for cach voring gromg emiilded o vote separaicly on the ameidimentisi

“The number of votes cast [or the amendment{s) wasfwere sutficient for approval

by

nalng gronp)

[ 272012022
Dated

Signature W

(Bya &rccmr.."prcsidenl N other ofticer — if directors or officers have not been
selected, by an incorporator — if in the hands ot a receiver, trustee, ot other court
appointed fiduciary by that fiduciary)

Jimy Grainger

(Typed or printed name of person signing)

President

{Title of person signing)



