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_COVER LETTER

. TO: Amendment Section
Division of Corporations

- AMEFCING

NAME OF CORPORATION: - - .-

- N12000005478
DOCUMENT NUMBER: _~ . %" -

s e,
‘

- .

The enclosed Articles of Amendmient and fee are submitted for filing. ’
Pleasc retumn all correspondence concerning this matter (o the following;

Carmen Huertas

{Narne of Contact Person) -
Freedomtax Accoulnt:ihg & Muitiséw}c;é‘s. Inc. -
(Firm/ Company)
1016 E Osceola Pkwy '
(Address)

Kissimmee, FL 34744

{City/ State and Zip Codc)

‘ jmr385@msn.com p
E-mail address: (to be uscd for future annual report notification) =
For further i'nfc;'rma;ion' ;:on'c'éfﬁ.ili;g' Iflllié'{m!a;tler; please call:’
chuertas@freedomtaxf.com ' 407 3441012
{Name of Contact Person) ) (Arca Code) (Dayﬁm‘c Telephone Number)

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

B $35 Filing Fee  [1543.75 Filing Fee & [3$43.73 Filing Fee & [3$52.50 Filing Fee

" Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
- Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box6327 - . - .~ ., .. Clifton Building T

Tallahassee, FLL 32314 2661 Executive Center Circle
. . Tallahassee, FI. 32301

T T T I T



Articles of Amendment
to

_ Articles of Incorporation
AMEFCINC .~ R

(Name of Corporation as currently filed with the Florida Dept. of State)
N12000005478 i, 3, Wi v g il

e
s

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617. 1006 Florida Statutes, this Florida Not For Profit Corporarwn adOpts the following
amendment(s) to.its Artlc]es ofIncorporauon ' -

A. If amending name, enter the new name of the corpnratmn

name must be d:snn_gmshable and contain the word “corporation’ ‘or mcorpomled orthe abbre\ iation
“Compuany" or “Ca

The new
“Corp. " or “Inc.”
mav rmr be med t the name.
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) _-3 X ;
e
._ o= T |
' o ~n =
AP o h n 1‘""_: s | \
. . . . Al T
C. Enter new mailing address, if applicable: 830 'N J - . el 3
—— ohn Young Pk . !
(Mailing address MAY BE A POST OFFICE BOX) g rkwy i E O
S ! KlSS}_mmce:e, FL 34741 - e T ol
E ORI R AN o ' : :
D. If amending the reglstcred agent and/or rcg:stered office address in Florida, enter the name of the

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

ate

" Jacques Robillard
Name of New Reg:srered Agenr q
Gty teeet

g e e

Crinebodfne TROMT Mty

+

cot e sl

New R

o . (Florida sireet address)
istered Office Address:
5

- L T
RN TR LA

. Florida
) L . {Ciny {Zip Code}
New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent.  [am familiar with an

accepl the obligations of the position

,
BPAY)

A Slgnanmegmered Agent, rfchangmg

pere
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If amending the Ofﬁcers and/or Dlrectors, nter the title and name of each ofﬁcer/dlrector being remoyv ed and title, name, and
address of each Officer and/or Dlrector bemg added

(Attach additional sheets, if HeCC'SS{Uj’) :

Please note the oﬂ?cer/d:recror title by the first letter of the oﬁice title: ..,
P = Presideny; V= Viee Presrdem T="Treasurer; 5= Secr erary, D= Director; TR= Trusrcc C Chammm or C!er/\ CEQ = Chief
Executive Officer; CFO = Ch:emeanuai Officer. ifan oﬂicer/dareclor holds more rlzan one mie hst thefrsr letter ofeau': office
held, President, Treasurer Director would bé PTD .

'::-"'

Changes' should be noted in thefoll'owmg manner. Curreruh Jolu: Dae is listed as the PST and M:ke Jones is listed ax the V. There is
a change, Mike Jones leaves the corporfmon, Saily Smith is named the ¥ and S T!:ese should be noted as John Dee, PT as a Chunge,
Mike Jonev Vas Remo\e cmd SaHy Srmth .S'Vas‘ uht Add '

Exqmplc "-:‘.' I : . ; LN
X Change BT ,-'_:;Joh'ri D_oé . B
X Remove ¥V ., "Mike Jones . - - RIS
X Add S8V L Sally Smith oo oL S FEIN
Tvpe of Action Title )  Name T Address -
(Check One) o - ‘
P " Somarriba, Denis 2752 Michigan Ave
1) Change _ '
A Unn4 .
Add . R o £ XTI T S LSRRV | et . Wl i e, LT
' ' T e Kissimmee, FL 34744
Remove
vV 2752 Michigan Ave
2) ___ Change Lo 5 ef 11ga
' T Unit 4
Add _
o S SRR R o K|55|mmee FL 34744
Remove o wpeviio aiphivangnens Ll i =
X v e pese i pahillard, Jacques 2752 Michigan Ave
3) Change
Unit 4
~ Add
Kissimmee, FL 34744
- Remove
X YRR Caraballo, lllean Roses 2752 Michigan Ave
4) Change . ,
. Unit 4
——..Add . i - ABEE LS
Kissimmee, FL 34744
Remove
3) ‘ Change B ‘
__Add . o ' ed
Remove
4) ) Change )
" Vi TR R Lo b '
Add
_ g
___ Remove -
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E. If amending or adding additional Articles, enter change(s) here:
" (attach additional sheets.- if hecessary): ¥+ (Be specific)

v 19 N " ~
. o
,
. 4 BN + *
4 . [ *
A :
. . .
- L1
o -
- ¢t
.
PR CIRTEY
P i T Lt
! I R R L T T - i .
.
e
,
.
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The date of each amendment(s) adoplmn = s . if other than the
dale this document was 51gncd

T R

Effecti\'e date if applicable:‘ '

- (no more than 90 days after amendment file dm'e)

Note: [fthe date inserted in this block does not meet the applicable statutory filing rcqmremcms thls date will not be listed as the
documient’s effective date on the Departmcnt of State’s records. :

Adoption of Amendment(s) - (CHECK ONE) )

B The amendment(s) was/were adopted by thc mcmbcrs and the number of votes cast for the amcndmcm( )
was/were sufﬁcmm for apprcna] R

O Thereare no mcmbcrs or members cnm]cd to vote on the amendment(s). The amcndmcnl(s) wa‘:/\& ere
adopted by the board ofdm:ctors

Augusl 17, 2018
Dated

Signature X-’bw ] \ . '
(By thehairman or'vice chairman of the board, president or other officer-if directors

- havig/niot bken selected. by an incorporator — if in the hands of a receiver, trustee, or
oth \T’C/OUA appointed fiduciary by that fiduciary)

’ :Jacques Raobillard.

Pt

(Typed or printed name of person signing)

[ERCEEEAN AN AT IETI LRI

_President

e Yiter Tl .."“\.' N

(Title of person signing)

el e o . R PR ro i FEER DA LTI PO

. Loy 2t st
L R AL
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