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FLORIDA TAX & ACCOUNTING dooo2/0005

Articles of Amendment
to

Articles of Incorporation
of

FLORIDA TAX & ACCOUNTING SERVICES, INC

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

PODOONOT 5496

(Document Number of Corporation (if known)

Pursuant to the provisions ot section 6071006, Florida Statutes, this Florida Profit Corporatlon adopts the following amendment(s) to
its Articles of Tneorporution:

A, Ifamending name, ¢nier the new aime of the enrporation:

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbrevialion
“"Corp,” "lnc,” or Co.” or the designotivn "Corp,” "ine,” or “Ca”. A professional corporation name must contain the
word “chartered, " "professional ossoeiation,” ar the ahbreviation "PAT

B. Enter new prineipal office address, if applieable:
(Principul affies address MUST BE A STREET ADDRESS)

C. Enter new mailing address, iT applicable:
(Mailing adidress MAY RE A POST QFFICE BOX)

D, Ifamending the repistered ngent and/or registered offlce nddress in Floridn, enter the nume of the
new registered agent and/or the new registered office addresy:

g fow ISt Pt
(Floridu street sddress)
New Repistered O, (€33N , Floridy,
(Ciry (Zip Cods)
New ixter nt's Siphatire, if changing Reglstered Avent:

{ hereby accept the appointment as regisicred agent, [ am familiar with and accept the obligations of the position,

Rigruture of New Reglctered Agent, If chonging
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If amending the Officers and/or Directors, enter the title und name of exch officer/director being removed and title, name, and
nddress of cach Officer and/or Director being added:
{Anach addirtonal sheets, if necessary)
Piease note the officeridirector title by the first fetter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Dircctor; TR= Trusice; C = Chairman or Clerk; CEQ = Chigf
Exeeutive Qfficer; CFO = Chief Financial Qfficer, If an officer/direcior holds morc than one 1ile, [ist the first ferter of each office
held, Presidemy, Treasurer, Dirccior would be 1*1D,
Changes shoufd be noted in the foltowing manner, Currently John Do Is listed us the PST and Mike Jungy is listed as the V. There Iy
a change, Mike Jones feaves the corporation, Safly Smith is numed the V and S, These should be noted ax John Doe, PT as a Change,
Mike Jones, V as Kemave, and Sally Swmith, SV as an Add.
Example:

X Change PT Jubn Doe

X Remove v Mikg Joncy
X Add sV lly $mith

Tvpe of Action Tisle Name Address
(Cheek One)
VP

. JULIA K ANNESSER PO BOX 562912
1 Changs

AMI, FL 33256-2912
X Add Ml FL 33 1

Remave

23y ___ Change -

Add

Remove

3) Chunge

Add

————

Remove

4) Change

Add

Remove

3} Change .

Add

Remaove

o) Change

Add

et

Remove

—r——
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E. W amending or adding additional Articles, enter change(s) here:
{Aluch additional skeets, if necessary),  (Be specific)

d0004/0005

{if not applicable, indicate N/A)
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The date of ench amendment(s) adoption: , if other than the

datg this document was sipned.

Effective date if applignble;

(no more than 94 days afier amendment file date)

Note: 1T the dule inseried in this block does not meet the applicable statutory filing requirements, this date will not b listed as (he
Jocument™s effective dale on e Deparument of Statc's records.

Adoption of Amendment(s) {CHECK ONE)

O] The wnendment(y) wus/were udopicd by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for appraval.

O "The omendment(s} was/were approved by the shareholders through voting groups, The foflowlng statement
must be separarely provided for cach voting group entitlied to vate separmely on the amendment(s):

*1'he number of voies cast for the amendment(s) was/were sufficient for approval

by R
{vaiing group)

O The smendment(s) wis/were adepted by the board of dircetors without shareholder sction and shureholder
aelion was not required.

B ‘The amendment{s) was/were adopted by the incorporators without shareholdar oction and sharcholder
detion was nol required. ’

9-30-2015 :
Dated AT

(Ry a dr€elor, pres) Fother officer — if directors or officers have not been
selected, by un ingorporator — ilin the hands of 8 reeciver, trusteg, or other court
appointed fiduciary by that fiduciary)

DIANE M ANNESSER

{Typed or printed nome of person signing)

PRESIDENT

(Title of person signing)
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