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COVER LETTER

]
‘

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MASTER TAX SERVICE,INC.
DOCUMENT NUMBER: P00000043288

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

Please return all correspondence concerning this maiter to the following:

MARITZA COLLAZO

Name of Comact Person

MASTER TAX SERVICE INC

Firmv Company

3846 CURRY FORD ROAD

Address

ORLANDO, FL 32806
City/ State and Zip Code

E-mail address: {10 be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

MARTIZA COLLAZO w407 896-7113

Name of Contact Person Area Code & Daytime Telephone Nunmber

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

$35 Filing Fee [0 $43.75 Filing Fec & [F$43.75 Filing Fee & [0 $52.50 Filing I'ce
Certificate of Status Certilicd Copy Certificate of Status
(Additional copy is enclosed) Certified Copy

(Additional Copy is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallabhassce. FL 32314 2661 Lxecutive Cenler Cirele

Tallahassee. FL. 32301



Articles of Amendment
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Articles of Incorporation

;?‘EC T
" &Mﬁbfﬁigs‘z}; i~ Y A TE:
MASTER TAX SERVICE,INC. £E FL@’,‘;‘E‘%

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

P00000043286

{Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607.1006, Florida Stututes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation, ™ “company, " or Cincorporated™ or the
abbroviation “Corp, ™ Vine, " or Col " or the designation “Corp, ™ e, " or “Ca” A profossional corporation
name must contain e word Cchartered, ” Uprofessional association,” or the abbreviation P

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

C. Enter new mailing address, it applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enier the name of ¢the
new registered agent and/or the new registered office address:

Nanwe of New Registered Agent:

Noeve Registered Mlive Address: (Florida street address)

. Florida
(Citv) (Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent:
Hhereby accept the appointment as regisiered agent. Tam familior with and aceepn the obligations of the position.

Signature of New Registered Ageat, if clunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, hame, and address of cach Officer and/or Director being added:
{Artach additional sheets, {f necessary)

Title Name Address Type of Action
S JOSE ABELLA 7693 CERES DRIVE O Add
ORLANDO, FL 32806 Remove
O Add

1 Remove

~ 0 Add
.. O Remove

[. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv),  (Be specific)

\

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contsined in the amendment itseH:
(it non applicable, indicare N/A)
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The date ,of‘cach amendment(s) adoption: AUGUST 22, 2011
' fdeite of adaption is reuiired)
Effective date if applicable:

(no maee than 90 davs atier amendmens file doe)

Adoption of Amendment(s) (CHECK ONE)

The amendment{s} was/were adopted by the shareholders. The number of voies cast for the amendiment(s)
by the sharcholders was/were sufticient Tor approval.

D The amendment{s} was/were approved by the sharcholders through voting eroups. The following staiement
uriist he separcrely provided for cacl voting growp entitled 1o vore separatele on the aimendientis):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

{voting grovpy

D The amendmeni(s) was/were adopied by the board ol directors without sharcholder action and sharcholder
action was not required.

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

Dated 1 O’%Odﬁ

her officer — i directors or officers have not been
selected, by an incorporator — i in the hands of o receiver, trustee, or other count
appeinted fiduciary by that fiduciary)

MARITZA COLLAZO

(Typed or printed name of person signing)

PRESIDENT

{Title of person sipning)
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