0000009159 |

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckue [ war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

KO

200397487342

N1 A0 Cgdg

—t

i

Feg 10 "
S. PRATHER




COVER LLETTER

TO: Amendmient Section
Division of Corporations

TIGUA TAX SERVICE, .
NAME OF CORPORATION: - TOUA TAX SERVICE, INC

) Iy [}
DOCUMENT NUMBER: | 00000091591

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

Please return all correspondence concerning this matter o the following:

LUCY PAULINO

Name of Contact Person
LANTIGUA TAX SERVICL. INC

Finn/ Companv
2290 NW 28th ST Ste K

Address
MIAMIFL 33143

Cuy/ State and Zip Code

LANTIGUATAXNDGEGMAIL.COM

E-mail address: {to be used for future anneal report notificationy

For furiher information concerming this matter, please call:

LUCY PAULING ((3[]5 ) 638-8377
a

Name of Contact Person Arca Code & Davtime Telephone Number

Inelesed is a cheek for the following amount mude payable to the Florida Department of State;

= S35 Filing Fee UI843.75 Filing Fee & (843,75 Filing Fee & T1$52.50 Filing Fec
Certilicate of States Ceritied Copy Certificate of Status
{Additional copy is Certified Caopy
enclosed) (Additional Copy

15 enclosed}

Mailing Address Strect Address
Amendment Section
Dhvision of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect. Suite 811}
Taliahassce. FL 32303



Articles of Amendment

%
tn -
Articles of Incorporation —
of =
LANTIGUA TAX SERVICE, INC p
(Name of Corporation as currentiy fited with the Florida Dept. of State) -
POOOONY 159

tPocument Number of Corporatian (if known)
Pursuant to the provisions of section 607.1006, Fl
its Articles of incorporation;

arida Stawutes, this Florida Profir Corporation adopis the following amendmeni(s) 10
v. IMamending name, enter the new name of the corporation:

namie must be distinguishabile and cosain the word “carporation,”
“Ine '

The
“company. " or Cincorporated " or the abbreviation "Corp. "
v Co. " ar the designation “Corp.” e, or "Co”
“vlartered,” Cprofessional associaiion,” or the ebbreviation 4.

How

A professional corporation mame muse contain the word
B. Enter new principal office address, if a

licable:
{Principal office address MUST BE A STREET ADDRESS }

C.

Enter new mailing address. if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reeistered deent
{Florvdia strect address)
New Regivrered Ofice Address: L lorida
rCity)

(Zip Code;
New Registered Agent’s Signature, if changing Repistered Agent:

L heveby accept the appointment as regisiored agent. Lam fumiliar with and accept the ahligations of the position.

Check if applicable

Signatire of New Regivicred Agent, if Changing

L} The smendmeni(s) isfare being fited pursuant w s, 607.0120 {11 (e) F.5.



T umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being udded:

{tach uddivional sheets, i neecssary)

Please note the officer/divecior itle by ihe first letter of the office sitfe:

P = President: V= Vice President: T= Treasurer; 5= Seeretary; D= Director: TR= Trustee: C = Chairnian or Clerk: CEO = Chiel
Frevative Officer: CFO = Chiof Financiad Officer. If an officerddirector holds more than one tite, fist the fisst letter of cach office held,
President, Treasvrer, Director would he PTD,

Clanges should be noted in the following nenner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
u chunge. Mike Jones teaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, I as Remove, and Sally Smith. SV as an ddd,

Example:
X Chunge PT John Doe
X Remove v Mike Jones
_X Add vV Sully Smith
Type of Action Title Nanie Address
{Check One)
. VP CRISTIAN MERCEDES 2290 NW 28TH 8T
) Change
STEE
Add

MIAMI FL 53142
Remove

n Change

Add

Remopve
3) Change

Add

Remove

4) ___ Change

Add

Remove

3 Change

Add

Remove

fi) Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
{Atach additional sheets. if necessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
ons for implementing the amendment if not contained in the amendment itself:
(i net applicable, indicate N/A)




Fhe dute of each amendment(s) adoption: \\ b?/;)@j )
date thix document was signed.

. it other than the
Effective date if applicable: W / 0:7/ neye)

(no more than 90 duvs after amendment file date)

Note: Il the date inserted in thes block does not meet the applicable statutory [iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

0 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentfs)
by the sharcholders wasfwere sufficient for approval

—~r
(I The amendment(s) was/were approved by the sharcholders through voting groups. The following statentent =
. . . -~
must be separately provided for cach voting group entitled 1o vote separately on the amendmenifs) ..
The number of votes cast for the amendment(s) was/were sufficient for approval :
—
by
(vating oroup) BN
~
1 707"
Dated

me I

(Hv a didfetor, president l)r other officer — it dircctars or officers have not been

selected. by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiducinry by that fiduciany)

LUCY PAULINO

{(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)




