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COVER LETTER

TO: Amendment Section
Division of Corporations

, e v e INVESTMENT FINANCIAL SERVICES. INC.
NAME OF CORPORATION:

POGOOO0970R0

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submited for Hling,

Please return all correspondence concerning this matter 10 the following:

JACK R WOLFF

Name of Contact Person

INVESTMENT FINANCIAL SERVICES, INC.

Fiem/ Company
6710 PROFESSIONAL PRKWY W #2053

Address
SARASOTA F1, 34240

Citv/ State and Zip Code

JIWOLFF@INVESTMENTFINANCIALNET

F-mail address: {to be used for tuture annual report notitication)

For turther information concerning this matter. please call:

JACK WOLFF (‘)4] ) 6853-4531
at

Numie of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

I 8§35 Filing Fee 84375 Filing Fee & B$43.75 Filing Fee & TJ$32.50 Filing Fee
Centificate of Status Certitied Copy Certificate of Status
(Additicnal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [ivision ot Corparations
PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Cenier Circle

Taltahassee. F1L 32301



Articles of Amendment
to
Articles of Incorporation

of
SVESTMENT FINANCIAL SERVICES, INC.,

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

POODD OO QMU BO

{(Document Number of Corporation (i1 known)

trsuani o the provisions of section 67,1006, Florida Stauses. this Florida Profit Corporation adopis the following amendmentis) to
Articles of Incorporation:

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

Hew
or Cincorporated” or the abbreviation

The
e musi he distingwishable and comain the waord “corporation,” Tcompany,
' - professional corporation naime must coniain the
e Cehartered " U prafessional associcarion, T or the abbreviation P

Corp, " Cine, T or Col U or the desiynation "Corp. " Cine, o Co”

Enter new principal office address, if applicable:
rincipal office uddress MUST BE A STREET ADDRESS )

S

Enter new miailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)
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If amending the registered avent and/or registered office address in Florida, enter the name of the =~ —
new registered agent sind/or the new registered office address: =

Nemie of New Regvisiered Avent

fHlorida strect address)

New Regisiered (lice Address:

. Florida
(Citvy

(i Codde)

w Reagistered Agent's Sienature, it changine Revistered Agent:

rereby accept the appointment as registered ageat. T am famificr with and aceept the obligations of the position.

Signature of New Registered Ageni, if changing
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[f amending the Officers andfor Directors, eater the title and name of each officer/director being removed and title, name. and
address of exch Officer and/or Director being added:

(A traclt additional sheeits, if necessary)

Please note the officer/divecior ditle by the first tewter of the office vile:

o= President: 1= Viee President; T= Treasurer: 8= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk; CEO = Chicf
Fxeentive fficer, CFO = Chief Financial Officer. {f an officertdirector holds mare than one title. list the first letier of each office
held. Presiden, Treastirer, Director wonld be 111D,

Changes shonld be noted in the following manner. Currentlyv John Doe is Hsied ax the PST and Mike Jones @ lsted as the . There is
o charge. Mike Joney teaves the corporation, Satly Smith is named the 1 and 8. These showld be noted as Johm Doe, 7 as a Change,
Mike dones, Voas Remove, and Sallv Smith, N1 as an Add.

Example:

N Change Ir John Doe
X Remowve v Mike Jones
N Add sV Sally Smith
Type of Action Titke Name Address
{Check One)
. v DANIEL J WOLFF 902 S DELAWARE AVE
1) Change
TAMPA FL 330606
Add

031-799-1222
Remove

2} Change

Add

Remove

) Change

Add

Remove

4] Change

Add

Remowve

3 Change

Add

Remaove

6} Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s} here:
(Attach additional sheets, ifnecessarvy,  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate NVoA)
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The date of each amendment(s) adoption: . if other than the

date this document was signed.
W \ \2 \'L o\ Q

(10 more than 90 duvs afier amendment file daies

Effective date if applicable:

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s etfective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

% The amendiment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. e following staement
muist be separately provided for each voring group eniitled (o vote separately on the amendmeni(s):

“The number of vores cast tor the amendment{s) was/were sufticient for approval

by
Ivoting group)

O The amiendment(sy wasfwere adopied by the board of direciors without sharehelder action and sharcholder
action was not required.

O The amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was noi required.

Dated / (/I L/_l"l_?

Signature f _[l_ v/
(By éinc or, presidégCor other officer — if directors or officers have not been
seffered, by an incytforator — if in the hands of a receiver. trustee, or other court

appointed liduciary by that iductary)

JACK R WOLFF

{ Tvped or printed name of person signing)

PRESIDENT

{ T'itie of person signing)
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Detail by Entity Name

Florida Profit Corporation
INVESTMENT FINANCIAL SERVICES, INC.

Filing Informatjon

Document Number PO0O0000Y76580

FEIEIN Number 65-1048884

Date Filed 10/16/2000

Effective Date 10/19/2000

State FL

Status ACTIVE

Last Event CANCEL ADM DISS/REV
Event Date Filed 01/11/204%0

Event Effective Date NONE

Principal Addross

5102 Manorwoed DOr
SARASQTA, FL 34235-2110

Changed: 01/07/201¢

Mailing Address
5102 Manorwood Dr
SARASOTA, FL 34235-2110

Changed: 01/07/201S
Registered Agent Name & Address
WOLFF, JACK R

5102 Manorwood Dr
SARASOTA, FL 34235-2110

Address Changed: 01/07/2019

Officer/Director Detail

Name & Address
Title P
WOLFF, JACK R

5102 Manorwood Dr
SARASOTA, FL 34235-2110

Annual Repors



