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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2023

MARGARET A MOQODY
13700 ROANOKE STREET
DAVIE, FL 33325

SUBJECT: MOODY ACCOUNTING SERVICES, INC.
Ref. Number: PQ2000085515

We have received your document for MOODY ACCOUNTING SERVICES, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please ensure the last page is dated.

Please return your decument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call :rg
(850) 245-6050.
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Morgan E Lovett

Regqulatory Spectalist I} Letter Number: 723A00014349 -
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COVER LETTER

TO: Amendiment Section
Division of Corporations

MOODY ACCOUNTING SERVICES INC
NAME OF CORPORATION: ’ R ‘

. oo PO20DGNESS1S
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter w the following:

MARGARET A MOODY

Name of Conmact Person
MOODY ACCOUNTING SERVICES INC

Firm/ Company
13700 ROANOKE STREET

Address
DAVIE, FLL 33325

City/ State and Zip Code

PMMOODY @AOL.COM

E-mail address: (to be used Tor tuture annual report potification) —
=
-
.. o~ - - . - . “":‘
For further information concernming this matter, please call: .
MARGARET A MOODY \ (‘)54 ) 3V9-3577 -
e =
Name of Contact Persen Arca Code & Daviime Telephone Number !
Enclosed iy o cheek for the foltowing amount made pavible 1o the Florida Department of State: '
.As_zs Fiting Fee C)$43.75 Filing Fee & [C1$43.75 Filing Fee & [L1$52.50 Filing Fee
Certiticate of Status Centified Copy Cerificate of Status
{Addmonal copy is Certificd Copy
ciclosed) (Additional Copy

15 enclosed)

Muailing Address
Amendment Section
Division of Corporations
.0 Box 6327
Tallahassee, FE 22314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tablahassee, F1. 32303
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Articles of Amendiment
1]
Articles of Incorporation
of
MOCDY ACCOUNTING SERVICES INC

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

POZOUDORSALS

(Docyment Number of Corporation (il known)

Purstant to the provesions of section 607, 1006, Florida Statates. this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles ol incorporation:

A. Ifamending name, enier the new name of the corporation:

The new
- incorporated T or the abireviation " Corp..”
el or Color the designation "Corp,” Cne, " or CaT0 A pro wrional corporation nome nest comtain the word
“chartered, " Tprofessional association,” or the abbreviciion A

name musi be distinguishable and contain ihe word “earporation,” Ccompany, o

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

C. FEnter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE ROX)

) ~3
= =3
S 3
> C [ |
=2 . -
—il & -
. . . - N - I T ~
D. If amending the registered agent and/or registered office address in Florida, enter the name of the T t o
new revistered agent andfor the new resisjered nffice address: T <A
L. = )
Neme of Now Reeistered Agent "'i - - = e
e 3~
i
: o N
(Florid streel address) I:'"l“ -

New Revistered Office Address: . Florida

(i) (Zip Codel

New Recistered Agent’s Signature, iff changing Registered Auent:
[ herelv aceept the appoinimeni as registered gent,

{am familiar with and acceps the shligations of the position.

Sipnatee of New Registercd Aven, i changing
Cheok if applicable

T3 The amendmenits) tsare being tled porsuant o s 6070120001 (el oS,



If amending the Officers and/or Directors, enter the title and name of cach afficer/direetor heing removed and title. name, and
address of each Ofticer and/or Director beinge added:

(Auach additional sheete, i necessaryy

Please nore the r)jjf(,’c'}'/rfi}'('('.'fH' titde .;J_l' Iht’j."l‘.\'n' letner fgf the ly‘jf('l‘ fitle:
P = President: 1= Vice President: T= Treasurer: 8= Secreary: D= Disecior: TR= Trustee: C = Chaiman or Clerk: CEQ = Chief
Faecutive Officer; CFO = Chicf Financial Officer 1an officerfdivecior holds more than enc title, list the first lerrer of cach ojfice hedd.
Presideni. Treaswrer, Director woudd be 17T
Changes showdd be noted in the following manner., Crerrenils John Do is Histed as the PST ond Mike Jones s ficreed ax the ), There s
a chunge, Mike Jones feaves the corporation, Salfv Smith is named the Vand S, These showld be nated as John Doe. PT as o Change.
Mike Junes, Vax Remove, and Sally Smith, SV as un Add,

Example:
X Change

A Remove
X Add

Type of Actiun
{Check One)

N
h Change
Add
Ruemuove
24 Change
X
Add

Remove
k] Change

o Add
Remove
41 Change
_Add
Remove
3y Change
_Add
Remave
fy ___ Change
o _Aadd

goenun e

T Jahn Doe
v Mike Jones
sV Sally Suuth
Fule Nume Address
I MOODY., MARGARLET 13700 ROANOKE STREET
DAVIE, FIL 33325
VS MOUDY STUBAUS, JENNIFER 9360 NW IETH DRIVE
PLANTATION, FL 33322
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The date of vach amendment(s) adoption:  _ o . 1f ather than the
date this document was signed.

Effective date if applicable: :
frer more than 90 davs after amendmeni file daie)

Note: If the date inserted in this block dovs oot meet the applicable stattory filing reguiremients, this date will ot be histed as the
ducument's effective date on the Department of State’s recards.

(CHECK ONE)

Adoption of Amendment(s)

O The amendment(s) wasfwere adepted by the incorparaturs. or bourd ol directors without sharcholder action and sharchobder

action was not required,
& The amendment(s) wasfwere adopted by the sharchulders, The number of votes cast Tor the ameadment(s

by the sharcholders was/were suthicient for approval,

O3 The amendment(s) wasiwere approved by the sharchoiders through voting groups. The following staicment
mrast b separately provided for cach voting gravp entitled 1o vote sepurately on the amendmentix):

“The number of votes cast for the amendments) wasiwere suficient for approval

by

fvoting proup)

e 7[4/23

Signature r\XL» C(#HJ:ff [k [ LA/”

(Bya (Im,ulyr president or other officer - 3¢ uu‘(',m\ or olficers hive not been
selected, by an incorporator — il'in the hands ol a receiver. trustee, or other court

appointed fiduciary by that fiduciary)

MARGARET A MOODY

{Typed or printed name of person signing)

PRESIDENT

(Title of persun \I):IEIIH.,]
e
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