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COVER LETTER

TO: Amendment Section
Division of Corporstions

Tox Care |
NAME OF CORPORATION: 1 e 'n¢
PO2000) i 8448

DOCUMENT NUMBER:

The enclosed Articles af Amendment ond fee are submtted for filing.

Please retum all cormespondence cencerning this matter (o the following:

Moises Alvarez

Name of Contact Person
Tax Care lac

Finn/ Company
2170 West State Road 434 Suite 350

Address ~~
. [ ]
Lengwood, FL. 32779 . ~
City/ State and Zip Code - = g
T &I e )
veronica{@tsxcareinc.com o c;a P
I:-mail address: {to be used for future ennual report notification) o 1k
Lo § U 5
) . , o e = 5:.:3
¥or further nformation conceming this matter, please call; i R
T W
Veronica Ochoa '{407 ) 774-0861
o
Nume of Contact Person

Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made poyeble 1o the Fionda Depariment of State;

0O $35 Filing Fec W$43.75 Filing Fee &  (J$43.75 Filing Fee &  (3852.50 Filing Fex

Cenificate of Status Certified Copy Certilicate of Stajus
(Additional copy ix Certified Copy
enclosed) (Additional Capy

is enclosed)
Malling Address
Amendment Section

Divigion of Corporations
.0, Box 6327

Tulluhassee, ¥1. 32314

Strect Address

Amendment Scction
Diviston of Corporalions
The Centre of Tallahassee

24135 N. Monroc Street, Suitc 810
Taollahassee, FL 32303
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Articies of Amendment
to
Anrticles of [ncorporation

of
Tax Care inc

{Name of Corporation as currently filed with the Florida Dept. of State)
PO20001 1R448

(Nucument Number of Corporation (if known)
Pursuant 1o the provisions of seetion 607, 1006, Floride Statutes, this Florida Profit Corporation udopls the following smendment(s) 1o
its Articles of Incorpuration:

A. If amending name, enter the new name of the corporation:
N/A

The new
name nst be distinguishable and eomtain the word Ucorporation, C Ceompany, Cor Qncorporated Jor the abbreviation | Carp. ()

Tine. T or Co B or the designation (0mp 0 Ove Y ar oD A professional corporation name st contam
Cohartered, O Cprufessional assaciation, Jor the abbreviation 0P 1)

% worel

- i)
- pusd ez
NA ] ™ B
B. Enter new principal office address, if applicable: e « .
(Principal office address MUST BE A STREET ADDRESS ) B (;3 :;1
SN
2 2 D

ew majling address, If applicabie; NAA 'T"?_' -

(Mailing address MAY BE A POST QFFICE BOX) w

D. If amending the yegistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
N/A
Name of New Regisiere [41)
iFlorida street address;
New Reeisterrd Office Address: . Flornda
v} (£ip Codv)
New Registered Apentix Signature, (f chunging Registered Agent:

! hereby accept the appointment as registered agent. | am fomiliar with and accept the obligations of the position.

Signatire of New Registered Agem, if changing
Check if applicahle

£ The amendmenty(s) isfire being filed purseant 1o s 607.0120 (1N )L FS.

(H23000419444 3)
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it amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addittonal sheets, if necessary)

Please noic the afficersdirector tnie by the first letter of the office title:

P < President: 1= Viee President: T= Treasurer; 8= Secretary: D= Director: TR— Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {f an officer:divector holds mare than one udle, list the first letter of each office held.
Presidemt, Treasurer, Director would be 1'TD,

Changes should be noted m the Jollowing manner. Currently Jolhn Doc is lisied as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the curporation, Sally Smith is named the V- amd 8. These should be noted as Johin Doe. I'T as a Change,
Mike Jones, V as Remove, and Sally Smith, 517 as an -\dd.

Example:
X Change [ Johin [hoe
X Remove v Mike Jones
X Add SV Solly Smit
Type of Action Tille Nome Address
(Check One)
_ TSD Jonathan Alvarez 2170 W State Road 434«
1) Change =i =
Add Ste 350 7 = T
x 1-. N € =
Remove Longwoaod, FL 32779 ‘_‘:f_ CID I*"’"
T =
2y ___ Change . e = b
Add Ll = w
Remave “

1) Change

Add

Remove

4) __ Change

Add

Remove

5) Change

_Add

Remove

§) Change

Add

Remove

(H230004 19444 3)
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E. If amending or adding additional Artj ter change(s) he
(Altnch additional sheeis, if necessarv).  [Be specific)
NIA
~
— ~2
e - s
- [5a i
~ Lop] s e
: T L -TE
< @
rn” CaTFT
ihe T’_'_l“: -,' ot
- :
L
— =
F. Iif an amendment provides for an exchange, reclassification, or cancellation of jssued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicate N/it)

N/A

(H23000419444 3)
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December 7, 2023
The date of each emendment(s) adoption: . if other than the
date this document was signed.

EfTective date i{ applicable:

(no more than 90 days after umendment file dae)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

{3 The amendment(s} was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

& The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(3 The amendment(s) was/were approved by the shareholders through voling groups. The following statement

r~a
=
must be separaicly provided for cach voting group eatitted 1o vore sepurately on the amendmentis): - =~
| =
“The number of voles cast for the amendment{s) was/were sufficicnt for approval " ‘c'.';‘ !
R ety 1 P
by N T @ 1
fvoting group) " =
o = I.J ‘!’-ﬂ
e =T )
™, ol @
12/07/2023 l / Sl 3
Dated ) e
. B 2
Signature
(By

¢ officer - if directors ar officers have not been

¢ hands of a receiver. rustee, or other court
appointed fiduciahy by that fiduciary)

Moises Alvarez

(Typed or printed name of person signing}

President

(Title of person signing}
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