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. GASSMAN, BATES & ASSOCIATES. P.A.
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**CERTIFIED PUBLIC ACCOUNTANT
***LL.M. IN ESTATE PLANNING
++CERTIFIED CIRCUIT CQURT MEDIATOR
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September 9, 2010 ) : i
FLORIDA DEPARTMENT OF STATE
o8 |
USA TAX & INSURANCE SERVICES INc, P Yion ol Corporations
4114 WOODLANDS PARKWAY
SUITE # 402
PALM HAREOR, FL 34685
SUBJECT: USA TAX & INSURANCE SERVICES INC.

REF: PO30000D3565

We raoceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

Our records indieate the esuxrent name of the entity is as it appears on
the enclosed computar printout. Pleaxe corract the pame throughout the

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

If you have any questions concexning the filing of your document, please
call (B50) 245-6908. .

Sylvia Gilbert ' FAX Rud. #: H10000200183

Regulatory Specialist I1 Letter Number: 110AD0D21540
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USA TAX & INSURANGE SERVICES INC., ﬂ,‘;
ame tion 85 currently fled with d t. of State “f
PC3000003585

{Document Number of Corporation (if known)

Pursuapt to the provisions of section 607.1006, Flotida Statutes, this Florida Profit Corporation adopty the following
amendment(s} to its Articles of lncorporation:

A. If amepding name, enter the new name of the corporation:

The new
nanie must be distinguishable and conmtain the word “corporation,” “companmy,” or “Incorporated” or the
abbreviation “Corp.,” “Inc.," or Co.,” or the designation “Corp,” “Inc,” or “Co”. 4 professional corporation
name mus! contain the word “chartered, " “profesyional associasion, " or the abbreviation “P.A."

23

B. Euter new pri al ddress, if fieable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter neyw meiling addregy, If applicable:

(Mailing address MAY BE A POST QFFICE BOX)

D la ing the stered agent and/or registered ¢ address in Florida_enter t (2
new registered agent or the new reglste ¢ pddress:
- Namg of New Registered 4gent: ALAN S. GASSMAN, ESQ.
1245 COURT STREET, SUITE 102
w Regi Offic ress: {(Florida street address)
CLEARWATER , Florida_33756
(Cityd (Zip Code}
New Repgistered Apeni’s Signanire, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent. Jamiltar with and accept the obligations of the position.

¢ of New Regisivred Agent, if changing
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If amending the Officers and/or Direc.ars, enger the title gnd uame of ench offlcerfv.cector being
removed and fitle. name. and address of each Qificer apd/or Director belng added:
(Attach odditional sheets, ifnecessary)

Title MName Address Type of Action

CEQ SCOTT R. CHAKAN 4114 WOODLANDS PKWY. = O Add
‘ SUITE 402 - @ Remove
PALMHARBOR, FL_34685

P JOSERH R. KARSNER IV 4114 WOODIANDS Prowy. O Add
SULTE 402 [} Remove
PALM HARBOR, FL 34685

cCoQ A. RAVI MALICK 4114 WOODLANDS PKWY,  (J Add
SUNTE 402 & Remove
PALMMARBOR FY 348A5

E. H amendi: r ad addi at Article

(arach additional sheers, if necessary). _ (Be specific)
Please remove the title of "C* from Dept, of State records for Stephen R, Hand,

Please add the title of "P* for Stephen R. Hand, 4114 Woodiands Pkwy., Suite 402,
Palm Harbor, FL 34685.

Stephen R. Hand is the sole Officer and Director of the corporation.

K. an f d oyh for apn exchange. reclassifieation, or ca issp Bl
rovisions im| enting the am epnt if pot contajoned in the amendmept itself;
(if nor applicable, indicate N/A}
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The date of each amendment(s) adopt.un: 97110

(date of adeption iy required)
Effective date if applitable:

{no more than 90 duys after amendmen: file dute)

Adoption of Amendment(s) (CHECK ONE)

The smengment(s) was/were adopted by the shareholders. The number of votes cast for the amepdment(s)
by the shareholders wasfwere sufficient for approval.

[ rhe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be yeparately provided for each voting group entitied to vote separafely on the amendment(s):

“The number of voles oast for the amendmeni(s) was/were sufficient for approval

by

(voting group)

[} The amendmeni(s) was/were adopted by the board of directors without shareholder ection snd sharcholder
action was not required,

[ The amendmeant(s) was/were adopted by the incorporators without shareholder action and shareholder
aclion was not required.

Dated SEPTE_'MBER 7, 2010

Signatwre L

{By u dire€ior, gfresident or other officer — if directors or officers have not been
sélécted, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that flduciary)

STEPHEN R. HAND
(Typed or printed name of person signing)

DIRECTOR
(Title of person signing)
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