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COVER LETTER

TO; Amendment Section
Division of Comorziions

, - CAPITAL ONE ACCOUNTING SOLUTIONS. PLA.
NAME OF CORPORATION:

POAOOGOS54T3

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fec are submitted for filing.

Please return all correspondence concerning ths matter to the following:

JOANEL KELLMAN

Name of Contact Person
CAPITAL ONE ACCOLNTING SCLUTHIONS, AL

Firny Company
SZIANEHOTH ST 111

Address

POMPANO BEACH, FL 33062

Ciy/ State und Zip Code

jkellmanideonsbookkeeper.com

E-mail address: (to be used for Ainure annual repart notification}

For further informatton concermmg this maner, please cali:

JTOANEL KELLMAN ) 934 tl2-1391
aty )
Nume of Contael Person Arca Cade & Daytime Telephone Number

Enclosed is o cheek for the tollowing amount made payable to the Florida Department of Stute:

O $33 Filing Fee [3843.75 Filing Fee & WlS43.75 Filing Fee & DJ$52.30 Fiting Fee
Certificate of Statos Cenified Copy Certificnre of Status
tAddiional copy is Certificd Copy
enclosed) {Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Scetion

Division of Corpuranions [Thvision ot Corporations
P Box 8327 Clifton Building

Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee. ¥, 32301



Articles of Amendment
10

Articles of Ineorporation P
FILED
CAPITAL ONE ACCOUNTING SOLUTIONS, PLAL
(Nume of Corperation as currently ﬁlcdmm\aﬁgkaﬁidﬁﬁﬁi 0 lah‘
POOGS54T3 -'-*: U T D 3

™

P T Rt '
S - .!‘

-

(Document Number of (Urp()r.i HRERSTARIITY ) e

Pursuant o the provisions of scelion 607 1006, Florida Stannes, this Fleridu Profic Corporation adopis the following amendmeni(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corpotation:

KAPITAL ACCOUNTING SOLUTIONS, AL

The  new

nume must he distinguishable and comain the word “corporetion.” “company.” or Cincorporated T or the abbreviation
“Corp. " e or Col " or the designation "Corp, " Ine.” or “Cu. A professional corporation name nst contain the
word “clrartered,” Cprofessional assoctation,” or the abbreviation P4

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STRELET ADDRIENS )

C. Eater new mailing addruess, if applicable:
{Mailing address MAY BE A POST QOFFICE BOX)

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

NMame of New Reugistered Agent

(Flarida streer address)

New Rewvisiered Office Address: . Florida
QT f;‘,'.",n Crde)

New Registered Agent’s Siegnature, if changing Registered Agent:

{ hereby aceept the appoiniment as registered agent. §am familior with and aceept the abligations of the position.

Signerture of New Registered Agent, i changing
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" 1f 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: -
-(Anach additional sheets, if necessary)
Please note the officer/director title by the jirsi letier of the office dtle:
P = President: V= Vice Presideni: T= Treasurer: §= Secreiary: D= Direcior: TR= Trustee: C = Chairman or Clork: CEO = Chicy
Fxventive Officer. CFO = Chief Financial Officer. If an officer/director figlds niore than one il
held. President, Treasurer, Direcior would be FTD.
Changes showld be noted in the following manuer. Currently Join Do is listed as the 25T and Mike Jores iy {isted us the U There i
a chunge, Mike Jones leuves the corporation, Sully Smith is named the ¥V und S, These shauld be noted as Jolin Doe, PTas g Change,
\like Jones, ¥ us Remove, and Sallv Smith, SV as an Add.

. lisr the first lerter of eech afioe

Exampte:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1y Change
_Add
Remove
2y Change o
___Add
___ Remove
33 ___ Change
__Add

Remove

S Change

Add

Remneve

3) Change

Add

Remove

13 Change

Add

Remove
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The date of cach amendment(s} adoption: : . i other than the
date this document was signed.
12/14/18

Effective date if applicable:

fno more thur YW davs afier amendment file dotey

Nete: 1 ihe date inseried in this Block does not meet the applicuble statwtory lihing requirements, this date will not be lsted as the
document s elfective dute onthe Department of State’s records,

Adoption of Amendment{s) {(CHECK ONE)

B The amendmends) was/were adopted by the sharcholders, The number of vates cast Tor the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendmenys) was/were approved by the sharcholders through voting groups. The following ctaiement
musi hoe separarcly provided for cacl voting group catitled 1o vote separately on the amendmenitsq:

Lol
“The number of votes cast for the smendment(s) was/were sufficient for approval

by

fvoting group)

O The amendmentts) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharchotder
action was not reguired.

12/14/18
ated

Signature @

(By a director, president or other offiver - i directors or officers huve not been
selected. by an incorporawor — i in the hunds of & receiver, trustee, or other court
appointed liduciary by that fideeiary)

JOANEL KELLMAN

{Typed or prinicd name el person signing)

PRESIDENT

(Title of person signing)
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