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COVER LETTER

TO: Amendment Section
Pivision of Corporations

. - oo FERNANDEZ ACCOUNTING & TAN SERVICES, INC.
NAME OF CORPORATION:

PN2G0G0GII8S

DOCUMENT NUMBER:

The enclosed Arricles of Amendmen and fee are submited tor filing,

Please return sl correspondence concerning this matter e the following:

FIDEL GARCIA

Name of Contact Person

AFZ ACCOUNTING SERVICES [INC

Firm/ Company

135 SW AGTH AVIE 303

Adldress

MIAMIFL 33133

Ciy/ State and Zip Code

INFOGFERNANDEZACCOUNTING.US

L-mail address: (1o be used for future annual report notilication)

For further information concerning this matter. piease call:

FINDEL GARCLA 303 ) 4203732

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed 15 a cheek tor the following amount made pavable w the Florida Department of State:

B $35 Filing Fee (353273 Filing Fee & OS843.73 Fiting Fee & E3552.30 Filing Fee
Certificare of Status Certificd Copy Certifieale of States
i Additonal copy is Certilied Capy
enclosed) {Additional Copy

is envlosed)

Muiling Address Street Address

Amcndiment Sccuon Amendment Section

Division of Corporations Division of Corporations
P.OL Box 6327 Clition Building

Tallithassee, FIL 32214 2661 Exceutive Center Cirele

Tallahassee. F1L323(H



Articles of Amendment

. o , i
Articles of Incorporation Can b
of

W T 13 Ak i
FERNANDEZ ACCOUNTING & TAN SERVICES. INC WMNOCT 13 k103

{(Nagme of Corporation as currently filed with the Florida Dept. of State)
=

POJOOIKO3 RS S coment G

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1000, Flerida Statutes. this Flerida Profit Corporation adopts the following amendment{s) 1o
its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

AFZ ACCOUNTING SERVICES INC.

Th(' Hw

e st boe disiineuishable and comain the svord Ceorporation,” Ccompary, T oor Cincorporated T oar the abbreviation
“Corp, T e e Col 7 or the desicinion Corp, T e, or 20T W prafessional corporation name must contain the
word “chartered. " professional association,” or the abbreviation "P.AT

1023 SW SOTH AVE 503
B. Enter new principal office address. if applicable:
fPrincipal affice address MUST BE A STREET ADDRESY)

MIAMIFL 33133

C. linlf'r: new mailing u(l'dr'e..\a. if :ID‘E).“(‘:I!'H‘L‘:‘ i ' L0235 SW 3OTH AVE $03
(Mailing address MY BE A POST GFFICE BOX;

MIAMIUFL 33135

D. Hamending the revistered asentand/or registered office address in Floridu. enter the name of the
new renistered agent and/or the new resistered office nddress:

FIDEL GARCIA

Namie of Newe Revistored Averit

TU2S SAV 30TH AVIL 563

tFlareda street addressy
. . . MIAMI L., 33133
New Regisiercd Ofiice Address . Flonda
(v (i Coddy)

»

New Reoistered Avent’s Sivimiture, if changing Resistered Avent:
Fheveby aceepr the appointment as rewisiered agent. Dam fuilior with and acecpt the ablications of the position.

a

v Registered Ageni. if changing

Signartiore off;

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cacle officer/director being removed and title, name. and
address of each Officer and/or Director being added:

AAnach additional sheers, if necessarny)

Ploase note the afficerddiveciar tide by the jivst feter of the office title:
P = President: V= Viee President: T= Treasurer: S= Scerciwny: D= Direcior: TR= Trusiee: C = Chaivman or Clerk: CEQ = Chief
Fxcentive Officer: CFO = Chicof Financial Oficer. I an officerédivector holds meore than one tide, Bst the firsi levier of cach office
held, Presidens. Treaswrer, Divecror wondd he PTD.
Changes should be noted in the jollowing wanner. Currenty John Doc s listed as the PST and Mike Jones is listed us the UV, There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the Voand S, These should be noted as Jolhn Do, PTasu Change,
Mike Jones, Vas Remove, and Salh- Smith, 817 as an Add.

Fx

imple:

X Change

X

X

Remove

Add

Tvpe of Action
{Check One)

2}

)

4y

5

3]

Change
Add

Remove

Change
N
Add
Remove
Change
Add

Remove

Change
Add

Remove

Change
Add

Kemove

Change
Add

Remuove

PT

[

Jolin Doe
Mike Jones
Sally Smith

Name

ARISTIDES FERNANDEZ

Address

1770 W FLAGLER ST SUITE 2

FIDEL GARCIA

MIAMI FE 33133

IN23 SW 30TH AVE 503

MIAMIFL 33135
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E. If amendine or addine additional Articles, enter chanee(s) here:
C(Atach addivional sheeis, i necvssarvi. (Be specific)

F. If an amendment provides for an exchanse, reclussification, or cancellation of issued shares,
provisions for implementine the amendment if not contained in the amendment itself;
(i1 ner applicable. indican N4y

NIA
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NYM2017
The date of each amendment(s} adoption: it other than the
date this document was signed.

100372017
Eftective date if applicable:

fno more than A duss after emendmens file daee)

Note: 1t the date inserted in this block does nol meet the applicable statutory filing requirements. this date wil not by histed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONI)

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

O ‘The amendmeni(s} wasfwere approved by the sharcholders through voting groups. The following statemient
miust be separately provided for cach voring groap entided o vore separetely on the amendpient(s):

“The number of votes cast for the amendinentts) was/were sufficient for approval

bv

fvoiing group

O The amendments) washwere adopted by the board of directors witheut sharcholder action and sharcholder
action was not required.

O The amendmem(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

LOO3/2017

Signature Lw

1By a dircctor. president n[y"(z officer — if directors or offteers huve net been

selected. by an Incorporat 1in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

FIDEL GARCIA

{Typed or printed name of person signing)

INRECTOR

{Title of person signing)
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