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Articles of Amendment
Articles of It:corporation
of
TAXPLACE CORP.
ame of Co | a3 curren ith the Flori tote
P04000143367 '

(Document Numbar of Carporation (if known)

Pursuant to the provisions of seetion 607,1006, Florida Statutes, this Flopida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. It amending name, enter the new name of the cnmu.mﬂgm
APTC TAX ADVISERS INC P

name must be distinguishable and contain the word “corporation," “company,” or “incorporated” or the abbreviarion
“Corp.” "Inc.."” or Co."” or the designation "Corp,” "Ino,” or “Co", A professional corporgrion name must confain the
word "charterad, " “professional association, ” or the abbreviation "P.A.”

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

C. Epter pew malling address, if applicabls:

Mailing address MAY BE 4 POST OPFICE BOX)

AR 1

Name of New Registered Agent

85 8 Ky

{Florida sirce! nddrass) o

New Registered Office Address: yFlovida ______
{City) {Zip Code}

i nt's Signatere, if egistered t
I hereby accept the appointment as regisiered agent. I am familiar with and accept the obligations of the position,

Signature of New Reglstered Agent, If changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directur being removed and title, hame, and
address of each Officer and/or Director being added;

{Anach additional sheets, if necessary)

Please note the officer/diractor title by the first letter of the office title:

P = Prasident; V= Fice President; T= Treastrer; S~ Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ =~ Chief
Execurive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than ore title, list the first letter of each office
held. Presidant, Treaswrer, Director would be PTD.

Changes should be noted in tha following marmer, Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Salfy Smith, SV as an Add. :

Example:
X Change PI  JohnDoe
X Remave ¥ - Mik
X Add 8y Sally Smith
3 i Title ame Address
(Check One)

D I:l, Change: —
ﬂ Add
m Remove

2) I:l_ Change
D_Add
L1 Remove

3) I:]_ Change

D_ Add
D_ Remove

4] D_ Change
[ ada
ﬂ Remove

5) D_ Change
[ ] au
D_ Remove

6) D Change
D, Add
D_ Remove
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E. I apending or 34ding additional Arficles, enter chanpge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. a d ides for an e Ia.mﬁcnti cancellation of issued

f nov applicable, indicare N/A)
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The dte of each amndmeat[s) adoption; OU] ’ ' 6 /Zﬂ | \1 . if other :}.mn the
date tins docyment was signed. : ’
Effective date tfapphicable: "} , | , B "l

fm more ;hrb{PO v after. amcnd}ncnr Sile dute} ‘

Adoption of Amendment(s) (QEM_E.)

[:lThc ariendment(s) wasiwere sdopted by the shiareholders. 'l'he number of votes cast for the nrnmdm:nl( 5)
b‘y the shareholders wig/were Buﬁcwnt for app.'ova.l. : T

[jl'be lmwdnwnﬂs] wadfvers appraved by thc nharaholdm th:ough voting groups. Tha following statement
" oiupt he separctely provided for eack vating group ermded . ] vate upamrrl’r on 1hc ammdmn:{})

“The numb\:r of yotes oast for !iu: umznr.bncut(s) wu!wnm suff; cient for. nppmvnl

o fvoﬁﬂsxmtfp) ' :

Mhe amendment{sy wamuem ndupted by the. board of d:m:tnrn wnhqut 3hareho!der acuon a.n.d shmhuldcr
" action was not tequired..

.E:]rhazmandnwm(s) was/were ndopied by the mcarporneo:s w:th
" action was not requlrod

Signature .
(By a director, president or & e " adf been
aglected, by an ingorporator =g of ofher colut
appoinied ﬂducla:y by.that fiduciac

Clb(ﬂ’)xa ‘_.I_ IZm

('l”yped or pnnnd e of:peron ngmng)

('l"ntlc of pecion :ngmng)
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