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COVER LETTER
TO: Amendment Section

Division of Corporations

™ ; Loeoninog -
NAME OF CORPORATION: = B Bovkkeeping Inc

POAOD00N26194

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

Carolann Brockman

Name of Contact Person

CPB Bookkeeping Inc

Firm/ Company

90352 Ariist Place

Address

l.ake Worth, FIL 33467

City/ State and Zip Code

carolann@cpbbookkeeping.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Cuarolann Brockman (56] ) 351-0664
o
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a cheek for the fullowing amount made pavable o the Florida Department of St

= 333 Filing Fee [1$43.75 Filing FFee & 843,75 Fiting Fee & E1$52.50 Filing Fee
Certificate of Status Certified Copy Cuertifieate of Stans
(Additionul copy is Cerutied Copy
enclosed) (Addittonal Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

'O, Box 6327 The Centre of Tallahasscy
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation
CPB Bookkeeping Inc

of
POAOONN26194

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporaiton (if knowny
its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:
CPR Bookkeeping & Accounting inc

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatimn udopts the following amendme.

The new
name must be distinguishable and comiain the word “corporation,” “company. " or Cincorporeied o the abbreviadon “Corp
“fhel " or Col 7 oor the designation "Corp,” Cine.” or Coo A professionad corporetion name must comiain the ward
“ehartered, " Cprofessionad association. " ar the abbreviation P
B. Enter new principal office address, if applicable:
(Principal office uddress MUST Bf. A STREET ADDRESS )

C.

F.nter new mailing address, if applicable:

(Maiing address MAY RE A POST OFFICE BOX)
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D). If amending the registered agent and/or registered office address in Florida, enter the name of the i
new registered agent and/or the new registered office address: s
Name of New Registered Avent
tlarida street address)
New Registered Office Address:

ing

. Florida

1Zip Cendes
New Registered Apgent’s Signature, if changineg Registered Agent:

Fherehy accept the appointment as registered agenr.

Fam fimiliar with and accept the obiisations of the position.

Check if applicable

Sisniture of New Registered Agent, if changing
1 The amendmient({s) is/are being filed pursuant to s, 607.0020 (1 D) (). .5,




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

tAnach additional sheets, if necessaryvy

Please note the officevidivector e by the first leser of the agfice tile:

= Presidens: V= Vice President: 7= Treasurer; 5= Secrvetary; 3= Director: TR= Trustee: C = Chairman or Clerk;, CEQ =
fxecntive Officer; CFO = Chief Financial Otficer. It an ofticer/director hotds more thaw one titde, st the pivst tetrer of each offic
President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Cureentiv John Doc is listed as the PST and Mike Joney is lvied as the V. T
u change, Mike Jones leaves the corporation, Safhy Smith is named the 3V and 8. These should he noted as fofn Doe, PT as a C
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Fxample:

N Change Pr John Boc
X Remaove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Numg Address
(Check One)
[y _ Change
_ Add

Remove

g Change

Add

Remove
3} Change

Add

Remove

4) Change

Add

Remove

By Change

Add

Remaove

) Chunge

Add

Remove




F. If amending or adding additional Articles, enter change(s} here:
{(Attach additional sheets. if necessarvy.  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nat applicahle, indicate NYA)




The date of each amendment(s) adoption: i other tf
date this document was stgned.

Etfective date if applicable:

fnner more than Y0 davs atter amendmem file daie)

Note: If the date inserted in this block does not meet the applicable stwtory tiling requirementis, this date witl not be disted
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

& The wmendment(s) was/were adopled by the incorporators. or buard ot directors without sharcholder action and sharcholder
action was not reguired.

— The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

7 The amendmem(s) was/were approved by the sharcholders through voting groups. The following statement
nmst be separatelyv provided for cach voting group entitled 1o vote separately on the amendmeniis:
“The number of votes cast tor the amendmeni(s) was/were sufficiens for approval

Carolann Brockman
by

(veting groupi

November 1. 2020
Pated

Signature / ///%«MW /jﬂ%w/w/

( \-’ a director, president or other officer — il directars or officers have not been
selected. by an incorporaior — if i the hands o a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

Carolann Brockman

(Typed or printed name of person stgning)

C 1O, Presidemt

{Titic of person signing)



