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COVERLETTER

TO: Amendment Section
[vision of Corporatiuns

. . TAX LINK, INC
NAME OF CORPORATION:

PO60000T3 74y

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

STEPHEN 1. SMITII

Name of Contact Person

Firm/ Company

PO BOX 50122

Address
JAX BEACH. FLORIDA 32240
City/ State and Zip Code

STEFHENTO40G0GMAIL.COM

E-mall address: (1o be used for future annual report notification)

For further information coneerning this matter. please call:

STEPHENJ. SMITH " (!J(H ) 422-567%

Nume of Contact Person Area Code & Davtime Telephone Numnber

Linclosed is a check tor the following amoeunt made payable w the Florida Department of S1ate:

™ S35 Filing Fee (843,75 Filing Fee & (184375 Filing Fee & TJ$52.50 Filing Fee
Cerntificace of Status Cenified Copy Cersificate of Status
(Additionzl copy s Cenified Copy
enclosed) (Additional Copy

is enctosed)

Mailing Address Sireet Address

Amendiment Section Amendment Sectien

Division of Corpoations Divisiun of Corporations

P.0O. RBox 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N Monrec Street. Suite ¥10

Tallahassce. FL 32303



Articles of Amendment
tu

Articles of Incorporation
of

TAX LINK.INC.

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

POSONNNT 3749

{Document Number of Comporation {if known}

Pursuant to the provisions of section 6071006, Florida Siatutes, Lthis Florida Profit Corporation adopls the following amendment(s) to

is Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

JAXTAX ACCOUNTING AND FINANCIAL SERVICES. [NC. 73
e HYWw

name mist be distinguishable and coniain the word “corperation, " “company, " or Cincorporated  or the abbreviation "o,

Chrel U or Col o the designation Corp. " Ve or "Co 04 professional corporadion siame must contain the word

“ehartered,” “professional association, " or the abbreviation “PA"

¥} ",__":,-’

B. Enter new principal office address, if applicable: T e
(Principal office address MUST BE 4 STREET ADDRESS ) =
- —

= n

S

C. Enter new mailing address, if applicable; ,‘—f—: ; f
(Mailing address MAY RE A POST OFFICE BOX) N v

e R

- (0 4]

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 registered office address:

Name of New Regisiered Apent

fitarida sireet addvessy

. Florida

New Registored Office Address:
1y Zip Code)

New Registered Agent’s Signature, il changing Revistered Agent:
! herehy aceept the appoiniment us registered agent. {am familice with and accept the obligativns of the pasition.

Signature of New Registered Agent. if changing

Check if applicable
= The amendment(s) isfare being filed pussuant o 5. 607.0120 (11} {e). F S

a4

7



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

(Anach addivional sheers, i necossary)

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

P = Presideni: ¥= Vice President: T= Treasurer; S= Secretary; 2= Direclor; TR= Trusiee, C = Chairman ar Clerk: CEQ = Chief
Exccutive Officer: CFQ = Chicf Financial Qfficer. ifun officir/director holds more then one tithe, fise the first lener of vach office held.
President. Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Crrrently John Doe is listed as the PST und Mike Jones i fisted as the V. There ds
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jokhn Do, PT as a Chanye,
Mike Joues, Vas Remove, and Sally Smith, SV as an 4dd.

Example:
X Change PT fohn Doe
X Hemove v Mike Jonus
_X Add SV Sally Smith
Tvpe of Aclign Title Name Address

(Cheek Oned

1) Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove




or adding additional Articles, enter change(s) here:
(Aurach additional sheets. If necessary).  (Be specifivy

Name Change: From Tax Link. nc t0 JAX TAX ACCOUNTING AND FINANCIAL SERVICES. [NC.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
royisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/4)




The date of cach amendment(s) adeption: . if other than the
date this document was signed.
i0/18/2021

Effective date if applicahle:

{noomore than 90 davs afier amendment file daie)

Note: [f the date inserted in this block does not meet the appiicable stwiory filing requirements, 1his date will not be lised as the
document’s effective date on the Departiment of Stae's records.

Adeption of Amendment(s) {(CHECK ONE)

J The amendment{s) was/were adopted by the incorporators, or hoard of directors without sharcholder action and shareholder
action was not required.

@Thc amendnient(s) was/were adopied by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) was/were appreved by the shareholders through vatng groups, The following statement
st b separately provided for cach voting growp eatitled o vote separarely an the amendmenis):

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

by

(vating group)

[0/1 %2021
Dated

%ﬁﬂ)/
: . S
Signature

{(Hy a direchar? president or uther officer — i direciors or officers have noi been
selected. by an incorporator — i in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciury)

STEPHEN J. SMITH

{Typed or printed name of person signing)

PRESIDENT

(Tile of person signing)



