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Articles of Amendment
to

Articles of Incorporation
of

ACCOUNTAX ASSOCIATES CORP
(Name of Corporation as covvenity filag with the Florida Depg. of Satt)
PO8000047764

(Document Number of Cotporation (it known)
Phrsnant 1o the pravisions of section 607.1006, Fiorids Statutes, this Flartda Profit Carporation adopts the following smendment{s) to

The new

Itz Articles of Tneorparation:
A, Ifamending name, enter the dew pame of the corporatign:
nane must be distinguishable and comain ihe word “oorporaiton,” “company,” or, “incorporated” or the abbrevigtion

“Corp., " “Ine.” or Co., " or the deslgnestion “Corg,” “Ire,” or “Co”. A professional corporoton nams mysi coniain the

ofesslonal asseclation, ” or the abbreviarion “PA."

word “chartered," "pr
B, Enter new principal office address, it applicabis:
(Principal offsce address MUJST BE A STREET ADDRESS)
C. Enter new mailing address. if applicable:
(Maiiing adiress MAY BE A BOST OFFICE BOX)
' -
s S

DIt the regittered acent and/or reglstered affice add vids, onis a fthe - : —
tored U B i offlc FESS! s ; i}
Namg o ee Regisiwes dessr _ HI-DA MARQUETTI o=
454 NW 227TH AVE STE 199 =
(Fiorida sireet address) Sa__
MIAMI Florida, 331 26
{Zip Code)

New_ Bagisterad Office Address:
(City}

ey

Ihe
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If ambending the Officors and/or Drectors, snter the dile and name of each officar/dirsctor belng remaves and title, name, and

address of each Officer and/or Direstor being added:
{4aach additiona! sheats, |f nooessary)

Please nate ithe officer/director titte by tha first lesiar of the offica thtle:
" P = Prosidani; V= Vice Présicent; T= Troasurer; §= Sucreiary; D= Dlrsator: TR= Trusta¢; & = Chairman or Clark: CEQ = Chiaf
Executive Qffoer; CFQ = Chigf Firemcial Qfficer. If an afficer/director holds more than one title, lat vhe first letrar of sach qﬁrm .

Feld Fresiiens, Treasurer, Dirsctor would be PTD,

Changes skould be noted in the following manner, Curremily John Dos is listed as the PST and Miks Jores i listad ax the ¥, Therg l.r
a changs, Mike Jongs leaves the eorporation, Sally Smith i nommed the V and S, These showld be noted as Jokn Dot FTa@za Change,

Mika Jomes, V a3 Remove, and Sally Smith, 8V as an Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check Ome)

1} D_ Chmgc
uMd
._Rcmow:

2) D Change
D_ Add
E, Remove

33 D_ Change
Add
[ 1 Remove

4) D_ Change
Add
D Reagve

3) DChanga
D_ Add
l:l_ Remowvs

&) D Change
D. Add
D_ Remove

-fl-

e ]

Lo R OE
I sl
Y o -
o
8Y  Sally Smith —
Title Address =
VP HILDA MARQUETT! 454 NW 22 AVE STE 1980
MIAMI FL. 33125
p ILEANA ROMERO 464 NW 22 AVE STE 199
MIAMI FL 33125
P HILDA MARQUETTI 454 NW 22 AVE STE 189
MIAM! FL 33125
VP CARLOS M NUNEZ 484 Nvi 22TH AVE STE 194

MIAMI FL 33125
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E. If amending or adding additional A rjieles. piter thange(s) bern:
(Be specific)

(Attach addlliionad skeats, if necessary).

i)
]

reclassifiention, or cancejiation of kssued shares

F. 1l exchan
provisions for implementine the amendment if npt fontained in the amoendmaent irgell;

{If not1 applicable, Indicate N/A)
HILDA MARQUETTI 18 50% OF TOTAL SHARES

CARLOS M NUNEZ I3 80 % OF TOTAL SHARES

Pape 3 of 4
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The date of each amendment{s) adeption: 06/01/2014
daie this docoment was signed.

Effective dete if applicable:

{ro more than 90 days affar amsndment fila desin)

Adoption of Amendment(s) (CHECHK ONE)

D’I‘hc amandmeont{c) wagAwsre adopted by the sharcholders. The number of votcs cast for the amendment(s)
by the shareholders was/were sufficient for approval.

DThc amendment(s) wasfvere approved by the sharcholders thiaugh veting groups. The following siatement
must ka depareialy provided for each voling group eniitled o vore sépararely dn the amendment{sh:

“The nunber of votes cast Tor the amendment(s) wasfwers sufficient far approval by
by 100 %

(vering groug)

+ -

El‘he amendmeni(s) washvors adopled by the board of direciors without shareholder action and shareholder
aclion was not required,

DThe amendment(s) was/were adopted by the incorpursiors without shareholder netlyn and sharchotder

action was not required.

Dated 06-0/‘9@/;;‘( o
HILDA MARQUETTI

(By a direcior, president or olhor oficer ~if dirtctors or offlicers have not bech
| salected, by an incorporator — if in the hands of a receiver, rusiee. or other court
| appointed (iduciary by thut fiduc]afy
&

rson sigaing)

Signature

VICE PRESIDENT
(Tile of person signing)
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