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L
{{{H22000220804 3}))
Articles of Amendment
to
Articles of Incorporatien
of
Assured Accounting and Tax, Corp.
(Name of Corporation as currently filed with the Florida Dept. of State)
— )
P09000001496 -5 3
(Document Number of Corpomtion (if known) ' ; :_ "c": -"r‘
Pursuant to the provisions ol scelion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the follo%m@mumf&:
its Articles of Incorporation: X -
-_'1 = o r !-‘
A. If amending name, enter the new name of the corporation: - = O
——— - ;:'1‘ @
_The pgr

name must be dfmnguf.shable and eontain the word “corporation,”
“Inc.," ar Co.," or the designation ‘Corp. " "Inc,” or "Co™
“chariered,” "prafessipnal associatlon,” or the abbreviation "P.A.’

‘company,” or “incorporated "’ or the abbreviation "Corplt"
A professional corporation nane musi conlain the word

B. Enter new principal office address, if applicable: 3170 N. Federal =
{Principal office address MUST BE A STREET ADDRESS )

Lighthouse Point, F1, 33064

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) 3170 N. Federal Hwy Ste 204-E
. Lighthouse Point, FI1 33064
D. [{ amending the registe t and/ox repistered office address in Florida, enter the name of the

new registered agent and/or the new registered office addeess:

Noame of New Registered

3170 N. Federal Hwy Ste 204-E

(Florida sfreat addrexs)

New Registered Office Address: __Lighthouse Point , Floridz__33064
{Ciy) (Zip Codz)’

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accepi the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

L Z’szuwwv
u \Signature of New Registered Agem, if changing
Check if appllcabie

0 The emendmeni(s) is/are being filed pursuant to s. 607.0120 (11) (), F.S.

(((H22000220804 3
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1f amending .tbe Officers and/or Directors, cnter the title and name of cach officer/director belng mmvﬂmﬁm%ﬂ’n\égﬁ? m

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P - President: V= Vice Presidens; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; (' = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/direcior holds more than one mle list the first letter of each affice held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smiith is named the V end 8. These should be noted as Jolm Doz, PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name ) Address
{Check One) ' : )
1) X_ Change _CEO Andrea Ferreira 3170 N. Federal Hwy Ste 204-E
__Add © - Lighthouse Point, FL 33064
__ __ Remove

2) __ Change S Panlo Ferreira 3170 N. Federal Hwy Ste 204-E
X Add ‘ : Lighthouse Point, FL 33064

Remove

3) _ _ Change I
Add

Remove

4) ___ Change

Add

Remove

5) —_Change

Add

Remove

Change
Add

Remove

{{(H22000220804
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({((H22000220804 3)})

E. If amending or adding additional Articles, enfer change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. an anendinent provides for an exchange. re ; tification, or cancellation of tssued 2
provisions for implementing the amendment If not contained ip the amendment jtself:

(if not applicable, indicate NiA)

{({H22000220804 3)))
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The date of each amendment(s) adoption: (((H2W§D)

date this document was signed.

Effecttve daic if applicable:

{ro more than $0 days afier anendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns the
documncnl’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

#€ The amendment(s) wasAvere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

0 The amcndment(s) was/were adapted by the sharcholders. The mumber of votes cast for the amendment(s)
by the shareholders wes/wero sufficient for approval.

0 The amendment(s) was'were approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group enlitied to vote separately on the amendmeni(s):

“The number of votes aast for the amendment(s) wag/were sufficient for approval
by .
(voling group)

Dated, June 27th 2022

Signalure LN LSO,
(By a director, president lpr’cv'tlrm:r officer — if dircetors or officers have not been

selected, by an tor ~ if in the bands of a recgiver, trustee, or other court
appointed fiduciary by that fiduciary)

ANDREA FERREIRA
(Typed or printed name of person signing)

CEO
(Title of person migning)

(((H22000220804 3)))



