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Articles of Amendment
ta {{(H24000192321 3)))

Articles of Incorporation
of

Assured Accounting and Tax, Corp.
{Name of Corparation as carrently flled with the Florida Dept, of State)
P09000001496

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Siatutes, this Floridu Profit Corpurativn adopls the following amendment(s) (o
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word "corporation,” "campany, " or "incorporated” or the abbreviation “Corp.,”
“Ine.” or Co.," or the designation “Corp,” “Inc,” or “Co". A4 professional corporation name musi contain the word
“chartered,” “professional association, " or the abbreviation "P.4."

B. Enter new principal office addresy, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: :
{Mailing address MAY BE A POST QFFICE BOX;

| € JVH 0L

(ERE

D. )Jf amending the registered ngent apd/er registered office address in Florida, enter the name of the E'_} ot
. new registeved agent and/or the new registered office address: o

Name of New Registered Agent

£¢ 6 RHY

(Florida streei address)

New Registered Office Address: , Florida
City) {Zip Cods)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appomtment a3 registered agent. [ am femillar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable .
O The amendmeni(s) is/are being filed pursuant to s. 607.0120 (113 (e), F.S.

({{H24000192321 3)))
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director heing added:
(Antach additional sheets, if necessary)
Please note the officer/director dtle by the flrst letter of the office litle:

(({H24000192321 3)))

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. 1f an officer/director holds more than one title, fist the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following menner. Currently John Doe is lisied as the PST and Mike Jones Is lisied as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is neomed the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Solly Smith, SV as an Add.
Example:

X Change PT John Doee

X Remove Y Mike Jones
X Add 8V Sally Smith

Type of Action
(Check Oma)

=
&

Name

|

D Change

jory

Anapaula Ferreira

X Add

Rernove

2 Change S Paulo Ferreira
Add

-iRemove
3) Change

Address

3170 N, Federal Hwy Ste 204-F
Lighthouse Point, FL 13064

Vi hllf

Mﬂugﬁoj
hghﬂmu&ﬁmm&lm

-

ol RY

.
.

Remove
4) ___ Chanpe

£¢

Add
Remove

5 Change

Add

Remove

6y ___ Changg

Remove

({(H24000152321 3)})
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E. If amending or adding ndditional Articles, cnter change(s) here:
{((H24000192321 3)))

{Anach additional sheets, ifnecessary).  (Be specific)

-

- _i\-l

'

PN :
vy
- o

Ea
€216 WY | € VW hI0z

F. Ifan amendment provides for ap ¢xchanpe, reclassifieation, or cancellation of issued shares,

pIRyizions for implementing (he atpensdment if not contained in the emendment Iscll;
(ifnot applicable, indicate N/A)

{{(H24000192321 3)})
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The date of each amendment(s) adoption: if other than the
date this document was signcd. ({((H24000152321 3)})
Effective date if applicable:

fro more than 90 days after amendment file date)

Note: Tf the date inserted in this block dogs not meet the applicable statutory {filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

H The amendment(s) was/were adopted by the incarporators, or board of directors without sharcholder action and sharcholder
action was not required,

T} The amendment(s) wu/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval,

1 The emendment(s) was/were approved by the sharsholders through voling groups. The following statement
niust be separately provided for each vating group entitled 1o vote separately on the amendmeni(s).

~J
[
r~3
= =
“The number of votes cast for the amendment(s) wasAwere sufficient for approval . % ' ﬂ
by " S, 2
ling grou PN
fvoting group) ({) % m
l‘:'-‘ ) @
Dated May 31st 2024 4 DE S
- . T
Signature

g A ALASEN

(By u dircclor, prdsident cilhe.' officer — if direotors or officers have not been
sclected, by an inc

tator — if in the hards of a recetver, trustee, or other court
appoinied fiducizry by that fiduciary)

ANDREA FERREIRA
(Typed or printed name of person signing)

CEO
(Title of person signing)




