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Do e Artlcles of Amendment'- o
ot . to ] C e _,'. L.
Artlcles of Incorporahon
" of

'UNITEDTAXI*:DR_\UQ,Q FolL fKQ.G:EZSS j:,oc_

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

‘o o B e

(Document Numbe_r'of Corporation (if known) f

Pursuant to the provisions of section 607.1006; Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. 1f amending name, enter ;he new name of the corporatmn, p
A&D TAX AND MULTIBLE SERVlCES ]_ﬂ ¢ . The new
name must be distinguishable and contain the word ' corporatran wmpany ” “incorporated” or the

abbreviation "Corp.,” "Inc.,” or Co.,” or the designation “Corp,” "Inc,]” or “Co”. A profess:onal corporation
name must contain the word “chartered,” “professional assocmuon or .rhe ‘abbreviation “P.A."

B. Enter new principal office address, if applicable; 5359 NORTH STAT E RD 7 A
(Principal office address MUST BE A STREE TADDRESS ) - R 1
. TAMARAC L 33318 =
——
. o
- ,"‘ 4 s "
C. Enter new mailing address, if applicable: ) :i

(Mailing address MAY BE A POST OFFICE BOX )

D. If amending the registered agent and/or registered office address in Florida, en 'rt‘ name of the
new registered agent and/or the new registered office address:

1, . *

Name of New Registered Agent: . ANTleo JEAN: CHARLES .
5359 NORTH STATE RD 7
New Registered Office Addres._v: (F lorida street address) ) )
TAMARAC FL 33319 , Florida
(City) ’ (Zip Code} =~

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent, 1 am familiar with and accept the obligations of the position.

Q4 PnD

Signature of New Registeréd dem, if changing
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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 being added:
(Attach additional sheets, if necessary)

=

itle Name Address ‘ » Type of Action
PRE ANTONIO JEAN CHARLEé 401 NW 5 AVE . Add
HALLANDALE BCHFL.33309  [J Remove
VP DWIGHT ISMAEL 7140 HOOD ST Add

HOLLYWOOD FIL 33024 1 Remove

[J Add
[ Remove

E. f amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

PLEASE REMOVE ALL THE NAMES FROM THE FIRST CORPORATION

7%@ ;PIEF‘:SE Be aduised Hie Name ofF
' o 15 A D Tax

CL-ncf /MUH‘.' ble )*
\ I/

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

[
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The date of each amendment(s) adoption: I/l - 7 — O 1
(date of adoption is required)

Effective date if applicable: *

) {no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

E] The amendment(s) was/were adopted by the sharecholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled o vote separately on the amendment(s):

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

by R
{voting group)

The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated //_0 ,7- 09

Signature
(By a director, pre Fréirectors or officers have not been
selected, by an incorpofatdF — 11 i inds of a receiver, trustee, or other court

appointed fiduciary by that fiduciary

ANTONIO JEAN CHARLES

{Typed or printed name of person signing)

Pees

(Title of person signing)
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