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APR/22/2015/WED 01:39 PM FEY Mo, P. bUZ

Articles of Amendment
to
Articles of Incorporation

of
JM ACCOUNTING SERVICES INC -

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

P09000032656

(Document Number of Corporation (if known)

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

A. If amending name, enter the new name of the corparation:
MENDIONDO & NAVIA CPA PA I

name must be distinguishable and contain the word “corporation,” “compavy, ™ or “Incorporated” or the abbreviation
“Corp.,” "Ine.,” or Co,"” or the designation "Corp," “Inc,” or "Co”. A profesrional corporation name must conigin the

word “chartered, " “professional association, " or the abbreviation “P.4."

B. Enter new principal office address, if applicable:

{Principai office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, tf applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Xf 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 Registered Agent

{Florida street address)
New Registered Offjce Adgress: , Plorida
{Ciry) {Zip Code)
ent’ atare, i changi cpistered Apent:

I hereby accept the appointment as registered agenr.  Iam familiar with and accept the obligations of the position,

Signature of New Registered Agent, 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 QOfficer and/or Director being ad ded:

(Attach additional sheets, if necessary}

Please note the officer/divecior titls by the first lener of the office title:

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Bxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ona titla, list the first lenter of each office
keld. President, Treasurer, Director wowld be PTD.

Changes should be noted In the following manner. Currently John Doe is listed as tha PST and Mike Jones is listed as the V. There is
a change, Mike Jonss lecves the corporation, Sally Smith is named the ¥ and 5. Thete should be noted as John Doe, PT as a Change,
Mike Jonas, V ax Remove, and Solly Smith, SV as an Add.

Example:

X Change BT John Doe

X Remove Vv Mike Jones
X Add 8V Sally Smith

1 Title Name Addrags

{Check One) ]

1y L1 change VP JOSE A. NAVIA 18465 49th ST. N.

add Loxahatchee, FL 33470

D_ Remove

2 [I_ Chenge - .
D_ Add :
[ ] Remove :

3} D_ Change R 2o
[:l Add
1 Remove

4) D_ Change
D_Add
D_ Remove

3) D Change
[ 1 aca
D_ Remove

6} D, Change
[ awe
l:'_ Remove
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E. Ifamending or.adding sddironnal Articles, enter chonge(s) here:
(Amach additional sheews, if necessary).  (Bg specific)

ARTICLE lll - PURPOSE

THE PURPOSE IS: CERTIFIED PUBLIC ACCOUNTING

s,

F. Iten amepdment provides for an exchange reclagsification, or cancellation of issued shares,
provisions for inplensenting the amendment if not contained in the amendment itself:

(if no! applicable, indicate N/A)
JACQUELINE MENDIONDO 100%

Pape 3 of 4
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The date of tach smeidments) adoption: APRIL 17, 2015 , if other than the
date this document was signed.

Effective date if apblicabie:

fr1o more than %0 days gfier amendment ' Rle date)

Adoption of Ameadment(s) ICHECK ONE)

DTbc amendmeni(s) was/were adopted by the shareholders. The humbar of vores cast for the siendment(s)
by the shareholders was/wwre suifietent for approval.

D’l‘m amendmem(s) was/were spproved by the shareholders through voting groups. The following siatement
rust be separately provided for each voting group entitled ro vore separaiely on the amendmeni(y):

*The number of votes cast for the amendmeni(s] was/were sufficient for approval

by "
froring group)}

amendment!s) was'were sdopted by the beard of direstors without shareholdar astivn and shareholder
actioh was not required

D‘l'he ayerdmentis) was/were adopted by the incorporators without shareholder acton and shareholder
action was not requirgd.

paea H- Q) - 15
Sipnature /"f( i AN

(B » diree}Sr, president or other officer - if directars or officers have not been
selected, by an incorporator — if in the kands of & regoiver, trustoe, or other court
appointed fiduriary by that fiduciary)

JACQUELINE MENDIONDO
{Typed or printed ndme of person signing)

PRESIDENT

{Title of person signing)
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