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COVER LETTER

TO: Amendment Section
Division of Corporations

TAX PREP 4 LESS INC
NAME OF CORPORATION: _* ‘

POYOUONI2R3R

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and foe are submited for filing.

Please setarn all correspondence concerning this matter to the tollowing:

CHARLES RENE

Name of Contact Person

TAX PREP 4 LESS INC

Firm/ Company
O¥27 SUNSET STRIP

Address
SUNRISE, FL 33313

Ciry/ State and Zip Code

TAXPREP4LESS@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please cadl:

CHARLES RENE ”‘)54 ) 216-8130
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable w the Flotida Department of Staie:

= 533 Filing Fee (184375 Filing Fee & [J$43.75 Filing Fee & (1$52.50 Filing Fee
Certiticate of Status Certified Copy Cernficate of Status
(Addinonal copy s Cernfied Copy
caclosedy tAddinional Copy

15 enclosad)

Mailing Address Street Address

Amendment Scetlion Amendiment Section

Division of Corporations Division of Corporiations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassece, FLL 32303



Articles of Amendment
to
Articles of Incorporation
of

TAX PREP 4 LLESS INC

{IName of Corporation_as currently filed with the Florida Dept. of State)
POYO0002838

(Document Number of Corparation (11 kiown)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adapis the following simendment(s) to

its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The nesw

nevme must he distingrishable and coniain the word “corporation.” “company,” or “incorporated ” or the abbreviation " Corp,,’
Cine, T or Col T oor the designation “Carp.” CIne” or "Co™d projessionad corporation name muse cemtain the word

“chartered,” Cprofessional association, " or the abbreviation VP

B. Enter new principal office address, il applicable: . ~
Tt -3

(Principul office address MUST BE A STREET ADDRESS )

RIS

J
]

C. Enter new mailing address. if applicable: Lo
(Muiling address MAY BE A POST OFFICE BOX) 2 o — 7

enter the nuame of the

. If amending the registered agent and/or registered office address in Florida.
new registered agent and/or the new registered office address:

Neume of New Regiviered Aveni

fi-tnridu streer address)

. Florida

New Keeistered Office Addyess:
iy Zip Codes

New Registered Agent’s Signature,  changing Registered Agent:
Lherehy accept the appoimment as registered agent. [ am familiar swith ond accept the oblipations of the position.

Signature of New Registered Agemt, if changing

Check if applicable
8 The wmenduent(s) is/are being filed pursuant w s M7.0120 (11) (e) F.8,



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

(Attach additional shects, if necessary)

Please now the officeridirecror iitle by the fivst letter of the office title:

P = Prosident; V= Vice President: T= Treaswrer: S— Secretaiy; D= Divecior; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If un officertdivector holds more than one tite, list the first leer of each office held,
President, Treasurer, Divector would he PTD.

Chanyes showldd be noted in the folfowing manner. Correntlv John Doe is fisted s the PST and Mike Jones is listed as the V. There iy
a chonge, Mike Janes leaves the corporadion. Seliy Smith is named the Voand S, These should be noted as John Doe, 'V as a Change,
Mike Jones, Vaxs Remove, and Safly Smidh. SV as an Aded.

Example:
X Changy Pr Joln Dye
X Remuove v Mike Jones

_AN A SV Sally Smith

Tvpe of Aclion Title Naune Address

{Check Oned
] P SHIRLEY RENE-HANACH! TTHONW SOTH ST SUITE 205

1) Chunge

X LALUDERHILL. FL 33354

Add
Remuove
. v ROSE MARELENE RENE 12060 NW 26TH 8T

2 Change

PEANTATION, F1. 33323
Add
Remove 6827 SUNSET STRIP
SOV . N
- \Y CH LS RENE —

1) N Change ARLES RENE SUNSET STRIP, FL 33313
Add
Remove

4 Change
Add
Remuove

3 Change -
Add
Remove

a) Change
Add

Renmowe




E. If amending or adding additional Articles, enter change(s) here:
wantach additional shects, if necessaryy.  (Be specific)

F. If an amendmeni provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsel:
(i not applicable, imdicate N2




The date of each amendment(s) adoption: D%/r??é/’?@gsé . it other than the

date this document was signed.

Ovf0tL:2024
Effective date if applicable:

fno more than 90 davs afier amendment file daies

Note: It the date inserted in this block does not meet the applicable stattory tiling requirements, this date will not be listed as the
document’s etfective dute on the Deparunent of State™s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment{s) was‘were adopted by the incorporators, or board of dirceiors without sharchelder action and sharcholder
action was not required,

3 The amendmenis) was‘were adopted by the sharcholders. The number of votes cast for the amendments)
by the sharcholders was/were suificient for approval.

03 The amendmentis) was/were approved by the sharcholders through voting groups. The jollowing statement
must he separately provided jor each voting growp entitled o vote separately on the amendmentys):

“The number of votes cast tor the amendment(s} was'were sufficient tor approval

CHARILES RENE
bv

fveting growg)

08/28/2024
Daicd

Signature @%M&f /&vvc,

{By u dircctor, president or other officer ~ if directoes or officers have not been
selected, by an tncorporaior — i in the hands of a recciver, trustee, or ather cour
appointed fiduciary by that fiduciary)

CHARLES RENE

{Typed or printed niune of person signing)

PRESIDENT

{Title of person signing)



