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COVER LETTER

T Amendment Scction
Divisien ol Corporations

Centeal Tux Services ine
NAME OF CORPORATION: UMt Fus avmces Bic

POYOLONY I 8R4

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Felix I. Rivera

Name of Contact Person

Central Tax Services Inc.

Firmy/ Company

1912 W, (hak St

Address
Kissimmee, FL 34741

City/ State and Zip Code

info@centraltaxservices.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Felin J. Riverz 407 A83-9399
at { }

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s o check for the fellowing amount made pavable fo the Flonda Department of State:

™ 535 Filing Fee 1$43.75 Filing Fee &  TJ$43.75 Filing Fee & [J$52.50 Filing Fee
Centificate of Stas Certified Copy Certificate of Status
{Additional copyv is Curtified Copy
enclosed) (Additional Copy

i3 onclosedd

Muailing Address Strect Address

Amendment Section Amendment Scection

Divizion of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Talluhassee
Tallahassec. FL 32314 2413 N, Monroe Sireet, Suite 310

Tallahassee, FL 32303



Artictes of Aipendment
to

Articles of Incorporation
of

Central Tax Services Inc.

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

POY000091 584

{Document Number of Corporation (if known)

Pursuant to the provisions of sectivn 607.1000. Florida Statutes. this Florida Profit Corporation adopis the following amendmenits) ro
its Articles of Incorporation:

A. If amending name. ¢nter the new pame of the corporation:
Central Tax & Accounting Services Ine T
¢

Hew

neanie st he distingnishable and contain the word “corporation, ™ “company, ” or “incorporated " or the abbreviation “Corp., ”
“Ine., " or Co.' or the designation “Corp.” “Inc.” or "Co™. A professional corporation name must conwin the word
“ehartered,” Cprofessional ussociation, ” or the ubbreviation "PA0T

N \ﬂ

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

C. Enter new mailing address, if applicable: \R\
(Mailing address MAY BE A POST OF FICE BOX) "&

B. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

NMeame of New Registered Agent

(Florida street addressy

New Revistered OQffice Address: .. Florida
Cing tZip Code)

New Registered Agent’s Signature, if changing Registered Agenlt:
[ herehy accept the appoirsment as registercd agent. [ am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing

Cheek if applicable
73 The amendmemi(s) isare being filed pursuant 0 5. 607.0120 (1§} e}, F.S.



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:

tAiach udditional sheets, if necessary)

Please note the officerddivector title by the first letter of the office title:

P President; U= Vice Presidenmt: T= Treaswrer: S= Svcretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Execuive Officer; CFO = Chief Financial Officer. If un officertdivecior holds more than one titde_list the first lettor of vach office helid,
FPresident. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted as John Dov, PT ay a Change.,
Mike Junes, ¥ as Remove, and Sallv Smith, SV as an Add.

Example:
N Change PT John Dog
X Remove v Mike Junes
& Add SV Sallv Smit

Type of Actio _Title Name Address
(Check One) .
Q\&

1 Changu

Add

Remove

n Change

Add

Remove
30 Change

Add

Remove

43 Change

Adld

Remove

3) Change

Adé

Remove

a) Change

Add

Remove




.

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

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 jtself;
(if not applicable, indicate N/




The date of each amendment(s) adoption: . 1f uther than the
date this document was signed.

Fffective date ([ applicable:

tne more than 90 duvs after umendmens file daer

Sote: 1f the date inserted in this block docs nor imeet the applicable statutory filing requirements, this date will not be histed as the
document’s erfective dote on the Departiment of State's 1ecords.

Aduoption of Amendment(s) (CHECK ONE)

= The amendment{s) wasrwere adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not required.

7 The amendment(s) wasswere adopted by the shaccholders. The number ol votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

71 The amendment(s) was/were approved by the sharcholders thraugh voung groups. The jullowing statement
must be separately provided jor cach voting group entitled 1o vote separately on the amendment(s):

“The numiber 0i votey cast 1ot e emendmentis) wasiwere sufticient for upproval

by

fvoting group}

Q8/0%/2022
Dated

; _D_Q \

. L ~ -

Signature — \/L m

1 ByA director, president or UQ‘_:")I'ﬁccr - ifdirMm'ﬁccrs have not been
sedte Mn incorparawor >1rn the hands ol 1ver, rustee, or other court

appointed [iduciary by that fiduciary)

Felix I. Rivera

(Typed or printed name of purson signing)

President

{Title of person signing)



