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COVER LETTER

TO: Amendment Section
Division of Cerporations

SOUTH FLORIDA RESEARCH PHASE [-1-V
NAME OF CORPORATION: 0 ARCH PH

Pl 5
DOCUMENT NUMBER: 0000053561

The enclosed Articles of Amendment and fee are submitted for filing,.
Please reiurn all correspondence concerning this matter 1o the lollowing:

ROSARIO GUTIERREZ

Name of Contact Person
TAX FAST SOLUTIONS, INC

Firm/ Company
4491 NW 36TH ST, SUITE B

Address
MIAMI SPRINGS, FL. 33166

City/ State and Zip Code
TAXFASTSOLUTIONS@GMAIL.COM

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

For further information concerning this matter, please call:

ROSARIO GUTIERREZ

786 380-3283
at( )
Name of Contuct Person

Arca Code & Duytime Telephone Number
Enclosed ts a cheek for the following amount made puvable to the Florida Department of State:
O $35 Filing Fee [1$43.75 Filing Fee &

01543.75 Filing Fee &
Certificate of Status

£1$52.30 Filing Fec

Certified Copy Certificate of Status
{Addiional copy is Certified Copy
EA enclosed) {Additional Copy
r(‘\-l Viaic 15 enclosed)
P WA
Wi 2 Mudling Address Street Address
- ¥ Améndment Section Amendment Section
o Dividign of Corporations Division of Corporutions
9 PlO:Box 6327 Clifton Building
o - lz’lli:g"ﬁ_&_gﬁu FL 32314 2661 Executive Center Circle
i3 ey T e, FL 323
‘Lj % ..l_‘-_ez T'allahassee, F1L 312301
“- M~
— =



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2017

ROSARIO GUTIERREZ
4491 NW 36TH STREET
SUITEB

MIAMI SPRINGS, FL 33166

SUBJECT: SOUTH FLORIDA RESEARCH PHASE I-1V, INC.
Ref. Number: P10000053561

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
fallowing reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document shoutd be filed pursuant to chapter 807, Florida Statutes.
We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 217A00022715

www.sunbiz.org
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Articles of Amendment

to -
S E R
Articles of Incorporation FJL_L'_ o
of
MINGY 20 244103

SOUTH FLORIDA RESEARCH PHASE I-1V, INC. el L

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

P10000053561

{(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopis the following amendment(s) to
its Artieles ot Incorporution;

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

The new
name must he distinguishable and contain the ward “corporation,” “company,” or “incorporated” or the abbreviution
“Corp.” Cne, " ar Co, " oor the designation “Corp, " “ine,” or “Co™. A professional corporation name must contain the
word “chartered,” “professional associarion, " or the ubbreviation "P.A."

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

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ag ent and/or the new registered of fice address:

YULIER P
Name of New Registered Agent U oLO

4487 NW 36TH ST

(Florida sireet address)

MIAMI SPRINGS, FL 33166 ., 33166
New Repistered Gffi ce Address: ‘ ' 316 . Florida

¢Ciny) (Zip Codep

New Registered Agent’s Signature, if changing Registered Apent:
L hereby accept the appoiniment as registered agent. { am fumiliar with and accept the obligations of the position.

Signature of New Registered Ageni. 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 ad ded:

(Aitach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V'= Vice President; 7= Treasurer: 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief

txecutive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more than one title, list the first levter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noied as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, 517 uas an Add.

Example:
N Change rr John Doe
X Remove vV Mike Junes
N Add sV Sally Smith
Type of Action Title Name Address
(Check One)
P CARLOS A SOTOLONGO 4487 NW 36TH ST
1) Change
MIAMI SPRINGS. FL 33166
Add
Remove
VP MARTA PULIDO 11866 SW 43RD ST
2} Change
MIAMI, FL 33175
Add

,

Remuove

~

X . P YULIER POLO 4187 NW 36TH ST
3) Change

\dd MIAMI SPRINGS, FL 33166
PO

Remove

4 Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

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

NO CHANGES TO BE MADE ELECTRONICALLY, CHANGES HAS TO BE MADE IN WRITTING BY THE

PRESIDENT YULIER POLO.

F. Il an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)

Page 3 of 4



OCTOBER 10,2017
The date of each amendment(s) adoeption: . it other than the
date this document was signed,
OCTOBER 10, 2017
F.ffective date if applicable:

tno more than 90 days aficr amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washvere adopted by the sharcholders. The number of votes cast {or the amendment(s)
by the sharcholders wasAvere sufficient for approval,

O The umendment(s) wasAwvere approved by the sharcholdurs through voting groups, The folfowing statement
must be separately provided for each voting group emtitled to vole separately on the amendmeni(s):

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

by

{voting growp)

O rhe amendment(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The smendment(s) was/were adopted by the incarporators without sharcholder action and sharcholder
action was not required,

LIFLS72017
Dasted

Signature -:; f % %

{(By adircctor, presidemt ur vther otficer — i directors or otficers have not been
selected, by an incerporator — ifin the hands of o receiver, trustee, or other court
appointed tiduciary by that hiduciary)

YULIER POLO

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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