160000 bY ) 88

{(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]rckur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRIRIR NN

900318245289

Ll KN

g TALLENT
sep 1§ 10

1

i

-~
S &b

ARt

v

2 Wi [AN-E

i
k's

M)
R Vgt
R

t



COVER LETTER

TO: Amendment Section
Division of Corporations

. R . . Royalty Tux Services. Inc.
NAME OF CORPORATION: .

P1O0OOGG4 T S8

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submisied for fibing,

Please return all corespondence concerning this master to the following:

Mazaly Muniz

Name of Contact Person

Firm/ Compuny

B4 NW 3]st Place

Address

Coral springs. FF1. 23067

City/ State and Zip Code

Ibravoe2016@hetmul . zom v

E-mail address: (1o be used for future annual repert notitication)

For turther information concerning this maiter, please call:

Mazaly Muniz J934 . USK-1686
)

dl [

Name of Contact Person Ares Code & Davtime Telephone Number

Inclosed ix a check for the following umount made pavable 10 the Florida Department of State:

W 535 Filing Fee (J543.75 Filing Fee & O%42.73 Filing Fee & O%352.30 Filing Fee
Certificaie of Stutus Cerufied Copy Centiticate of Sttes
{Additional copy 1s Cerified Copy
enclosed) CAddinonal Copy

is enclosed)

Mailing Address streel Address

Amendment Section Amendment Section

Divisian of Corporations Division of Corporatiens
POy Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Eacounive Center Cirele

Tallahassee, F1 323401



Articles of Amendmem
t

Articles ol Incorparation
of

Rovalty Tax Services [ne.

{(Name of Corporation as currently {iled with the Florida Bept. of State)

PHOGONOGOA TSRS

(Document Number of Corporation (if known)

Pursuant e the provisions of secion 6071006, Florida Statutes. this Floridae Profit Corporation adopts the following amendments ) wo
its Arteles of Incorporauon:

A, Hamendine name, enter the new name of the corporation:

__ The new

nceme must be distinguishable and comain the word “corporation,” Ccempany,” or Cincorporated T or the wbbreviation
“Carp 7 vine T or Co T or the designation “Corp, T e T or CCa T A professional corporation mame must contain the
word “chartered, " “professional association, " or the abbreviation “F 47

B. Enter new principal office address, il applicable: o
{Principal office uddress MUST BEASTREET ADDRESS)

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

[y, Huamending the registered apent and/or registered office addressin Florida. enter the name of the
new repistered agent and/or the new registered efflice address:

. o . Mazalv Mz
Name of New Registered Agemt -

4063 North Goldenrod Road. Suiie 6

(Floride sireat address,

12792

. " Winter Purk ey
Neww Registered Office Address:  londa

iy i Codes

New Registered Avent's Sienature, if chanvine Regdistered Apent:
[ herebv accep the appointmant as registerad ageni, l ¥ am familiar with and accept the obligations of the position,

A

Signurure of New Registered Agent. if changing

IPave 1 ol 4



If amending the Officers and/or Directors. enter the title and name of cach officer/director being remaoved and title. name. and
. addresy of cach Officer and/or Director being added:

{Attach addirional sheets. I necessaony

Please note the officer/divector tile by the first lever of the office title.

P = President: V= Vice President: T= Treasurer: 8= Secretary: D= Direcior: TR= Trustee: C = Chalrman or Clerk: CEQ = Chief

Fxecutive Officer, 10 = Chief Firancial Officer. [fan officer/director holds more than one title, list the first leirar of each office

held. President, Treasurer. Direcior would be P'TD

Changes should be noted in the folfowing manner. Currently John Dow is listed as the PST and Mike Jones i listed as the U There s

it change, Mike Jones leaves the corporation. Sallv Smith is named the U and S. These should be noted ax John Doe. I'T as a Change.

Mike Jones. 1 as Remove, and Sallv Smith, 81" as an Add.

Example:

X Change P John Do
X Remove v Mike Jones
N Add SV Sallv Smith
Type of Action Title Name Address
{Check Onch
. I* Lestie Muniz 4063 North Gokldenrod Road.
1) Change
Suite 6
Add
Winter Park, F1, 32792
Remove
. P Mavaly Munivz. 4063 Nonh Goldenrad Road,
) Change :
X Suite 6
Add
Winter Park, FLL 32792
Kemowve
39 Change _ - . -
Add
Kemaove
d) Change
Add
Remove
3 Change
Add
_ Remove - - .
4) Change
Add
Remove

Pape 2 0of 4



Ll I amending or adding additional Articles, enter change(s) here:
(Awch additional sheeis, i necessarvi. (Be speciiicy

NiA

Fo I an amendment provides Tor an exchange. reclassification. or cancellation of issued shares.
provisinns for implementing the amendment if not contained in the amendment itseld:
(if nor applicable. indicaie N/4)

NiA

IPage Jof 4



' (-
[

September 120108
The dute of cach amendment(s) adoption: . tf other than the
_date this document was signed.

Effective date if applivable:

{no more than O davs after amendment file datey

Note: 17 the date inserted in this block does not meet the applicable statmtory {iling requirements, this date will not be listed as the
document’s effective date on the Deparunent of State's reconds,

Adoption of Amendment(s) (CHECK ONEY

B The amendmeni(s) was’were adopted by the sharcholders, The number of voues cast for the amendmentis)
by the sharcholders was/were suflicient for approval.

O The amendmenti sy was/were approved by the sharcholders through voting groups. The foliowing staiement
must e separaiely provided for zach voring growp eniitled 10 voie separaielv on the amendmeni(s;.

“The number of votes cast for the amendmeni($) was/were sufficient for approval

bv

Vating grow

O The amendment(s) wastwere adopied by the board of directors without sharcholder action and shareholder
action wias not required.

O The amendment{s) wasfwere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

Daicd

Signuture -~

(Hi\(.q 4 r —if directors or officers have not been
selected. by an incorporator - f indie hands of a receiver, wrustee, or other coun
appointed fiduciary by that fideary)

Mavaly Muniz

{Tvped or printed name of person signing)

President

{Tule of person signing)
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