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TAX, ACCOUNTING & FINANCIAL PRQ, INC
(IName of Corporatiun s curreatly filed with the Florida Dept. of State)

P11000050708

{Decument Number af Corporation (if known)

Pursuant to the provisions of sectlion 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
Its Articles of Incorporation:

A. M amending pame, enter the new name of the cornoration;
The new

nume must be distinguishuble and contain the word “curporation,” “company,” ar Uincorporated” or the abbreviation
“Corp..” “inc.,” or Cn,, " or the designatinon “Corp," “Inc,” or "Ca’. A professional corporation nume must coniain the

word “charrered U professional ussouciation, © ur the abbreviation “P.A”

B. Enter new principal office nddress, il applicable;
{Principal office address MEST BE A STREET ADDRESS )

C. Enter new mailing add if icablg;
(Mailing address MAY BE A POSY QFFICE BOX)

D. If amending the registered apent gnd/or reglstered office address jn Florida, enter the num¢ of the

new L] en ¢ i (-1 AQQress:

Vy Yok isfered Apent

tilorida street uddress)

Neow Regi ; AR . Florida
(City) {“ip Codley

New ister yignature, if changin d Agent:
! herehy accept the uppoinimend as regisiered ugent. | am famitlar with and wecept the obligations of the pusition.

Signuature nf New Registered Agent, if changing
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It amending the Officers and/or Direciors, cnter the title and name of each officer/director being removed and title, name, ond
address of each Officer and/or Dircctor being added:

(Atiach additional sheets, if necessary)

Please note the vfficerfdirecive titde by the fiest letter of the office title:

P President: V- Vice Presiden; 1= freasurer: S= Secretary; D= Director: TR Trustee; C = Chairman or Clerk; CEY = Chief
Fxecutive Officer: CF(3 = Chief Financial Officer. If an officer/director holds more thun one title, list the first letter of each office
held Presidem, Treaxurer, Director would be PITD.

Changes should be noied in the fullowing manmer. Currenily John Doe is listed as the PST and Mike Jones is fisted us the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, v as Remove, and Sally Smith, SV as an Add

Example:

X Change Pl ohn Doc

A Remove Y Mike Jonss

_X Add 8Y Sally Smith

Type of Actjon Tizle Name Address

{(Check One)

n _:_Change P RODRIGUEZ, ERIKA P 20900 NE 30TH AVE STE 210
_ Add AVENTURA, FL 33180
_ Remove

2) ___ Change
o Add
____ Remove

3y ___ Change
___Add

Remove

4} Change
—_ Add
— Remove

3) . Change
- Add

Remove

&) ___ Change

—__ _Add
Remcve
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E. If amending or adding additional Articles, enter change(s) here:

{Allach additional sheets, if necessary).  (Re specific)

F. If un amendment provides for an exchange, reclassifieation, or eancellation of issued shares,
rovisions fori ting th dm if tained i men i f:
Uf not applicable, indicate N/4)
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The date of exch amendment(s) adoption: , if other than the
date Ihis document was signed.

Effective date if applicahle:

(no more than 9 days afier amemdmern file daie;

Note: Il the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's recards.

Adeption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amcendment(s)
by the shareholdcrs was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting sroups, The folfowing starement
must be separately provided for cach voting group entitled 1o vote separately on the amendmeni(s):

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

by

(voting graoup)

{0 The amendment(s) wastwere adopted by the board of directors without shareholder actian and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporalors without sharchatder action and shareholder
sction was nct required.

12/22/2017
Dated —

..

~ == ) ~
Signalure EE ’A.lﬁ f("{'t' ( ~

(By a director. president or ather @ﬁcet - if directors or oiTicers have not been
selected, by an incorporator -- i in the hands of a receiver, trusies, or other court
appointed fiduciary by that Hiduciary)}

ERIKA P RODRIGUEZ

{Typed or printed name of person signing)

¢

RUS DS
{Title of person signing)
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