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LETTER

TO: Amendment Section
Divisioh of Corporations

naME oF corporation: SOLUTIONS BY ACCOUNTANTS INC
P11000074343

The encivsed Articles of Amersdment and fee are submitted for flling.

DOCUMENT NUMBER!:

Pleasc return &ll correspondence conceming this matter to the following:

MOSES NAE

Name of Contact Person

ACCOUNTANT & MANAGEMENT INC

Firm/ Company
1549 NE 123RD ST
Address
NORTH MIAMI, FL 33161
City/ State and Zip Code

INFO@TAXLEAF.COM
FE-mail address: (to be Used Tor future anmual report notification)

For finther information concerning this matter, pleasa eaill:

MOSES NAE 305 |, 541-3980

Name of Contact Persan Area Code & Daytime Telephone Number

Eneclosed is a check for the following amount mads payahle to the Florida Department of State:

@l $35 Filing Feo Cs43.75 Filing Fee &  [J$43.75 Filing Feo &  [1$52.50 Filing Fee

Certificete of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporationa Division of Corporations

F.O. Box 6327 Clifton Building

Tallahassee, F1 32314 2661 Bxecutive Center Clrele

Taltahassee, F1. 32301

H13000191698 3
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Articles of Amendment
to 158UG-7 &M 9: 3
Artictes of Incorporation
of

SOLUTIONS BY ACCOUNTANTS INC

P11 000074343

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stetutes, this Florida Proflt Corporarion adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamendinpg name, enter the new nams of the corporation:

The new
name muti be distingnishablc and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.." "Inc.,” or Ca,” or the designation "Corp,” "Inc.” or "Co". A professional corparation name muss contain the
word “chartered,” "professional association,” or the abbreviation “P.A.~

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

C. Enter new mailinp address, if applicable: Lo
(Malling address MAY BE 4 POST OFFICE BOX) L ral

{Florida street address)

New Regisiered Qffice Address: JFlorda_
cm) . @i Code)

I hereby accepr the appomm as regmerad agent. I am fmrhw wzth and accept the obligations of the position,

Signature of New Registered Agent, {f changing

Pagelof4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and Htle, name, and

address of each Officer and/or Director being added:
{Attach additional sheets, if necesseny)
Please note the gfficer/director title by the first latter af the office tille;

P = Presidemt; V= Vice President; T= Treasurer; 5= Secretary; D= Dirgctor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than ons title, list the first letter of each office
held Preyident, Treasurer, Director would ba PTD.

Changes should be nated in the following manner. Currently Jokn Doe ia listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nomed the V and S. These should be noted as John Doe, PT as a Change,

Mike Jonas, V as Remove, and Saily Smith, SV o3 an Add,

Example:
X Change ET
X Remove Y
X Add sV
Type of Action Title
{Check One)
i [_] chane ve

lohn Doe
Mike Jones
Salty Smith

Name

NATARUS, MICHAEL

Address

8175 NW 12TH 8T SUITE 13D

Add
l:l_ Removes

2) I:l.Clmnac

MIAMI, FL 33129

D_ Add
D_ Remove
3) D_ Change

[ 1 A
D_ Remaove

& [ Change

1 ada
[ Remove

5} DChmge

[ ace
D_ Remove

6) EI. Change

D_ Add
l:l,_ Remove

Page2of 4
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ngl Argicl nter chan
(Attach additional sheeis, if necessary).  (Be specific)

( not applicabls, indicats N/)

Page3 of 4
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The dateiol each ssomdment(sh:adoption: N iz P
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[ Trie smmanimeni(s wma/sers ovlopiad iyt ioind o iy rttics wsiolde BORSD stk shereimlider
aciion was netrequired.,

.ﬂbmﬂm«xﬁ;}mﬁmd@dhﬂu mwmmww»mmm
aotfon way ot mquiired.

L
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MOSES NAE

CTypet o privited mitme of pocsoi signivg)
PRESIDENT

#
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15 AUG -7 :
The date of each amendment(s) adoption: AH 3 . "li"uthu than the
date this docutnent was signed.

Effective date if applicable:

(no more than 90 days gfter minendment file date)

Adoption of Amendment(s) (CHECK ONE)

I__—Il'he amendmient(s) was/were adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the sharshalders wasfwera sufficient for approval.

amendment(s) was/were approved by the shareholdery fhrough voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(y).

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

b}" ”
(voting growp)
I:IThe amendment(s) was/were adopted by the board of directars without shareholdm; action and shareholder
action was not required.
IZlThe amendment(s) was‘were adopted by the incorporators without sharehclder action and shareholder
action was not required,
" Dated 8/7/16
~ Signatare

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a racsiver, trustss, or other court
appointed fiduciary by that fiduciary)
MOSES NAE
(Typed or printed name of person aigning)

PRESIDENT

(Title of person signing)

H15090191699 3



