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COVER LETTER

TO: Amendment Seotion
Divizion of Corporations

NamE or corroraTion: SOLUTIONS BY ACCOUNTANTS INC

The enclosed Articies of Amendineni and fee are submitted for filing.

Please retumn all sorrespondence concerning this matter to the following:

MOSES NAE

Namo of Contact Person

ACCOUNTANT & MANAGEMENT INC
Piry' Company

1549 NE 123RD ST

Address
NORTH MIAMI, FL 33181
Ciry/ State and Zip Code

INFO@TAXLEAF.COM
E-mall address: (30 be used for funure anmual repors noGHcadon)

For further information concarning this mattar, plesss eall:

MOSES NAE 4305 , 541-3980
Name of Contact Person Area Code & Daytimoe Telephons Number

Enclosod is a check for the following amount made paysble 0 the Florida Department of State:

[x] %35 Filing Foe D$43.75 Filing Fea &  [J$43.75Filing Fee &  [1352.50 Filing Fee
Certifivats of Status Certified Copy Certificatc of Status
(Additional copy Is Certifled Copy
enclosed) {Additional Copy
is enclosed)
] direst Address
Amendment Section Amandmant Baction
Division of Corporationa Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallaheyyes, FL 32301
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Articles of Assendmant SECAT aRY 0T SAC
to TR ALY R RRIPA
Articles of Incorporation
of

SOLUTIONS BY ACCOUNTANTS INC

P11000074343
(Document Number of Corporation (if lmown)

Pursusnt to the proviaions of ceotion 607.1006, Florida Statuces, this Florida Profft Corporation edopts the following amendment(s) to
its Articles of Incorporation:

The new
neme must be dintinguishable and contain the word “oorporatiom,” “company,” or “incorporated” or the abhbreviation
“Corp.,” “Inc.,” or Co.,” or the dasignation "Corp,” "Ine.” or “Co". A profasrionol corparation nams wuust contain the
word “chariered, " “professional avsoclation, " or the abbreviation “P.A."

(Prbu'bal a,o!u adlivess mnxAsmunngw)

C. Eatzr now malllng address. if aoolicable; o
(Mailing addrexs MAY BE A POST OFFICE BOX) e

New Regiriered Qffice dddress: Plorida_______
(Cio) 0 Code)

.00 (el AESE Sienriture. Dapging Kamistered Agen
I horeby cceept tha appointment as registered agent. | am fomilicr with and accept the obligarions of the positon.

Signature of New Ragistersd Agent, if changing

Pagelof4
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If amending the Officers and/or Directers, enter the Hile and name of each officar/dirvetor being removed and titls, name, and
address of each Officer and/or Director belng added:

(Anach additional sheets, if necesrary)

Pisare note the officer/director title by the first leiter of the office vitle:

P = President; Ve Vice President; T= Treasurer; 8= Secreiary; D= Divector: TR= Trusiee; C = Chairman or Clark; CEQ = Chief
Executtve Qfftcer; CFO = Chisf Financial Officer. If an officeriirecior holds more than one title, Hist the first letter of each office
held Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following mannsr. Currently John: Doe is listed ar the PST and Mike Jones is listed as the V. There Is
a changs, Mike Jonss leaves the corporation, Saily Smith [s named the ¥V and & Thesa should be noted os John Dos, PT as 2 Change,
Mike Jones, V az Remove, and Sally Smith, SV as an Add.

Example:

X Change T loha Dos

X Remove \'4 Miks Jopeg

X Add SY  Sally Smith

Iyme of Action JTide Noma Address

(Check One)

1y [ Change MGR NATARUS, MIKE 8178 NW 12TH ST SUITE 130
[ 1 aaa MIAMI, FL 33129
Removo

[Vl S NATARUS, MICHAEL 8175 NW 12TH ST SUITE 130

e MIAMI, FL 33129 _J

I:I_nemwa R
B)D_Chlnﬂ —_ PR
D_Add
[ Remove

sdome
[ 1ase
1 Reae

SJDChm —_—

L ass
[ Reoowe

o Jowe

[ 1 ace
[ Reawws
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E. X ames ddinz gdditional A 22, spter chal
(Artach additional shests, [f navassary).  (Be specific)

ALY 3Nt

poy for implem i fmeny
{if nai applicabls, indicale N/A)

Page 3 of 4
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The dute of each amendment(s) sdoption: , if other than the
dare tids document was signed.
Effective date [ applicable:
{nc more than 90 days after amendment fils dats)
Adoption of Amendment(s) (CHECK ONE)

Dummqu)mmubymmwm The rumber of votes cast for the amendment(s)
by the sharehiolders was/were sufficient for approval.

D’l’h:mmd:mt(a) was/were approved by the shareholders through voting gmupa. The following statement
musi be separately provided for sach voiing group entitled to vots separately on the amendram(s):

“The mumber of votes cast for the amendment(s) was/were sufficlent for approval

by »
{vosing group)

D‘l’heamendmmt(s)wnﬂw«eadopwdhy!hebwﬂofdlrecmnvdﬂmlhuﬂwldnrmﬂmandIMholdw
miouwnnotmqmred.

m&mﬂs)mmpmdhythcmommmmmlmahdduuﬁmmdmwu
I:ﬁunwumtrcqmnd.

Duseg 081172015

Y/ cxsti

(By a direstor, president or other officer — if dlrectors or afficen have not baen
solacted, by an incorporataer .« if in the hands of a receiver, trustee, or other court
appointed fidusiary by that Bduclary)

MICHAEL NATARUS
(Typed or printed name of person signing)
SECRETARY

(Titia of parson signing)
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