0000094593

(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[Jrckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Dty

Office Use Only

BRI O

900251054629

DR 3--01004 001 #4535, 10

Ee o
58 = -
T = }
e G
2% o
:_n‘r?‘. o
7 D
o 2O
7 %)

oo Sl 4%

h &

=

(3
O
e
W




COVER LETTER

T Amendrent Sectan
Division of Corporations

NAME OF CORPORATION: TTAB Tax Preparation
NDOCUMENT NUMBER: P1 1 000094593

The enclosed Articles of Amendmeny and fee are submitted for filing.

Plense tetur all correspondence coneerning s mauer w the followimg

Tania Hernandez

Numue ol Contwetl Person

True Amiable Benefit Inc.
Firms Company

1148 SE Highway 484
Address
Ocala, FL 34480

Citys State and Zip Code

thernandez@ttabtaxprep.com

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

For further information concerning this matter, please call

Tania Hernandez 392 307-2226

Name of Contact Person Area Code & Daytime Telephone Number

FEnclased is & cheek for the rollawing amount made payable to the Florida Department of State:

[} $35 Filing Fee O543.75 Filing Fee & O843.75 Fiting Fee & - 852,50 Fihng Fec
Cuertificate of Stahus Cerbitied Capy - Certiticiie ol Slalus
(Addimonal copy s Cerutied Copy
enclosed) iAdditional Copy

is enclosed)

Mailing Address sStreet Address

Amendiment Section Amendiment Seetion

Division of Carporations Division ot Corporalions
P.0O. Box 6327 Chitton Building

Talluhassee, IF1. 32314 2661 Executtve Center Crrcle

Tallahassce, FL 32301



Articles of Amendment

FILED
Articles of Incorporation

of »
T.T.A.B Tax Preparation , ,qi¢ 13AUG 26 PH 1: 23

(Name of Corporation as currently filed with the Florida Dept, of State) 2y oy
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Pursuant 1o the provisions of section 607.1006. Flovida Stues, this Florida Prafit Corporation adopis the Tollowing amendment(s) 1o
(s Articles of Incorporation:

. W amending name, enter the new nante of the corporation:

True Amiable Benefit, Inc. The  new

nme must e disimgihubfe mnf caniain the word worporaiin, T Cvoampany, T or Cmcorporaied T oor the abbreviaiion
TCorp 7 Mae o Co 7 the desianention P Corpl” ae T G 0 professional cornoration name must contain the
word “chartered,” Uprofessional association.” or the abhreviation ...

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

C. Enter new mailing address, il applicable:
(Maiting address MAV BE A POST QR FICE BOXT

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registeved agent and/or the new registered office address:

Nunie of New Resistered Aponl
e S SHI

(Flarida street address)

New Registered Qffice Address. . Florida

1y F'Z.‘_," Ceondes

New Registered Agent’s Signature, if changing Registered Agent:
Pherebv aceept the appopimient as vegiviered agent. Fam fapudiar with and aceept the obhgations of the pusiion.

Stgnutire of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/dircctar being removed and title, name, and
address of each Officer and/or Director being added:

(Attaeh additional sheets, i} necessary

Please note the officev/divector ntle by the fiist letter of ithe offive fide:

D= Prosdent; V= Fice Presidens, T = Treasurer, 5= Seorcraiy. D= Director, TR = Trastee: C = Chatrnian or Clerk, CEOQ = Chief
Exceutive Officer: CFO = Chiet Finanewd Officer. I} an officecidirector holds more than ane title, list the first lener of each office
held, President, Treaswrer, Director wonkd be PTD.

Changes should be noted in the folloseing manoer. Carrenthy John Doe iv histed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salhy Smith is named the Voand 8. These should be noted as John Doe. PT as a Change,
Mike Junes, Vas Remove, and Sath: Smith, SV as an Add

FExample:
X Change PT Juhn Doe
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe ol Action Tide Nane Address

{Checek One)

b Change S Maria Vazquez 1148 SE Hwy 484
LS Ocala,FL 34480

Remove

2) Change

Add

Remaeve

3} Change

Add

_ Remove

4} Change

. Add

_ Remove

3) Change

Add

_ Remove

n) . Change

Add

____ Remowve
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F. Il amending or adding additional Articles, enter change(s) here:
(Awach additional sheets, if necessarvi (Be specific)

FEIN # 45-3707522

F. If an amendment provides for an exchange, reglassification, or cancellation of issued shares,
provisioas for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicare N2y
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The date of cach amendment(s) adoption: _

date thrs dovument was aigned.

F.fective date if applicable:

(o more than 90 davs alier amendment file daie)

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentis) wasiaere adopted by the sharcholders, The number of votes cast for the amendmentts)
by the sharcholders wasswere sufficient for approval.

B The amendment(s) washwere approved by the sharcholders through voting groups. The following statement
must be sepurately provided for each voung grovp entiled o vote separaiely on the amendment(s).

“The number of votes cast 1or the amendment(s) wasfwere sufficient [or approval

by

fvoting yrop)

0 The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was nat reguired.

B The amendmentds) wasswere adopted by the incorporators without sharcholder action und sharcholder
action was not requiced.

8/16/2013

p)

“Hirectors or officers have not been
selected, by an incorporatar — i in theigids ol a receiver, trustee, or other courl
appoeinted Nduciary by that fiduciary)

Tania Hernandez

(Typed or printed name of persen signing)

Eresidentk

{Tide of person signing)
I E:
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