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COVER LETTER

TO: Amendment Section
Division of Corporations

Tally Services. Inc.
NAME OF CORPORATION: _ 0 "CrHees. e

12000033225
DOCUMENT NUMBER:

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

Please retum all correspundence concerning this matter to the following

Juan M. Ortiz

Name ol Contact Person
Tally Services, Inc.

Firmy Company
7400 SW 5Mh Terruce. Suite 300

Address
Munmi. FL 33158

City/ State and Zip Code

ortiz1 NOe@ gmail.com

E-mail address: (to be used tor future annual report notitication)

For further information concerning this maiter, please call:

Juan MOtz

K1t} REEASYE R
at { i
Name of Contact Person

Arca Code & Dayaume Telephone Number

Lnclosed is a cheek for the fellowing amount made pavable to the Florida Department of State:

435 Filing Fee (843,75 Filing Fee &  [J$43.75 Fiting Fee & [)$52.50 Filing Fee
Certificate of Staros

Certified Copy Certificate of Status
(Additonal copy is Certificd Copy
enclosed) (Addstional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallabassee. FL 32314

2415 N. Monroe Street. Suite Si0
Tallahassee. FL 32303



Articles of Amendment
w

Articles of [ncarporation
of

Talty Services, Inc.

{(Name of Corporation as currcatiy filed with the Florida Dept, of State)

P12000033225

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Flonda Statutes. this Flerida Profis Corporation adopts the following asmendmeni(s) to

its Articles of Incorporation:

A. H amending name. cater the new namie of the corporation:

The new
Cteompany, oy Cincorporgted U or the abbreviation " Corpr, 7
A professiongl corporation name mnst contain the word

name miest be distinguishable and conain the word “corporation,”
e, T oor Col U or the destenation “Corp, 7 Cine, 7 or "Ca
“ehartered, " Uprofessional ussociation. " or the abbreviation "P.A4. 7

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

C. Enter new mailing address, if applicablc:
fMailing address MAY BE A POST QFFICE BOX)

1. If amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Begistered Ayeni

tFlaride street address:

New Registered Office Address: . Florida
1iny (Zip Coddey

New Repistered Apent’s Signature, if changing Registered Apgent:
L hereby accept the uppoinement as registered agent. L am familiar with and aecept the obligations of the position.

Stgnature of New Registered Agent. if chunging

Check if applicable
—] The amendment(s) is/are heing Tiled pursuant o s. 607.0120 (117 (). F.S.



if amending the Officers and/or Directors, enter the title and name of each officeridirector being removed and title. name, and

address of each Officer and/or Director being added:
rdttach additional sheets, if necessary)

Please noie the officerddirector title by the first letter of the office itle:

P = President: V= Viece President: T= Treasurer: S= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = C hief
Execuive Officer; CFO = Chicf Financial Officer. I an officer/director holds more ihan one title, list the fivst letter of cach office hald

President. Treasurer, Director wonld be PTD.

Changes should be noted in the jollowing manncr. Currentiv Jotn Doe is listed ax the PST and Mike Jones is listed ax the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the 'V and S, These should he nowed as John Doe, PT as a Change,

Mike Jones, Vas Kemove, and Sally Snrith, SV as an Add.

Address

7400 SW 3(nh Termace. Suite 301

Miam FL 33135

Fxample:
X Change PT John Doe
X Remove v Mike Jones
_N Add Y Saliv Sipith
Typr of Action Title Name
(Check Onet
TCFO Jian M. Omz
1) Change
X
Add
Remove
) Change
Add
Remove
3 Change
Add
Remove

4) Change
Add
Remove

3) Change

Remove




E. If amending or adding additional Articles. enter chanpe(s) here:
(Attach additional sheets, if mecessary).  (Be specifict

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the nmendment if not contained in the amendment itself;
(i natr applicable, indicate N4




The date of each amendment(s) adoption: .1t other than the
date this document was signed.

Effective date if applicable:

fries more than 90 duvs afier amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Ameadment(s) {CHECK ONE)

= The amendmeni(s) was were adopied by the incorporators, or board of dircctors without sharcholder action and sharcholder
action wats not required.

1 The amendment(s) was‘were adopted hy the sharcholders. The number of votes cast for the anmendment(s)
by the sharcholders wasfwere sufficient for approval.

£ The amendmeni(s) was‘were approved by tie snarenolders through voung groups. The fiflowing siatement
must be separately provided for cach voring growp entitled 1o veue separatoly on the amendment(si:

“The number of voles cast for the amendment(s) was/were sufTicient for approval

by

{viring group)

Maw 19, 2020
Duated

Signamrc"c A E ; ;

(Bya d| or pr;srdum b ather officer - if dircetors or officers have nat been
sefected, by an incorporator - (00 e hands of o receiver, lrustee. of other coun
appointed {iduciary by that fiduciary)

Marta C. Oniz

(Typed or printed name of person signing)

President

(Title of person signing)



