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TENILLE MOONASINGH
4500 FORBES BLVD
SUITE 200

LANHAM, MD 20706 US

SUBJECT: ILM. TAXES & ACCOUNTING SERVICES INCORPORATED
Ref. Number: P13000001511

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT/ SOCIAL CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist || Letter Number: 622A00008141
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: X .W\. Naves *ACMQS Sequi el mcorpora e d

DOCUMENT NUMBER: P\ﬂ;.ooooqsu

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

Please return alt correspondence concerning this matter 1o the followiny:

T \ecne Monesn MA«

Name of Contact Person

V\oo(\ (LJN\‘QO(H N 5«_.

+
SFirm/ Company

157 Rur\and \Way

" Address

\hanoier v WD 1O
Cuity/ State and Zip Code

wirko @ der Necoumon- Comm

E-mail wddress: (1o be used for future annual repert notification)

For turther information concerning this matier, plesse call;

T NecaMe V\oof\a.S\f\f(L\ al(__tae’] ) LB o)

Name of Contact Persdn Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made puyable to the Florida Department of State:

L $35 Filing Fee (184375 Filing Fee &  {JS43.75 Filing Fee & [J3$52.50 Filing Fee
Centificate of Status Certified Copv Certificate of Status
{Additional copy is Centificd Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0, Box 6327 The Centre of Tallahassce

Tallahassee, FIL, 32314 2415 N. Manroe Street, Suite 810
Tallahassee, FIL 32303



Articles of Amendment FIL ED
T L__

to
Articles of Incorporation 7
T Tookes 4 Acx;owr\g Secvi aas Ton CpiAibaieiy. or
{Name of Corporation as currently filed with the Florida Depf m‘S';ﬂa ".}

9\390000\5\\

(Document Number of Corporation (if known)

Pursuant w the provisions of section 607, 1006, Florida Stawutes, this Florida Profir Corporation adopts the tollowing amendmentis) 1o

its Articles of Incorporation:

A, If amending name. enter the new name of the corporation:

—

Meoan Ad\\'\&.of“\ | A The new

name must be distinguishable and contain e word “corporation, ” “company, " or “incorporated” or the abbreviation “Corp. "
il or Co, U oor the designation " Corp, " Uine, " or "Ca " A professionad corporation nume must contain the word

“chartered, " Uprofessional association.” or the abbreviation "P.A”

B. Enter new principal office address, if applicahle: wsao ;:o("tg.s @:-\\IA .
(Principul office address MUST BE 4 STREET ADDRESS )
Soaale 2oo

L _aara, WM 26 10e

C. Enter new mailing address, if applicable;
(Muiling address MAY BE A POST QFFICE ROX) \513% Rutand \) Gy
1

Yarwver v MAO 240w

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

Name of New Revistered Avent \\\ \ A’
L3

(Florida street uddress)

New Regisiered Ofjice Address: M \A . Florida
{Citv {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appeintment as vegistered ageni. | am familior with and accept the obligations of the posiiion.

Stgnature of New Registered Agent, if changing

Check if applicable
1 The amendinenits) isfare being filed pursuant to 5. 607.0120 (1) (¢). F.S.



" If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if’ necessary)

Please note the officer/divector tide by the first letter of the office ttle:

P = President: ¥= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the I and 8. These should be noted us John Doe, PT as @ Change.
Mike Jones, U as Remove, and Sallv Smith, SV as an Add,

Example:

X Change PT John Doc
X Remove Vv Mike Janes
_X Add SV Sally Smith
Tvpe of Action Tile Name Address
{Check One)
1y __ Change “ \A
_ Add
Remove
2y Change ‘il_a_
o Add
Remove
3 ): Change ‘\"\pf
_ Add
_ Remove
4y Change m__
_ Add
Remove
j) ___ Change N ].A
Add
— Remove
6y ___ Change \) \ﬁ
_ _Add

Kemaove




E. Ifamending or adding additional Articles, enter chunge(s) here:
{Auach additional sheets, if necessary).  (Be specific)

TS

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisigns for implementing the amendment if not contained in the amendment itsell:
{if nent applicable, indicate N74)

VALY




" The date of cach amendment(s) adoption; ob ‘\S | ol . if ather than the
date this document was signed.

Effective date if applicable: Ol ‘ S I 2022

(o more than 90 duvs afier amendment file dare)

Note: If the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendmeni{s) (CHECK ONE

O The amendment(s) wasfwere adopied by the incorporators, or board of directors without shareholder aciion and sharehokder
action was not reguired.

f/’l‘hu amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment{s}
by the sharcholders was/were sufficient for approval.

O3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statenent
must be separatelv provided for cach voting group entitled to vore separately on the amendment(s):

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

by

fvaring groupr)

Dated OU] 15 | gy

Signature C E !ig %

. St - . . .
{3y a director. president or other officer — if direciors or officers have not been
selected. by an incorporator — i in the hands of a receiver, trustee. or other count
appointed fiduciary by that fiductary)

— . -
\m\\\c_, ‘\’,\ Sond Sy (\Qg\
(Typed or printed name of persen si'g':’ling]

T e oA e

(Tisle of person signing}




