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COVER LETTER

TO: Amendment Scciion
Division of Corporations

R, o Accounting & Compliance, Ing
NAME OF CORPORATION:

P13000040208
DOCUMENT NUMBER: __

The enclosed drticles af Amendment and fee are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

Gusiavo Torres

Naime of Cantact Person

Firm/ Compuny

109 N Beaumont Avenue

Address
Kisstmmee., FL 34741

City/ Suate and Zip Code

Jueuments@epatorres.com

E-miail address: (to be used for future annuaal report netification)

For further information concerning this matter. please call:

Crustavo Torres l (407 ) 013-5511
a

Name of Contact Person Arca Code & Daytime Tebephone Number

Enclosed ts a check for the following amount made payable to the Flerida Department of State:

B S35 Filing Fee 084375 Filing Fee & [O343.75 Filing Fee & [0$52.50 Filing Fee
Certificate ol Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enelosed) {Additional Copy

13 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallakassee, FL 323010



Articles of Amendment
to

Articles of Incorporation
of

Accounting & Compliance. inc

(Nunmte of Corporation as currently filed with the Fiorida Dept. of State)

13000040208

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of incorporation:

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

The new
name musi he distinguishable and contain the waord “corporation,” “company,” or “incorporaied” or the abbreviation

“Corp.” “ine, " or Co, 7 or the designation “Corp,” “Ine. " or "Co ™
word Uchartered.” "professional association,” or the abbreviation P47

A professionad corporation name must contuin the

o . . 109 N Beaumont Avenue
R. Eunter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

Kisstmmee, FL 34741

pu——y
=]
= .
C. Enter new mailing address, if applicable: O N 12 - s
- . — . 109 N Beaumont Avenue
(Mailing address MAY BRE A POST OFFICE BOX) ‘ —
Lo
Kissiinmee, FL 34741 - m
=
A
[3 3]
(%]
b, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. . Gustavo Torres Decos
Nume of New Reyistered Ayent
109 N Beaumont Avenue
(Florida street address)
, . Kissimmee SECE VR
New Revistered Office Address: . Florida
(Cin) (Zip Codve)

New Registered Agent’s Sienature. il chaneing Registered Agent:
I hereby accept the appointment as registered agent.

Fam familiar with and accept the obligations of the position.

Z Unf of New R{gjlcrcd Agem, i changing
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If amending the Officers and/or IMrectors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryy

- Please note the officer/director title by the first letter of the affice tite:

P = Prexident: ¥= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee: C = Chadrman or Clork; CEO = Chief
Exceutive Officer: CFQ = Chief Financial Officer. If un officer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Divector scould be PTD.

Changes showdd be noted in the following manner. Curventdyv John Do is listed ay the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remaove, and Sally Smith, SV as an 1dd.

Example:

X Change T John Doc
X Remove v Mike Jones
] X Add S5V Sally Sinith
Tvpe of Action Title Namy Address
) {Check Ome)
i1 _ Change NIA NIA N/A
_Add
_ Remowe
2) __ Change
_Add
Remove
3) ___ Change
_Add
__ Remove
4) ___ Change
_ Add

Remove

3) Change
Add
Remove

n) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Awtach additional sheets, if necessaryi.  (Be spocificy

NFA

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment ifself:
(if not applicable, indicare N/4)

N/A
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The date of cach amendment{s} adeption:

date this document was stgned.

Effective date if applicable:

. 1f other than the

(no more than 90 days after amendment file date)

Note:
decument’s etfective date on the Department of State™s records.

Adoption of Amendment{s} (CHECK ONE)

The amendment(s) wus/were adopied by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufficicat for approval.

O The amendment(s) washvere approved by the sharcholders through voting groups. The following stitement

must he separately provided for each vaiing group entitled 1o vore separately on the amendmeni(s):
“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

O The amendment(s) wasiwere adopied by the board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendment(s) was/were adopied by the/incorporators without sharcholder action and sharcholder

action was not required.
o
D2
Mated A N

. d
Signature YW

(Bva (lui{ Aor. prc-ldcnt ther officer ~ if directors or officers have not been
selected. by an mu)rpomlo - if in the hands of a receiver. trustee, or other court
appoeinge ndm.m by thal fiduciary)

If the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed a3 the

uu{r[ (0 Quspp I

(T p(l on printed [mrn " person MLI]iIlE]

( Tb/\/b -/ lﬁ'ﬂ

N (Tule nT pob(ln :~1gmng W ﬁ/
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