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COVER LETTER

TO: Amendment Section
Division of Corporations

Lisette Fernandez PA
NAME OF CORPORATION; .~ © " andes

P140000154 10
DOCUMENT NUMBER:

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

Please return all correspondence concering this matter tw the tollawing:

Jacqueline M Rosado

Name of Contact Person

Tax House Miami Inc

Firm/ Company
301 NE 79th Street #2

Address
Miami FL 33138
City/ State and Zip Code

Jacqui@taxhousemiami.com

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

For further imformation concerning this matter, please call:

Jacqueline M Rosado at{ 786 ) 615-2009 x 109

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is u check for the following amount made payable o the Florida Depaniment of State:

= 35 Filing TFee C1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
15 cnclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassec, FIL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce. FLL 32303



Articles of Amendment
to

Articles of Ineorporation
of

LISETTE FERNANDEZ PA
(Name of Corporatien as currently filed with the Florida Dent. of State)

P14000013410

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statues, this Florida Profit Corparation adopts the following amendment(s) o

its Anicles of Incorporation:

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

The  new

LISSETTE FERNANDEZ PA

name must be distinguishable and contuin the word “corporation.” “company, " or Vincorpuraied " or the abbreviarion “Corp., "
A professional corporation name must contain the word

“tiel T or Col T or the designation “Corp, ™ “lne.” or "Co”
“churtered,” Uprofessionad association. " or the ubbreviation “PAT

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )
Y
C. Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST QFFICE BOX) N
i=
PRT
oy
D. If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Acent Tax House Miami I No
301 NE 79th Street #2
(Floridu streer address}
. . Miami 33127
New Rewistered Office Address: viam . Florda "
{Ciry) (i Code)

New Registered Agent’s Signature, if changing Repistered Apent:
[ hereby accept the appointmeni as registered agent. Lam familiar with and accept the obligations of the position.

;fw% adr 7
V/ / /gnamr(' of M(’gim?n’d Agem, if changing
Check if applicable

1 The amendment(s) isfare being tiled pursuani to 5. 607.0120(11) (e}, F.S.




If amending the Officers and/ov Directors, 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 necessary)

Please nate the officer/director title by the first letter of the office title:

P = President: V= Vice Presidem; T= Treasurer; 5= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer. CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter af each office hefd,
President. Treasurer, Divector would he PTD.

Changes should be noted in the folowing 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, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥V us Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove A Mike Jones

_X Add sV Sally Smith
Type of Action Title Name Address
(Check Oned
1) _  Change

_ Add

_ Remove
2) _ Change

_Add

Remowve

3) _ Change

_ Add

Remove

4) __ Change

_ Add

__ Remove
) ___ Change

_Add

— Remove

)] Change

Add

Remove




b. If amending or adding additional Articles, enter change(s] bere:
(Atach welditinmal shewis, i necessuryy. (Be specific)

F. ifan amendment provides fur an exchanpe, reclassification, or cancellation of bssued shuares,
provisivns for implementing the amendment il not contained in the amead meat itself:
v nor applicahic. indicate N/4)




The date of cach amendmeni(s) adoption: . i other than the
date this documient was sivned.

Effective date i applicable:

{o mered than 90 davs after amendment file darei

Note: 1 the date inserted in diis block does not aweet she applicable siatuory filing requirements, this dae will nor be Histed as the
document’s elfectve date on the Depaoiment of State’s records.

Adoption of Amendmeni(s) (CHECK DINE)

& The amendment(s) was/were adopted by the incorparators. or baard of directoes without shareholder action and sharcholder
action was mot reguired.

3 The amendment(s) wasiweee adopted by the sharcholders. The number of vois cast for the amendimeni(s)
by the sharcholdues was/were sufficient for approval.

O The amendmeni(a} was/were approved by the shaceholders through vouing vroups. Fhe following statement
maxl he separatelc provided for eoch voting grow emided 1o vote sepuraielv on the umeadmeni(s):

“The rumber of votes enst for the amendment{s) wasivere suffivient for approval

59

tvaring eroup)
- }-
Daled [’[ Ao |

Signature L@‘t&u A gb«mo("/‘}"‘

{By a director. president ur other officer - if directors ar officers have not been
seteeied, by anincorporator — i in the hands of a recciver, instee. or ather coun
appaointed fiduciary by that fiduciary)

Lisseue Fermander

(Typed or printed mame of person signing)

IPresident

{Fitle of person signing)



