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COVER LETTER

TO: Amendment Scetion
Division uf Corporations

NAME OF CORPORATION: | O ancl fmmfﬁr{rf‘rr)m =0 fuhons Ine .
DOCUMENT NUMBER: P 1H0000 1413

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

Please return all correspondence concerning this matler (o the rollowing:

Nagib N ) f'CLCf-i

=
wName of Contact Person

Firm/ Company

4275 N 279 Aroe, .

Address

Mudin, FL 231 %
City/ State and Zip Code

Nagi b 550853 e Tl COrv

E-mail address: (o be used for futere annual report notification)

For further information concerning this matter, please call:

r\lq_cjnb N BCTH'CL_CT]'! AW e ) 53 3514

e e N N . aye
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o cheek for the fotlowing amount made payable w the Florida Department of State:

B 55 Filing Fee Os45.75 Filing Fee & 0$43.75 Filing Fee & - 13832.30 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Status
(Additionai copy is Certihed Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tablahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2019

NAGIB N. BALTAGI
14375 NW 2ND AVE
MIAMI, FL 33168

SUBJECT: TAX AND IMMIGRATION SOLUTIONS INC
Ref. Number: P14000074128

We have received your document for TAX AND IMMIGRATION SOLUTIONS
INC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The decument you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document shouid be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albritton
Regulatory Specialist | Letter Number: 219A00000440
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ReCEIVED

201FEB -4 PH I: 18

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee Florida 32314



Articles of Amendment
tu

Articles of Incorporation
of

oy Qriai h oy SesSlu oS [hmC
(Name of Corﬁarglion as currently filed with the Florida Dept. of State)

I e T =

Tax, anc

{Document Number of Corporation (il knoswn)

Pursuant Lo the provisions ol seetion 6071006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
its Articles ot Incoerporation;

A. If amending name, enter the new name of the corpurition;

rame must be distinguishable and contain the word “corporation,’
“Corp.,” “ine, " or Co,”

The new
" company,” or Cincorporated” or the abbreviation
ar the dexignation “Corp.” “fnc,” or "Co” A professional corporation name must contain the
word “chartered.” “professional asseciation, " or the abbreviation P

B. Enter new

=2
- 2
rincipal office address, if applicable: [\[ ’ﬁ L = “:\i"‘
(Principal office address MUST BE A STREET ADDRESS ) :- ';:,:. . ‘_:
Lot - fael ""_.__
L I L]
L
. ? —
C. Enter new mailing address, if applicable: . = [
(Muailing address MAY BE A POST OFFICE BOX) ~ j ﬁ =0
T (o))
SN 3
D.

Il amending the registered agent and/or registered offlice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Revistered Avent l‘\i} ﬁ

(Florida streer ceddress)
New Kegistered Office Addresy:

. Flarida
(Citv {71 Cudle)

New Registered Agent's Signature, if changing Registered Agent:
! hereby gocept the appointment as regisiered agent.

Fam jamificar with and accepr the obligaiions of the position.

NIA

Signattire of Now Regisiered Agent. if changing

Fage 1 of 4



IT amending the Officers and/or 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 note the officer/director title by the first ferter of the office title:

F = President, V= Vice President: T'= Treasurer: = Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. If an afficeridivector holds more than one tide, list the first lever of each office
held. Presidew, 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, Sallv Smith is named the Vand § These shoutd be noted as John Doe. PT as a Change,
Mike Jones, Vs Remove, and Salty Smith. 8V as an Add

Example:
X Chanpe rr John [oc
A Remove ¥ Mike Jones
_N Add sv Sallv Smith
Type of Action Title Nume Address
{Check One)
1) __ Change \J Me 1m0, Katiuskd 1G9 West 1B AVE
_ Add Apt & 20|
_X_ Remove Halcan, FL 23013
2) __ Change
_ Add
Remove
3 . Chunge
__ Add
Remove
4} _ Change
_Add
Remove
3) __ Chunge
__Add

Remowve

o) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s} here:
(Awach additional sheets, if necessarv)  (Be specific)

MO pPACH I AD e S il ama  SoetS OF Lo sk D CoOnhnué

Peing1m e corporaben.

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 itself:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) udoption: N | H . if other than the
date this document was signed.

Effective date if applicable: '}} l ) 2015

o more than N0 days after amendment file date)

Note: I the date inserted in this block does not mect the applicable stututory filing requirements. this date will not be listed as the
document’s effective dute on the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O T'he emendment(s) wus/were adopted by the sharcholders. The nuember of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separarely provided for each voring group emtitled to vore separately on the amendment(s):

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

by
{voting group)

O The umendment(s) wasfwere adopted by the board of dircctors without sharcholder action and sharcholder
action was not required,

MU amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated JJ'B“C" L,

| AN

. . - [ 2 .
(B a director, president or other officer — if direciors or ofticers have not been
selecied. by an incorporator — i in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fidugciary)

Signature

Nacnn N l'fZ'Lﬁl

{Typed or printed name of persefsigning)

Presclet

(Title of person signing )
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