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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JUST TAX PLUS, INC
DOCUMENT NUMBER: P1 500001 1 585

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

Please return all correspondence cancerning this matter to the following:

RALPH PADRON

Name of Contact Person

PADRON & ASSOCIATES, INC.

Firm/ Company

2095 W 76TH STREET

Address

HIALEAH, FL 33016

City/ State and Zip Code

RALPH@RALPHPADRON.COM

E-mail address: (1o be used for fulure annual report neufication)

For further information conccrning this matter, plcasc call:

RALPH PADRON 305 . 818-0404

Name of Contact Person Area Code & Daytime Telephone Number

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

[ $35 Filing Fee 343,75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addiuonal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Incorporation q.-.‘,_.\;__y.x_.-.,';:_ '~:‘.,' ‘,,m%, .
i TAUL ARASSEL. FLORID/

P1500001 1585

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) to
its Articies of [ncorporation:

A. Ifamending name, enter the new pame of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “mueorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or “Co”. A professional corporation namne must contain the
word “chartered " “professional assoctation, " or the abbreviation “P.4."

D. Enter new principa! office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailino address, if applicable:
(Mailing address MAY BE A POST )FFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
pew repgistered agent andfor the new registered office address:

Name of New Registered Agent

(Floridu stree! address)

New Registcred Office Adidress: , Florida
’ (Ciry) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
Il hereby accept the appoiniment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

Pape 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tiile, name, and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessary)

Please note the officer/divector title by the first lenier of the office rirle:

P = President; V= Vice Presidenr: T= Treasurer: S= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If un officer/director holds more than one iitle, list the first letter of each office
held. President. Treasurer, Divector would be PTD.

Chunyes shuuld be roted in the following manner. Currently Johre Doe is listed ay ihe PST und Mike Jones is listied ay the V. There iy
g change, Mike Joues leaves the corporation, Sally Swiths is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examplc:

X Change PT John Doe
X Remove v Mike Jones

_X Add 5V Sally Smith

Type of Action Title Name Address

(Check Cne)

o] change VPSD ORLANDO DOMINGUEZ BC 4548 WEST 12TH AVE
[ aas HIALEAH, FL 33012
Remove
v PSTD DILYS DOMINGUEZ 4548 WEST 12TH AVE

2) Change
[ aaa HIALEAH, FL 33012

[ ] remove
3 E[ Change
D_Add

(] remove

4 D_ Change
[ e
I__—I_ Remove

5) D Change
D_ Add
u Remove

&) D Change
[T ace
[l_ Remove

Puage 2ol 4
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E. If amending or addiug additioual Articles, enter change(s) here:

(Attach additional sheess. if necessary).  (Be specific)

N/A

F. [fanamendment provides for an exchonge, reclussification, or cancellation of issued shaces,
provisions for implementing the amendment if not contained in the amendment itself:

{if nor applicable, indicare N/A)

N/A

Page 3 of 4
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The date of each omwendment(s) aifuplion:

dste this dovument was signed,

Elfective date if upplicable:
o sz dhean ¥0 s ofler amendment file dutel
Adaption of Amendnieni(s) {CHECK ONE)

R‘u: armmemiment]s) wasiwers adopied by the sharchollers. The number of voles cast for the avmndimestis]
by the sharcholders waswere sufficient: for approval.

Dﬂw asiendmint(sh wastaere approvid by the shacsholders thtough viting groups. The jotlowiag sicement
st be separmely provided for suck veting groug enitled (o vote separately o the omsedrseniisic

“The nwnher of veres cast far the amendmeni{s) wusfwere sufficient fiw approval

by
oping proup)

Dﬁw arnendments) wantwere adopted by th board of dircctars without shsreholdir scticn aod shascholder
Acvon was not required.

DF&: grnesdmeni(s) wasiwere ndopted by the incorpotitors without sharcholder action and sharcholder
action was 2ot reguioed.

Bated 07:07:'203—7—\

Shuature {:;6% ; /

(B» & diree ;m,,\. ot other officer « i directons or officers have not bevs
selerizd, By et iiGfporator - i in the hands of # receiver, tasive, oy other coun
sppuinied Sdutiary by tha fiducitry

DiLYS DOMINGUEZ

{Typed ur printad nawss of parson signing)

PREGIDENT

{Tithe of porsee signiog)
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