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COVER LETTER

TO: Amendment Section
Division of Corporations .

ISPYS ACCOUNTING SERVICES ANDY M TN
NAME OF CORPORATION: ESPYS ACCOUNTING SERVICES AND MORE INC

150000249458

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

BIBIANA M ESPINQOSA

Name of Contact Person

FSPYS ACCOUNTING SERVICES AND MORI: INC

Firny Company

3141 SW T40TH AVE

Address
MIAMIL FILORIDA 33175

City/ State and Zip Code

JOHNESPINOSAG@HOTMAIL.COM

I-mait address: (1o be used for future annual report notification)

For further information concerning this master, please call:

BIBIANA M ESPINOSA 305 ) 308-1965

Name ol Contact Person Arca Code & Davtime Telephone Number

Enclosced is a cheek for the following amount made pavable to the Flerida Department of State:

= S35 Filing Fee (1$43.75 Filing Fee & L18$43.75 Filing Fee & (155250 Filing Fee
Cernficate of Jknus Certificd Copy Certittente of Status
(Additonal copy is Certiticd Copy
enclosed) {Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendmeni Scction Amendment Section

Diviston of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Iallahassce, F1. 32314 2415 N. Monroce Surecet, Suite 810

Tallahassee, FL 32303



Articles of Amendment
o

Articles of Incorporation
of

ESPYS ACCOUNTING SERVICES AND MORE INC

PI300O024948

{Documen: Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopls the following amendmeni(s) to
its Articles of Incorporation;

AL I amending name, enter the new name of the corpoaration:

The new

name must he distinguishable and contain the ward “corporation.” “compeny, " ar “incarporaied " or the abbreviation “"Corp.”
“tne, " or Col U oor the designation "Corp. 7 ine.” or “Co” A professional corporation name must contain the word
“chartered, ” Vprafessional association,” or the abhreviation “P.A7
. . - - . 3141 SWOLAOTH AVE
B. Enter new principal office address, if applicable:
Principal office address MUST BE A STREET ADDRESS - S
(Principal offi ‘ : ’ MIAMI, FLORIDA 33175

. Enter new mailing address, if applicable: 3141 SW 40TH AVE
(Mailing address MAY BE A POST OFFICE BOX) - ] :

MIAML FLORIDA 33173

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agenl and/or the new registered office address:

BIBIANA ALVARIEZ

Name of New Repisiered Agent

3141 SW HOTH AVE

(Iloridu street address)

) MIAMI 3175
New Kevistered (ice Address: b lcrlrl,l B
fCiny {7l Cende)

New Registered Apent's Sienature, if changing Registered Agent:
! hereln aceept the appointment as regisiered agent. [ am familiar with and aceept the abligations of the position.

Signature of New Rm:nfz_’d//g(’m ifchangiy
Cheek if applicable

3 The amendment(s) isfare being Gled pursuant 1o 5. 607.0120 (113 (). F.5.




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

(Anaeh additional sheers, if necessarv)

Please nate the officer/divecror wide by the first fetter of the ofjice ditle;

P = Presideni: V= Fice President: 1= Treasurer: S= Secretaryv: 1 Iiecctor: TR= Trustee; € = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Qfficer, If an officerfdivectn liolds more than one title, list the first letier of ecach affice held.
President, Treasurer, Divector would be P11

Changes should be noted in the faltowing manner, Curreaily Jolm Doc o listed as the PST and Mike Jones is listed ax the V. There s
a change, Aike Jones leaves the corporation, Safly Smith is namecd the 8 ond N These should De nated as John Doe, PEas a Chanyge,
Mike Jones, Voas Remaove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove vV Muke Jones
N OAdd SV Sally Smith
Type of Action Title Name Address
{Check One)
1) _ Change . o
___Add
Remove
2} Change _
_ Add
Remove
3y _ Change .
_Add
__ Remove
4y _ Change R
___Add
Remove
3} Change .
__Add
Remove
#) __ Change
__Add

Remove




E. If amending or adding additional Articles, enler changef{s) here,
{(Auvach additional sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or conceilation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if ot applicable, indicare N




07/23/2022
The date of cach amendment(s} adoption: . if other than the
daterthis document was signed.

Effective date if applicable:

(no more than VO day alivr amendment file daie)

Note: il the date imserted 1o this block does not meet the apphicable stitory filing requirememnts. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

L] The amendment(s) was/were adopted by the incorporators, vr buard of directors without sharcholder action and sharcholder
action was not required.

= The amendment(s) wasfwere adopted by the sharcholders. The nnber of votes cast {or the amendment(s)
by the sharcholders was/were sullicient for approval.

0 The amendmeny{s}) wasfwere approved by the sharcholders through voting groups. The folfawing stwerement
must be separatel provided for cach voting group entitled 1o vowe soparately on the qmendment(s):

“The number of votes cast for the amendment(s) wasfwere sulticient for approval

by

{verting group)

7/23/2022
Dated A Py

Signature

edent or other ofticar 2 directors or officers have not been
mcorporator il in the muds ota receiver, trustee, or other court
duciary by that liduciary

E@H/yyﬁ A (f/wzxﬂ

Typed or printed mnne o person signing
b ] ! gning

"HE SIS

(Title of person signing)

{Byadir
selected,
appoinice




