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COVER LETTER

TO: Amendment Section
Division of Corporations

' —_ - cLe ]
NAME OF CORPORATION: é I |\ +e y A )j\ P(C \13\5q vy 0 Ml —5‘-’5"“9‘
DOCUMENT NUMBER: Y | SO000D s e > 1 Cost.

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

Please return all correspondence concerning this matter to ihe following:

\\/\\(\C—?\;\\ M /\)@'\2\\?;
. Name of Contact Person ] "
é/:, [it+e NWETSC ol Ce - (-O‘VP :
. Firn Company
1S2% ) S ow Cowvt
- Address
MGG L DD e

Cit}/ State amd Zip Code

S(ﬂf\?/\ \ V&, @ e N o - Com

FE-nuil address: (to be used for Toture anmaibteport notitication)

For further information concerning this mater, please call:

NANTAERe AN A Amlhrt AU, G- 6D AN

x

Name of Contact Person < Arca Code & Daytime Telephone Number

Englosed is a check for the following amount made puyvable w the Florida Depantment of State:

$35 Filing Fee 054375 Filing Fee & 084375 Filing Fee & [J$52.30 Filing Fee
Certificate of Status Certfied Copy Certificate of Status
{Additional copy is Certificd Copy
enelosed) {(Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations ) Diwvision of Corporations

P.0. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite S10

Tallahassece. FLL 32303



September 25, 2020

MIRIAM M. ANDRE

15271 SW 46 COURT
MIRAMAR, FL 33027
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: ELITE TAX PREPARATION & MULTI-SERVICES CORP.
Ref. Number: P15000025657

We have received your document for ELITE TAX PREPARATION & MULTI-
SERVICES CORP. 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 registered agent must sign accepting the designation. ./

The date of adoption of each amendment must be included in the document. /

Please check the appropriate box on the amendment form regarding the ./

adoption of the amendmaeni(s).

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: 020A00018450

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

s of
=hie Tax Pfflﬂ(q‘\ujﬂ s Motld- seruices (oep

(\.unc of (_,()l‘])(]l’.ltl()l) as currently filed with the Florida Dept. of State)

P | 5 CCcoO 56 35T

{Document Number of Corporation (it known)

Pursuant to the provistons of section 607.1006, Florida Stuwtes, this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:
. -
“ ~ P .
1o W > I/ ( ? .
E‘l\'e, _E\VL(:)(_ 6(«\\’\('833 O The  new
. . - - i . o i o X ey . . [ i
nanie must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbveviation "Corp.,
A professional corporation name musi comain the word

“Inc., " or Co., " or the designation “Corp.” “lne.” or "Co ™
“chartered.” “professional associaiion. " or the abbreviation P

— _ . r _(_
B. Enter new principal office address, il applicable: ‘ 3 é 1 \ 5 L’/k) Lk Q: C-L’L'L 3
(Principal office address MUST BE A STREET ADDRESS ) . ; .~ - -
YA QG L R30F)
!

C. Enter new mailing address, if applicable: -~ - . ;
(Muiling address MAY BE A POST QFFICE BOX) ‘ 3 } )( \ o %) }'\ B C oLLd #
YN QNG L D00
!

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:

Nume of New Revistered Aygent \/\ A m Ou.)d/ ¥/\ Vﬁ\ 2\ ( 'i-
et neame Cvemse VSO Sl L\(_: Couw ¥

-‘.() \\/\("A( \Q’\a <. (Florida street uddress)
- ™
V \\'{ A A ( . Florida 33(/ ré

D.

e

(Zip Ceodel

New Registered Office Address:

(City)
r~
T
€
New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. Lam fumiliar with and accept the abligations of the position. <
¢
:" '
o =
Szgn N w Registered Agent, if changing -—
)

Check if applicable
O The amendnieni(s) isfare being filed pursuani to 5. 607.0120 (1) (), F.5.



If arnending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additionul sheets, if necessary)

Please note the afficer/director title by the first letter of the office tide:

P = President; V= Vice Presidemt; T= Treasurer: 8= Secretary: 1= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chiet
Executive Qpficer; CFQ = Chief Financial Qfficer. I an officerfdivector holds more than one title, list the first letier of each office held.
President, Treasurer, Dirccror would he PTD.

Changes should be noted in the following manner. Curvenily John Dec i fisted as the PST and Mike fones is listed us the V. There is
a chanee, Mike Jones leaves the corporation, Sufly Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Veas Remove, and Sally Smith, SV as an dded.

Example:
X Change PT Juhn Doe
X Remaove v Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) _ Change
__Add
_ Remove
2y Change
_ Add
Remove
3) ___ Change
Add
Remove
4y _ _ Change
_Add
Remove
35} Change
__Add
 Remove
¢) _ Change
_ Add

Kemove




E. 1 amending or adding additional Articles, enter change(s) here:
{(Anach addirional sheets, if necessarv). (Be specific)
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F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/t)
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' ’ ’ ) - ' - 50 o~
’ . h .
The date of cach amendment(s) adoption: J ”_?:L/ - (}(Jc)’(-' it other thun the

date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment fite darei

Note: [ the date inserted in this block does not meet the applicable stutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder actron and sharcholder
action was not required.

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) was/were approved by the sharcholders through voung groups. The following starement
must be separately provided for cach voiing growp eniitled 10 vore separarely on the amendment(s):

“The number of votes cast for the amendmeni(s) was’were sufficient for approval

by

(vorting growpy

Dated

Signature f'u{u W

{Bva chru\( fesident or other officer — if directors or officers have not been
selected, by an lnLUl‘pOl.llO[ — if in the hands of a recetver, trusice, or other court
appointed fiduciary by that fiduciary)

YA YA O ke

(Tvped or printed name of person signing)
2

-\> (C‘i)‘\zf\e,v‘l +

{Ttle of person signing)




