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COYER LETTER

TO: Amendment Section
Division of Corporations

INDEPENDENT TAX SERV
NAME OF CORPORATION: DEPEND SERVICES PLUS CORP

P15000040870

DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submirted for filing.

Please return all correspondence concerning this matter o the following:

MARCO OLARTE

Name of Contact Person

INDEPENDENT TAX SERVICES PLUS CORP

Firm/ Company

P183 W29 TH STREET 2nd FLOOR

Address
HIALLEAH, FL.33012

City/ State and Zip Code

INDEPENDENTTAXSERVICESZZHOTMAIL.COM

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

Far further information concerning this matter, please call:

MARCO OLARTE at (.'505 ) 887-0001

Name of Contact Person Arca Code & Daytinwe Telephone Number

Enclosed is a check for the fellowing amoumt made payable to the Florida Department of State:

B $35 Filing Fee [1s43.75 Filing Fee &  [1$43.75 Filing Free &  [1$52.50 Filing Fee
Certificate of Status Ceniified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Addiional Copy
ts enclosed)
Mailing Address Street Address
Amendment Seclion Amendmens Seztion
Divisior ¢f Corporations Division of Corporations
P.O. Box 5327 Clifton Building
Talluhassce, F1. 32314 2661 lixeculive Center Chicle

Tallahassee. FI. 32301
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Articles of Amendment
fo =
Articles of Incorporation .
of

INDEPENDENT TAX SERVICES PLUS CORP

(Name of Corporation as currently filed with the Florids Dept. of Stafe)

P15000040870

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10006, Florida Statutes, this Forida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. famending name, enter the new name of the corporation:

The new
nomne must be distinguishable and comtain the ward “rorporation,” “company.” or “incorporated’ or the abbreviation
“Corp..” TInc, " or Co., " or the designation "Corp.” “fne,” or "Co”. A professional corporafion name inust coniain e
word “chartered.” “professional association, ' or the abbreviation “P.A."

B. Enter new principal office address. if applicable:
(Principnl office address MUST BE A STREET ADDRESY )

. Lnter new nmwiling address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

D. If smending the registerced agent and/or registered office address in Florida, enter the name of the
new registered apent and/ar the new registered office nddress:

ALINA SIMON LLANES

N I New istered

18752 NW 84 PLL UNIT 6D1-6

(Florida streer address)
HIALEAH . 33015
, Florida_

New Revistered Office Address:
(Cityl (Zip Code)

New Registered Apent's Sipnature, if changing Registered Agent;
I hereby accept the appointment as registered agent. [ am familicr with and accept the obligations of the position,

S Moue)

Stgnatire of New Regiftefed ;genl. fehanging
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If armending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheeis, if necessary)

Please noie the gfficer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treastwer: 5= Secretary; D= Director; TR= Trustee; C = Chairitan or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds inore than one title, list the first letter of edach office
held. President, Treasurer, Direcior would be PTD.

Charnyges should be noted in the faltowing wmanner. Currently John Daoe is listed a5 the PST and Mike Jones is fisted as the V. There 1s
a change, Mike Jones leaves the corporarion, Sally Smith is nained tire V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones. ¥ as Remove, and Sallv Smith, SV ax un Add.

Example:
A Change PT Iohn Dne
X Remove ¥ Mike Fones
_N Add SV Sally Smith
[vpe of Action iz Name Address
{Check One)

P MARCQ OLARTE 8974 NW 145 TH STREET
1) Change

MIAMI LAKES F1L 33018
Add

Recmove

P ALINA SIMON LLANES 18752 NW 84 PL UNIT 6016-0
2) Change

X add HIALEAH FL 33015

Remove

3 Change

Add

__ Remove

4) Change

Add

Remove

3) Chenge
Adii
Remove

6) Change
Add

Remove
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E. If amending or adding additionnl Articles, enter change(s) here:
(Atach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellatign of issucd share

provisions for implementing the amendment if not congained in the amendment itself:

(if not applicable, indicate N/A)
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The date of each amendment(s) adoptien: , if other than the
date this document was signed.

0B/16/2019
Effective date if applicabie:

{no more than 90 days after amendment file daic)

Note: If the date inserted in this block does not meet the applicable starutory filing 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)

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

[ The amendmeni(s) wasAvere approved by the sharcholders through voting groups. The following siatemens
must he separately provided for each voting group entitled to voie separately on the amendment(s):

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

by

(voting growp)

E The amendmeni(s) was/were adopied by the board of directors without shareholder action and shareholder
action wus not required.

O The aimendiment(s) was/were adopted by the incorporazers withaut sharcholder actiun and sharcholder
action wis not requited.

O8/16/2019
[Dated

>l 26
Siguature ,-'%Zﬁzj é'/ ALl
{Bya dir,étor, president or other otticer — if dircctors or officers have not been

selected, by an incorporator - if' in the hands of a receiver, yusice, or other court
appointed Tiduciary by that fiduciary)

MARCO OLARTE

{Typed or printed name of person signing)

PRESIDENT/DIRECTOR

(Title of person signing)

Pave d ol 4



