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COVERILETTER

TO: Amendment Sectian
Daston ol Carparations

M 2 Tax Salutions C
NAME OF CORPORATION: ax Solutions Corp

PL50000T5757

DOCUMENT NUMBER:

Vhe encloscd Arficies of Amendment and fee are submutted for tiling

Please return all correspondence concerning Uns matter 1o the followng:

Auda Morelles

Name of Contact Person

Firm Company

Addiess

5700 1 ake Worth Read Swe 208

Ciy/ Stawe and Zip Code

CGreenacres FlL 33403

1 mail address: (10 be used for future annual report notiication)

For further information concerning this matter, please call:

Atda Motelles \ (56] ) 720-6475
1

Name of Comact Person Area Code & Davtime Telephone Numbe

Enctosed 15 a chieck for the following amount made payable to the Flonda Depariment of State:

B S35 Filing Fee Os43.75 Fuling Fee & 543,75 Filing Fee & 085250 Filing Fee
Certificate ot Statug Centified Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) LAdditional Copy

is encliosed)

Mailing Address Street Address

Amendment Scction Amendiment Section

Divicion of Corporations Division of Corporanons

P Box 6327 Chfion Bulding

Tallahassee, F1L 32314 2661 Frecutive Center Clrele

Tallahassee. FL 32301



Articles of Amendment FILED

_ to . W PELRETARY OF 57410
Articles of Incorporation SIVISION OF COEP R AT HLA-
of

N2 Tax Solutions Corp. 2“? APR _3 PH 2: 27

{Name of Corparation as currently Oled with the Florida Dept, of State)

PLSOOGTS 7T

(Dovument Sumber of Corparation tit known)

Pursuant lo the provisions of section 60710006, Tonda Statutes. this Florida Profie Carporatisn adopts the following amendment(s) to

s Articles uf Incorpuration

A, If amending name, enter the new name of the corporation:

Moaorelles Tax Solutions [ne. .
fhe  new

e must be distiigeishuble wid contgin the word Ccorporation, T Ccamipany. | o Tmcorporated ' o the ahbreviaion
Carpn, " Cing e Con e Ve designtion " Corp 7 Clac, " or O prafessional eorpuration pame muesd contain e

ward Cohartered T T ofessionad association. T or the abbreviation P LT

R. Enter new principal office address, if applicable:
{Principal office address MUST BF A STREET A DRRESS )

.. Enter new mailing address, if applicable;
tMailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Flurida, enter the name of the
new registered agent and/or the new registered office address:

Verme of New Registered Agomt

of Foridle street addidressy

vew Remsiered Office Address. . Florida
) {2 Code}

Now Registered Apent’s Sionature, if changing Registered Agent:
{ herehy wocept the dppoinimend as registereed agent F e fanifior wielt and aceept the obligetions af the position,

Staeniie e of Now Registerod Avent, if chamanyg



If amending the Officers andfor Divectars, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

(At k wdiivioncd sheets. I necessany)

Please et the officerrdiector iithe by the firs leigr of the office rle

1= Presicddens; V= Ficg President: 1= Teawoor, 8= Seervetenrys D= Dfvectors TR= Trasiee, O = Chatrman or Clerk; G100 = Chief
Fvecudive Officer; CEO = Chief 1 inancial Officer. §f an officerZhirector holds piove than one title fise the fivst leiter of each office
il Presicdent. Preawar, irecion weld Be P11

C gy shonded be nored i the follenving mamier. Currently Johi Doc s Hsted ax the PST and Mike Jories Is listed as the V. Thero is
e e, Mike Jones feaves the cosporation, Sally Seith by nareed the T and 5. Theae shondd b noted ay Jolur Doe, P as o Chonge,
Mike Jovies, Ty feeamone, and Salfly Stk SU avc o dedd

Eaample:

X Change JEN Iohn Dae

N Remave ¥ Mike Jones
N oAadd A Sally Swuth
Twpe of Action Tutle Name Address
tCheck Oned

VP Norman Maitinez, 1223 Pine Ciicle
L) Chanpe
Circenacres FL 33463
Adldd

Remove

ey Change

Add

Remove

Change

)

Add

Remove

4 Change

Add

Remove

3¢ Change

Add

Remove

6} Change

Adid

Reimowve



E. Ifamending or adding additional Avricles, enter chanoeds) here;
{ Atlach adefitional shoets i recessaryy (Be vprecific)

F. I an amendment pravides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui e applicable. imdicane N2
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03730/2017
The date of cach amendment(s) adoption: . 1f other than the

date this document was signed.
03/30/2017

F-ffective date if applicable:

frer maore than i davs after amendment file dare)

Note: 11 the date inserted in this block does not meet the applicable statutory filing reguiremenss, this date will not be listed as the
decument’s effectine date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendment{s) wasfwere approved by the shareholders through voting groups. The following statenent
st be separately provided for cach volng grovp eatitfed o vote separately o the amendmenttsg;

“The number of votes cast tor the amendmentts) wasfwere sufficient tor approval

by

{VOLRE 2raouy

O The amendiment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) washwere adopted by the incorporators without shareholder action and shareholder
action was not required.

03/ U/’Ol?
Dated

o (I T

(B\ a director. president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Adda | Morelles

{Typed or printed name of person signing)

LS ) SN T

(Title of person qwmnu
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