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COVER LETTER

T(: Amendment Section
Division of Comorations

NAME OF CORPORATION: ﬁ] ‘OO ' P(f ,CLLQ,QE)_..._G_CO.J#__GQCP -
pocumenT Numeer: __ P | 50000 3301

The enclosed Articles of Amendment and fec are submined for filing.

Please return all comespondence concering this matter to the following:

Lizbetn P ldea'n

Name of Contact Person

EypcCs - secnces_, Corp,

Firm/ Company

1236 est y3™pl s,k 31S

Address

thalealnh  BL 33012

“City/ Statc and Zip Code

Lisbeth. supertaxplus @amail. com

E-mat} address: (10 be used for furure annual repont notification)

For further mformation concerning Lhis matter, please eall;

Lazoevn (3 ltran  x38€ , 656- 2034

Name of Contact Person Area Code & Daytime Tclephone Number

Enclused is a check for the following amount made payable 1o the Florida Department of State:

{J $35 Filing Fee [1$43.75 Filing Fre & [1$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Cenificd Copy Centilicate of Status
{Additional copy is Centified Copy
enclosed) fAdditional Copy
iz enclosed)
Mailing Address Street Address
Amendment Section Amendnre Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenrre of Tallahassee
Tallahasscu, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment e
(3] s (ﬂ?\ 1}; O
Arlickes of Incorporation ,,( y /,'.
G

”

of .
Savne Pecvanc,  Grogp Cop. T
(Nawe of Corporation as currently filed with the Florida Dept. nf State)

P1o9o0ChIF0CL E—

{ Docurnent Number of Corporation {if known}

Pursuant to the provisions of section 607, 1006, Floride Stalutes, this FHlorida Frofit Corporation adopts the following amendment{s) 10
its Articics of incorpuration:

A. I amending aaine, enter the new name of the corpyration:
U( A The new

same must be distinguishable und contuin the word “corporutior, " “compuny, " or “incorporated " or ihe abbreviaiion “Corp.. ”
“gize. " or Co., " or the designation “Corp.” “Int.” or "Co™. A professivnul corporation name must conldin the word
“chartered, " “professional association.” or the abbreviation “P.A. “

K. Enter aew principsl office address, if applicable: | &) /A
(Principul office address MUST BE A STREEY ADDRESS)

C. ¥nter new mailing address, if applicable: /
{Mailing address MAY BE A POST OFFICE BOX) A

D. i amending the repistered agent and/or regisiered office address in Florida enter the name of the

aew registered agent and/or the new registered gffice address:

Name of New Regotered Agent . ’\) { 7z i

(Florida sueet address,

New Regivigred Qffice Address: . , Flonida .
(Ciryi {Zip Code}

New Revittered Apent's Sipnuature, if chanpiop Registered Apent:
! herhy wecept the appointment as registared agenl. Lum familinr with and aecept the oblipations of the position.

iy

Signature of Now Regfsered Age-nf, if changing

Check if applicable
Y1 The amendment(s) isiare being fled pursuant s 6070120 (1 E) (o), F.S.
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If amending the Qfficers and/or Direclors, enter the title and name of cach officer/director being removed and litle, name, and

address of cach Officer and/or Director being added:

fdttach additional sheets, if necessary)

Please note the officersdivector titte by the first letter of the office title:

P = Prosident: ¥~ Vice Presidem: T= Treasurer: S= Secretary; D= Direcior: TR= Trustes; = Chairman or Clerk: CEO = Chief
Executive Officer: CFQ = Chief Financial Officer, If an officer/director holds mowre than pne title, lisi ihe first letter Of each office held.

Prosident, Troasurer, Director weuld be PTD. i

Changes should be naied in ihe following manner, Curvently John Doe i listed us the FST and Mike: Jones is listed as the V. There &s
a change, Mike Janes leaves the corporation, Sally Smith is named the V and 3. These should be noted ax John Doe, PT as a Change.

Mike Jones. V as Remave. und Saflv Smith, $V as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add sv Sally Smith
Type of Actiun Title Name Address
{Check One)

Add

Lol gables | T 33134

Remove

n Xewe P Rosa I. RoyasS. 215 adona de. b |
P

2 X Chur s E. velasguz 215 Sdona e, 4t /
o Add _@_ml_gah‘gjj_if. 33134

Remove
3) Change

Add

Rcemove

4} Change

Add

Remnove

5} Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additona] Articles, enicy change(s) here:

(Auach additivnal sheeis, if necessary).  (Be specific)
Please (honge P Rosa T- Roms _
2S5 adan.o_AL. At
R - o E 7
cocsl_gobles L 33137

Plecse (wnange MNP Luis E. velasguez

e S _edona A f"rrfF J

....__..‘_Cacz;&__tg_able s T 32 34y

F. H wn amendment provides for an cxchanpe, reclassification, or cancellstion of bssucd shares,
provisions for implementing the amendment if sot contained in the amendment itself:
(+f not epplicable, indicate Ni4)
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The date of each amendment(s) sduption: 6 ,Zg { vi 2 — if other than the
daic this document was signed.

Effective date if applicable:

(ro mure than 90 duyr after amendmeni file dute)

Note: If the datr inserted in this block dues not mect the applicable stannory Liling requirements, this date will not be listed as the
document’s effective date yn rhe Depariment of State's records,

Adoption of Amendment(s) {CHE.CK ONF)

Q‘ﬁc amendment(s) was/were adopted by the incowporators, or board of directors without sharcholder action and sharehalder
action was noi required.

3 ‘The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amend ment(s)
¥
by the shareholders was/were sufticiemt for approval.

03 The amendimeni(s) was/were approved by the shareholders through voling groups. The following siatemen:
st be scparately provided for cuch voting group entitled io vote separately on the amendment(s).

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

by Roso L. Rora=<

fvoting grouy)

Dated 0 S]'Z/f/z Z

Signniure @494‘& QM_/J‘

{Bva director, president or other ofider — if dircctars or officers have not been
selected, by an incorporatos — if in the hanls of a receiver, trustec_ or other couny
appotnted fidutiary by that Rduciary)

ﬁch 7. Lorns

(Typed or printed name of person signinﬁf

P

{Title of person signing)
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