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COVER LETTER

TO: Amendment Section
Division of Corporations

.

NAME OF CORPORATION: NORTH FLORIDA ACCOUNTING INC

PIS000083951
DOCUMENT NUMBER: ')

The enclosed Articles of Amendment and fee are submitted for Hling.

Please returo all correspondence concerning this maiter to the tollowing:

Amy Bovle

Nanie of Contact Person
NORTH FLORIDA ACCOUNTING INC

Firm/ Company
11757 Tangeio Lo

Address
Jacksonville, FIL 32223

City/ State and Zip Code

ambovilenfaf@gmail.com

E-mail address: (10 be used for future annual report notification)

For turther ltformation concerning this matter, please call:

Amy Bovle

04 463-3940
at ¢ )

same of Contact Person Arca Code & Davume Telephone Number
3 p

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

= $33 Filing Fee C1$43.75 Filing Fee &  T1843.75 Filing Fee &

185250 Filing Fec
Certiticate of Status Cenified Copy

Cernificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FI. 32303

Tatluhassee, FLL 32314



Articles of Amendment ots

to D T
Articles of Incorporation ‘? -
of 2 o
P
NORTH FLORIDA ACCOUNTING INC ‘Y -
{Name of Corporation as currently filed with the Florida Dept. of State) - T
=7 ~
. . Yo o 3t
PISOOOOR3OS] - T
= o
{Document Number of Corporation (if known) o =
N =

Pursuant 1o the provisions of section 607.1006. Florida Stawtes. this Florida Profir Corperation adopts the following amendment(s) to
its Articles of Incorporation:
A. Il amendine name, enter the new name of the corpuration:
NORTH FLORIDA ACCOUNTING & CONSULTING INC The  new
¢ e

e must be distingrishahle and contain the word “corporation,” “company,” or “incorperated ™ or the ahbreviation “Corp..
“tac, " or Co. " or the desiynation “Corp, ™ “lue.” or “Co™. 4 professiona corporaiion name must contain e word

Cchartered,” Uprogeasional associotion, " or the ahbreviation P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Reglstered Agent

tFlorida streel address)

New Reoistered Office Adidress: . Florida
Cityy 70 Condey

New Registered Agent’s Signature, if changing Repistered Agent:
 hereby accept the appointment us registered agent. L am fumiliar wih aid aceep the obligations of the position.

Stgnatire of New Regisiered Agent, i chunging

Check if applicable
B The amendmeni(s) isfare being filed pursuant to s, 607.0120 (1) (o). F.8,



IT amending the Officers and/or Directors. enter the title and name of each officer/director being removed aud title, name, and

address of each Officer and/or Director being added:

tAttach additional shects, if necessary)

PMease mate the officer/director tide by the firsi letier of the office ritle:

P = President: V= Viee Presidem; = Treasurer: S= Secrctany: D= Director; TR= Trusiee! C = Chairman or Clerk: CE( = Chief

Execntive Officer: CFO = Chicf Financial Officer. ifan ajficer/directar hotds more than one title, st the first leteer of cach oftice held,

President. Treasurer, Director would be PTD.

Changes shoald he neted in the following manner, Currently Joli Doe s Hsied as the PST and AMike Jones s lisied as the Vo There is

a change. Mike Jones leaves the corporation, Sallv Seith is named the V and 8. Thoese shoudd be noted as John Doc, PT as a Change.

Mike Jones, Voas Reneve, ard Sedtly Smith, SV as an Add,

Example:
N Change

N Remowve

_N Add

Type of Action
(Check Oney

1)

Ay

3)

4

5

5)

_ Change
_X_ Add
— Remove
. Change

Add

Remove
Change

_Add
_ Remowe
_ Change
_Add
Remove
_ Change
_Add
Remove
_ Change
_ Add

Remaove

PT

B

John Do
Mike Jones

Sally Smith

Name Address
THOMAS BOYLE HI757 TANGELO LN

JACKSONVILLE FLL 32223




F. Ifamending or adding additional Articles, enter change(s) here:
(Atach additional sheets, i necessaryl.  (Be speeific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i ot applicuble, indicate NA)

1 am tiling the amendment 1o add Thomas Bovle as a Vice President and o 50% sharcholder of the 100 shares uf stock.




The date of each amendment(s) adoption: - if other than the
date this document was signed.

APRIL 1, 2020

Fffective date il applicable:

o more than Y0 duys afier amendment fite darey

Note: I the date inserted in this block does not meet the applicable stantory filing requirements. this date will not be histed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

= The amendiment(s) was/were adopled by the incorporators. or hoard of directors without shareholder action and sharehalder
action wis not required.

L The amendmenis) was/were adopted by the sharcholders. The nurmber of vores cast for the umendimeni(s)
by the sharchalders was/were sutficient tor approval,

(l

The amendmeni(s) wasfwere approved by the sharcholders throuch voting groups. The following steiement
must be separately provided for cacl voring group eniitled o vore separately on the amendmeniis):

“The number of votes cast for the amendmeni(s) was/were sufticient for approval

by

(voring group)

APRIL 1. 2020
[ated

Signature @YWAV\F]UV\ I ) -

v - - - o= .- . -
(By a difecto, préident mtnhcr otticer — it directors or officers have not been
selected\ by An ingorporatdr — it in the hands of a receiver. trustee. or other court
appointed fiduciary by that tiduciary)

AMY BOYLE

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



