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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: 6 OUTHEASTEIN TAX PROQ{SSmNﬁls N
pocumexnt aumesek: 1500004451 6

The enclosed Articles af Amendment and fee are submitted for {iling.

Please return all correspondence concerning this matter o the following:

Cnnis Nicowas
Namie of Contact Person

SouTHEASTEAN TAx pPRofessiod pLS  Ing,

Finu/ Company

5712 WATeZS AVENUE  UNAT Y

Address

T AMpA }FL 22 0L\4

City/ State and Zip Code

Jbﬁ‘ SOUTHEASTLENTA% Pros @D GMAIL (om

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

For further information concerning this matter, please cali:

_ENNIS NlCdLAJ 205 44921029

Name of Contact Person Area Code & Davtime TFelephone Number

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

[ $33 Filing Fec EFS:I}.?S Filing Fee X 5343,75 Filing Fee &  00$52.50 Filing Fee
Certificate of Stutus Centified Copy Certificate of Starus
tAaddiuenal copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

)

Taliahasszee, F1L 323014



Articles of Amendment
1w

Articles of Incorporation
ol

(Nume of Corporation as currently filed with the Florida Dept. of State)

PI500004G4 51

{ Document Number of Corporation (if known)

Pursuant tv the provisions of section 607.10006, Florida Switutes. this Florida Profit Corporation adopts the following amendment(s) 1
its Articles of Incorporation:

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

The
name must he distinguishable and comain the word “corporation,” “company.” or Cincorporated” or ihe abbreviaiion
“Coarp., " “lne” '

new
ar Co. " or the desienation "Corp, " Clae, " or "Co™ A professional corporation name must contain the
word “chartered, T professional association, T or the abbreviation ©PA7
B. Enter new principal office address, it applicable:
(Principul office address MUST BE A STREET ADDRESYN )

1
g
/A

C. Enter new mailing address, if applicable;

: P
7@
iMailing address MAY BE A POST QI FICE BOX)

| Hd N

a~
5

et

g

3. If amending the repistered apent and/or registered olfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

tHlorida sireer addressy

New Revistered Offtce Address:

. Florida
i) {Zip Code)

New Regristered Agent's Nignature, if changine Registered Apent:
I hereby accept the appointment as registered agent.

[ am famidicr with and cecept the oblizations of the position.
. 7 EY ’ f

Signanre of New Registered Agent, if changing

Puge 1 of 4



If amending 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:

fAtael additional sheets, if necessary)

Piease note the officeridirecior title by the first lener of the affice ttle:

P = President; V= Vice President: T= Treasurer: 3= Sveretary: D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief

Execurive Officer; CFO = Chief Financial Officer. If an officer/divector folds more than one ditle, st the firse lener of each office

held. President, Treasurer, Director would be P11,

Changres should be nowd in the following mannier. Curventle John Dov s lisied as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones leaves the corporation, Sully Smidh is named the ) and S, These showld be noted as John Doe, P'T as a Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change

T Juhn Doc

X Remove v Mike Jones
_X Add sy Sally Smitl
Type of Action Fitle Nante Address

{Check One)

I}¥_Chut=gc N\Gp] M[(/OL—AS} ENNl[D 31}3(¢ \Qo_\bo(ﬂ
A War Tampa FL
_ Remove 3 5 L? 1q

2) __ Change (/EO N\ Cb\ [’\S]j E}Ji\JD g&‘\ﬂ’\& as ab()\ﬂ.

Add

Remuove

Ry Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Reinove

o Change

Add

Remove
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F. lf amending or adding additional Articles, enter change(s) bere:
{Attach addirional sheets, if necessarvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il ot contiained in the amendment itself:

{iuot applicable, indicate NiA)

ipe 3ol 4



The date of cach amendment(s) adoption: _
date this document was signed.

. if other than the
Effective date if applicable;

(re more than 9t davs apter amendmens file date}
. r .

Note: [ the date inserted in this block does ot meet the applicable statuiory filing requirements, this date will not be listed as the
document's ctfective date on the Department of Siate’s records.

Adoption of Amendmeat(s) (CHECK ONE)
E{cumcndmcnl(s) was/were adopted by the sharcholdess, The number of votes cast Tor the amendimeni(s)
by the sharcholders wasfwere sufticient for approval.

O The amendment(s) wasiwere approved by the sharcholders through vouing groups.  The following statement
must he separately provided for cach voiing group entitled o vote separately on the arendment(s).

“The number of votes cust for the amendmentis) was/were sutticient for approval

by

fVoling grows)

pus—

—~
= M

O The amendment{s) wasfwere adopted by the board of directors without shareholder action and sharcholder P
action was not required. - =

£ i
- . . . -
O vhe amendmenti(s} wasfwere adopied by the incarporators without sharcholder action and sharcholder o ‘_Eg Pt
action was not required. - -
b y— LI
q) - l \ <
Dated - .l (s 1)

Signatune (\ ’h ,_Q

. . F . ~
{By a director, president or other otficer — 1t dircctors or officers have not been

selected. by an incorperator — it in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Canis Nicolg$

{Typed ot printed naime of person signing)

C. .0 [ puneh

. U ~ - .
{Title of person signing )
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