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COVER)ETTER

TO: Amendment Scction
Pivision of Corporations

NAME OF CORPORATION: More Money 4 U Payday Lean Satvices, Inc.

DOCUMENT NUMBER; 16000005555

The cnelosed Articles of Amendment and tee arc submiucd for filing.

Please retamn alt correspondence concerning this matter W the fodlowing:

Cheyenne Moseley

Name of Contact Person

LegalZoorn.com, inc.

Fire/ Company
100 W. Broadway Suite 100

Address

Glendale, CA 81210

City/ Siate and Zip Code

dorotiesteele@yahoo.com
E-mail address: (o be used Tor fuwre annual report nolication)

For further information concerning this matter, please call:

Cheyenne Mossley at( 323 3 962-8600 ext 7950
Namie of Contact Person Arca Code & Daytime Telephone Number

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

O3 535 Filing Pee [J543.75 Filing Fes & Hs43.75 Filing Fee &  [3552.50 Filing Fee
Cenificate of Status Certitied Copy Certificate ol Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy
15 cnclosed)

Mailing Address Street Addresy

Amendment Section Amendment Scetion

Division of Corpurations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment G,
to TAECREIARY O 5 e
Articies of Incorporation LLAMASYF CFLORIDA
of

MORE MONEY 4 U PAYDAY LOAN SERVICES, INC.
(Namg of Corporation ag currently filed with the Florida Dept. of State)

P16000005555

{Nocnment Number of Corporation (it known)

Pursuant te the provisions nf section 607. 1006, Florida Siznutes, this Florida Profit Corpuration adopis the foflowing amendment(s) o
i3 Anicles of Incorporstion:

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

More Money 4 U Tax Help & More, Inc. The mew

name must be disiimgrishable and contin the word “corperation,” “company,”’ or “incorporated” or the abbreviation
“Corp.,”" “Ine.,” or Co.” or che designation “Corp,” “Inc,” or “Co’”. A professional corporation name must coniain the
word “churtered. " “professionat association,” or the abbreviation “P.A "

| B. Enter new principnl office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS }

C. Eunter new nmiling address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address;

Noame of New Regisrered Agent

(Flarido strect address)

New Registervd Office Address: , Flarida -
City) (Zip Conder

New Registered Agent’s Signature. if changing Registered Apent:
I hereby accept the appoininent as registered agenr, [ am famitior with and accepr the obligations of the pesition,

Signature of New Registered Agenys. if changing

Pagelofd




To: PageSof7 2016-03-03 08:56:54 PST 15128571031 From: Sarah Perales

1f amcading the Officers and/or Dircetors, enter the tittie and 2ame of cach officer/dircctor being removed and title, name, and
address of ench Officer sydior Director being added:

(Attack additional sheers, ¥if necossary)

Please note the officer/director title by the first lerier of the office 1itle:

P = President; V= Vice President; T= Treusurer; 3= Secretary: D= Director; TR= Truswe: C = Chavrman or Clerk; CEQ = Chief
Executive Officer;, CFO = Chief Financial Qfficer. {f un afficer/direcior lndds more than one dtle. st the first fetier of each office
held, President. Treasurer, Diveclor would be PID,

Changes should be noted in the following mummner, Currently dohe Doc i3 listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation, Solly Smith is named the V and S. These should be noted as Jobn Daoe, PT as a Change,

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

Example:
X Change T John Doe
X Kemove v Mike Jones
N Add SV Sally Smith
Type of Action Tidc Name Address
{Check One)
1) . Change
___Add o
o Remove
2] Change
_ o Add .
Remove
3Y __ Change
o Add
Remove
4) _____Change -
— Add
Remove
5} ___ Change
_Add
—___Remove
6) _ . Change
_ _Add
____Remove

Page 2 of 4



Page 6 of 7 2016-03-03 08:56:54 PST

E. [f amending or adding additional Articles. enter change(s) here:
(Attach eddirional sheets, if necessarv).  (Be specific}

15128571031 From: Sarah Perales

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 itselfs
{if not appllcable, indicate N/id)

Page 3 of 4
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The date of each suendmeni(s) adoption: 2/24/2018 , if other then the
date this domment was signed.
Effective datwe f anolicabis:
(no more than 90 dayy aftar omendment file date)
Adoplion of Amendment(s} {CHECK ONE)

L3 The amendment(s) was‘were adopted by the sharsholders. The number of votes cast fox the amendmeni(s)
by the sharcholders wasfwere cufficient for zpprovsl.

[} The amcndment{s) wasAvere approved by the sbarcholders through voting groups, The follgwing statement
must be separaiely provided for each voting group enitisd 1o vore separately on the amendmerni(s):’

*The number of votes cast for the amemdtent(s) wasiwere sufficient for approval

by »
(roting group)

ﬂ'l" be: amendment(s} was/were adopird by the board of direstors without shareholder action and sharehnider
action was not required.

3 The amendment(s) washvere sdopted by the incorporatora without shareholder action and shaceholdes
action was not required.

Dated r’f’z/%<2~4’ 16

Signature (
(By 2 dedlac,prefident or oiver officer — if divectors or officers bave not been
selected, by an incorporater — if in the bands of a receiver, trustes, or other court
sppointed fiduciary by tha fiduciary}

Steele Castille
{Typed or printed name of person signing)

Secretary
(Title of person sighing)
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