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FLORIDA DEPAR’FMEN’I‘ OF STATE
Division of Corporations

February 26, 2019

FRIENDLY LATINO TAX & ACCOUNTING SERVICES INC
1560 NE 31ST CT

POMPANO BEACH, FL 33064

SUBJECT: FRIENDLY LATINO TAX & ACCOUNTING SERVICES INC
Ref. Number: P16000044762

We have received your document for FRIENDLY LATINO TAX & ACCOUNTIN:_G
SERVICES INC and your check(s) totaling $35.00. However, the giclose
document has not been filed and is being returned for the follownng correqpon(s

Please complete page 4 of 4.

o
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@ P

Please return your document, along with a copy of this letter, within 60 days on::-
your filing will be considered abandoned.

et

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist |l Letter Number: 619A00004050
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Articles of Amendment
o
Articles of Incorporation

%;/mdng /»Mﬂc? 712/ /J ,4(447(://1 aZ:A.‘;

SCrvee C
{(Name of Corporation as currently filed with the Flofida Dept. of State)

(Document Number of Corporation (if known)
Pursuantio the provisions of section 607.1006, Florida Stawutes, this #lerida Profit Corporation adopts the tollowing amendment(s) 1o
its Articles of Incorporatiun:
A, I amending name, enter the new name of the corporation

-

Number | _Rated ane_ Skog  Suop.corp The  new
neme muasi he distinguishahle and contain the word “corporation,” c‘umpam "o muupwmf'd ar the abbreviation
“Carp, " e, " or Col 7 or the designation “Corp,” e, or “Cu” A professional corporation name must comtain the
word chartered, " Uprofessional association, " or the abbreviation P A4
B. Enter new principal office address, if applicable: /{ZO ME 3/54’ cf’

(Principal office address MUST BE A STREET ADDRESS )
for o Lealtb L 330Ld)
C. Enter new mailing address, if applicable:
- —l
(Muiling address MAY BE A POST OFFICE BOX) S840 NE Zstot p//j?
[—’ r= —1-1
1’ ~.
T —
o o=
S i
.
D. I amending the registered agent and/or regisiered office address in Florida, enter the name of the.- -U D
new repistered agent and/or the new registered office address ’;'_4 o)
2T
Nuwne of New Registered Aygeni Er o
(Florida streer address)

New Registered Otice Address:

. Florida
(Cinyg

(Zip Codej

New Registered Apents Signuture, if chanping Registered Agent
{ hereby aceept the appointment as registered agem

Lan famitiar with and aceept the obligetions of the position

Signature of New Registered Agent, if changin
& 4 £ ging

Page 1 of 4



- M - ‘

I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or DHrector being added;
{Attach additional sheets, if necessary)

Please note the officer/director titde by the first leteer of the office title:

P = Presideni; V= Viee President; T= Treasurer, 5= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Fxecutive Qfficer; CFO = Chief Financial Officer. If an officerldirector holds more than one title, list the first letier of cach office
held. Prosident. Treasurer, Director would he PTD.

Changes shondd he noted in the tolloveing manner, Currently Johin Doe iy listed as the PST and Mike Jones is listed as the V. There iy
a chanye, Mike Jones leaves the corporation, Sallv Smith is named the 1V and S, These should be noted as John Doe, PT as ¢ Change,
Mike Jones, Voas Remave, and Saily Smith, SV as an Add.

Example:

X Change Pt John Doe

XN Remove

v Mike Jones
N Add SV Sally Smith
Type ot Actiun Title Name Address
(Cheek Oney
1y Change
Add
Remove
2) Change
_Add .. oma
e
Remove o ] ]
S -
3) Change '\:’ S ;; i
i M
.'\dd - .= -D r-—1
— e
.r — Q
Remove :f_?:- :f
[onblay o0
™
4) Change
Add
Remove
A Change
Add
Remove

n) ___ Change

Add

Remove
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E. If amending vr adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary),

(Be specific)

;{I\R
1

If an amendment provides for an exchanye, reclassification, or cancellation of issuced sharces,
provisions fur implementing the smendment if not contained in the amendment itself:
(i not applicable, indicare N/A)

a3

oh o 3 818"
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I'he date of each amendment(s) adoption
Jate this document was signed

3-C-14
Effective date if applicable:

. if other than the
Note:

fro more than Y0 days after amendment file dute)
document’s erfective date on the Departiment of Staie’s records

It the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
Adoption of Amendment(s)

(CHECK_ONE)

U The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholbders was/were sufficient for approval

[0 The amendmeni(s) wasAvere approved by the sharcholders through voting groups. The following statement
must e sepurately provided for each voting group entitled 1o vote separately on the amendmeni(s)
“The number of votes cast for the amendmem(s
by

asfwere sufficient for approvul

(voling groug)

B The amendmentts) washvere adopted by the board ot directors without sharcholder action and sharcholder
action was not required.

01 ¥he amendmens(s) was/were adopted by the incorporaters without sharcholder action and sharcholder
action was not required.

Dated R

i
=
Signature // ' :

]
{ oY M LA

ERE

>,
{Bya dllt.ClOl“\prL ident or other officer - if directors or otficers have not bct‘n
sclected. by an- ?morpor'nor —ilin the hands of a recelver, trustee, or other courl
.'lppumlcd hduudr) by that fiduciary)

q
(?

ro_ =t £

EIRdR

- - . [tiag o]
- Jenaluwen  Ileskn bad
(Twped or printed name of person signing)

o) \wney

{Title of person signing)
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