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COVER LETTER

TO: Amendment Section
Division of Corporations

: ETH PR IONAL SERVICES INC
NAME OF CORPORATION: ELIZABETH PROFESSIO

PL6OO0DGS5365

DOCUMENT NUMBER:

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

Picase return all correspondence concerming this matter to the following:

ISIS ISABEL

Name of Cuntact Person
H &I TAX INVESTMENT CORP

Firm/ Company
1860 N PINE ISLAND RD STE 111

Address
PLANTATION, FL, 33322

City/ State and Zip Code

ADRIANA@HITAXCORP.COM

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

For further information concerning this matter, please call;

ISIS ISABEL at (954 ) 600-3801

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

[ $35 Filing Fee B <4375 Filing Fee &  [1843.75 Filing Fee &  £1852.50 Filing Fee
Cerntificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incerporation
of

ELIZABETH PROFESSIONAL SERVICES, INC.

(Name of Corporation as currently fited with the Florida Dept. of State)
P16000065365

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the toliowing amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable und contain the word “corporation.” “company. " or “incorporated " or the abbreviation “Corp., ™
“Inc.. " or Co." or the designation “Corp.” “Inc.” or "Co”. A professional corporation name must contain the word
“chartered, " “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: =
{Principal office address MUST BE A STREET ADDRESS ) =2

v

(Rl

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

ch

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

Name of New Registered Agent

(Florida street address)

New Repistered Office Address: . Florida
{Cinvy (Zip Code}

New Regpistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the pusition.

Signarure of New Registered Ageni. if changing

Check if applicable
(2 The amendmeni(s) is/are being filed pursuant to 5. 607.0120 (L 1) (e). .S,



v

- amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
_na address of each Officer and/or Director being added:

itack additional sheets, if necessary)

case note the officerddirector title by the first letter of the office title:

- Dresident: V= Vice President: T= Treasurer. S= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
secutive Otficer: CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
. President. Treasurer. Director would be PTD.

Changes should be noted in the foltowing manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. Tacre:
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Crange,
Mike Jones, ¥V as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT John Do¢
X Remwove Vv Mike Jones
X Add sV Sallv Smith
Type of Action Title Name Address
(Check One)
1} Change P DANIEL GARCIA 8400 SUNRISE LAKES BLVD
Add APT 312 SUNRISE | FL 33322
X Remove
2) Change VP MAGALY TERESA GARCIA 8400 SUNRISE LAKES BLVD
Add APT 312 SUNRISE_FL. 33322
X Remove
3) Change b ALEXIS GARCIA 13 WHEATLAND WAY
Add FORT MITCHELL. AL. 36836
x Remove
4) Change 5 ILANCER GARCIA 8400 SUNRISE LAKES BLVD
Add APT 312 SUNRISE . FIL 33322
X Remove
5) __ Change Ve CARTRON ELIZABETH 6631 SW9THST
Add PEMBROKE PINES. F1. 33023
é Remove
o) Change p CARTRON ELIZABETH 6631 SWOTHST
X Add PEMBROKE PINES, FL. 33023
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
aa address of each Officer and/or Director being added:

nach additional sheers, if necessary)
“rase note the officer/direcior title by the first letier of the office title:

= Presideni: V= Vice President. T= Treusurer: 5= Secretary: D= Director; TR= Trustee; C = Chairmuan or Clerk; CEQ) = Chief
xecurive (fficer: CFO = Chief Financial Officer. If an officerddivector halds maore than one title, list the first letter of each office
. President. Treasurer. Direcror would be PTD.

Changeys should be noted in the foliowing manner. Currenthc John Doe Is listed as the PST and Mike Jones is listed as the ¥, 1nere
w change, Mike Jones leaves the corporation, Sally Smith Is named the Vand 5. These should be noted as John Dae, PT as o Cnange,
Mike Jones, V ax Remove, and Sally Smith, SV as an Ada.

Lxample:
X Change
X Remwove
X Add

John Doe
Mike Jones

[e<15

—
~

Type of Action Ti Name Address

{Check One)

1) Change VP ROMELINDA GRULLON 0031 SW 9 TH ST
x Add PEMBROKE PINES . FL. 33023

Remove

2 Change
Add

_ Remove
3) _ Change
__ Add

__ Remowve

4) Change
Add

Remove

5} Change
Add

Kemove

)] Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here;
(attach addivional sheets, if necessary).  (Be specific)




E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provigions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)




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

‘ffective date if applicable:

o mare than 90 davs dafter amendment file date)

‘ote: [t the date inserted in this block does not meet the applicabie statutory {filing requirements, this date will not be listed as the
acument’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE,

AThc amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholaer
action was nol required,

O The amendmeni(s) was/were adopied by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
cnust be separately provided for cach voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

bv

fvoting group)

Dated 5/01‘_’} f 7(0 20

1

— e,
o ARSI

{Bya dreefor. president or other officer - if directors or officers have not been
sc[eé . by an incorporator — if in the hands of 4 receiver, trustee. or other cour:
appoinied fiduciary by that fiduciary)

U 2 Coz dea

(Typed or printed name of person signing)

Ere S e ]

(Title of person signing)




