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COVER LETTER

TO: Amendment Scction
Divisian of Corporations

NAME OF CORPORATION: j—q s E-:t;l 7.; 2 Sc o Vices -:74‘6.
DOCUMENT NUMBER: /0/ Jo000 11396

The enclosed Articles af Amendment and fec are submitted for Wing,

Please return all correspondence concerning this matter to the following:

% o boca h /%f‘ma n _

e 1=
ame of Contact Ferson

N
ja!) ﬁFdsJ' ax Sarrces _:Z//r

Firm/ Company

AY8E  Lem  Tovne. Koad

Address

Seckssaul lle, ﬂow[ da  Roz0s

City/ State and Zip Code

\j;u_ {/—:fj;L 72,{((:1) (/GEAQQ,C_‘O/?)

E-nuil address: {10 be used for futuré annual report notilication)

For further information concerning this matter, please call:

Dé Loraf\ Noconan (i goy- b 13-6357

Name of Contact Person Area Code & Daytime Telephone Nwmber

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

B <35 Filing Fee (3$43.75 Filing Fee &  [0$43.78 Filing Fee &  [£1352.50 Filing Fee
Certificate of Status Centitied Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

pivision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassce, FLL 32314 2661 Exceutive Center Cirele

Tuallahassee, FL 32301




Articles of Amendment "
' to
Articles of Fncorporation
of

Nax FacJ— Tax S‘erwce—s Thc

(Name anCnrpurmi‘on as currently filed with the Florida Dept. of State)

P opeo | 39L

{Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

: The  new
nme must he distinguishable and coniain the word “corporation.” “company,” or “incorporated” or the abbreviation
Corgr, ™ “hiel, 7 or Col 7oy the designation “Corp, ™ “lne, ™ or “Co ™. A professional corporation name musi contain the
ward “chartered,” “professional associetion,” or the abbreviation " P.AT

B. Enter new principal office address, il applicable:
(Principal affice address MUST BE A STREET ADDRESS )

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

D, I amending the registered agent and/or registered office address_in Florida, enter the name of the
new registered apent and/or the new repgistered office address:

Name of New Reaistered Agent

tFlarfdda streer adiliress)

New Registered Office Address: , Flarida
(Citv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ herehy accept the appointment ax registered agens. 1 am fumnilior with and accept the obligations of the position.

Signature of New Registered Age.o, if changing
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I amending the Officers and/or Direceors, enter the title and name of each ofticeridirecior being removed and title, name, and
address of each Officer and/or Divector being added;

tAitaeh nddivional sheets, if necessary)

Ploase note the officersdivector titfe by the first letter of the office title:

P President; V="Viee President; 7= Treaswrer; 8= Secretrvy D Divecior: TR= Trusiee: C = Chairman or Cierk; CEQ = Chiof
Eveewsive Qfficer: CHQ == Chief Financial Officer. I an officoridivector halds mare than one title, list the first tetter of each office
held President, Treasurer, Director wonld he PTD. :

Chenges should be noted in the following manner, Currently Jolm Dov is listod as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is navied the V and S. These showdd be noted as John Doe, PT as a Change,

Mike Jones, V as Remaove, and Sully Smith, SV as an Add. v
Exnmple:
X Change T Tohn Doc
X Remove Y Mike Jones
X Add sV Sally Smith
Type of Action Title Nanie Adidress

(Check One) T
1} A Change u l Ajll\/ﬂr-‘_s _No(m.g_qﬂ_‘ q 925 )"("" 7(—1."/14% &/{
—Add —Sac;&as env} ”'e y gt 3.2.203’

Remove

2} L Change P)l &bﬁ'&k_uﬂ/ y AN q 3?5 Lﬁm TZLHIE( gu/
A j@ﬂ.@na/_}l%&_.zlz 68

Remove

1) Change —_— M@LMG@.@_&L 63.3,5‘&0_3.25@;'_&%/
Add Deckiparille _ Fh._F2205

. z\/ Remove

4y __ . Change

Add

Remove .

3b __ Change

Add

__ Remove

6) __ Change I . . -

Add

Remove o
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E. If amending or adding additional Articles, enter chauge(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, oy cancellation of issued shares,
provisions for implementing the amendment if not contaired in the amendment jiseif;
(if not applicable, indicare N/A)
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The date of each amendment(s) adoption: E;g )2 . 5 9—0 }'7 , if other than the

date this document was signed.

Eftective date if applicable:

(e more thins 90 davs affer amendment fite dare}

Note: 1t the date inserted in this black does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoptien of Amendment(s) (CHECK OQNE)

£ rhe amendment(s) was/were udopted by the sharcholders. The number of voles cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separasely provided for eaclt viiing groap entitled (o vote sepuraiely on the amendment(s):

“The number of votes cust for the amendment(s) was/were sulficient for approval

by _ )

fyating group)

mc amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

[ The amendment(s) wasfwere adopted by the incorporaters without sharebolder action and shareholder
action was not required.

Dated I—'E ’q 2017

Signature

(Bya dnu,(m pru:ulull or mlm ufﬁu_r ~if dircctors or officers have nof been
seleeted, by wy incorporator — i in the hands of & receiver, trustee, of other court
appointed fiduciary by that fiduciary)

‘beéfa‘-\ Mhr Mman

(Typed or printed name of person signing)

P&"t’ S cbe n"}"

(Title ufrﬁcrsun signing)
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