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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2017

JOHN F. JOSEPH

EMPIRAL TAX & MULTI SERVICES INC.
450 PALM CIR W APT 307

PEMBROKE PINES, FL 33025

SUBJECT: EMPIRAL TAX & MULTI-SERVICES INC.
Ref. Number: P17000033897

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 617A00019524

www.sunbiz.org
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COVER LETTER

TO: Auendient Sectiun
Division of Corporativns

NAME OF CORPORATION: E/ﬁ/]/ fﬂ/ [{7%4’//(/’/75 3@//(65 17¢ .
DOCUMENT NUMBER: P/7wﬂﬂ353q 7

The enclosed Articles of stendnrent and fee are submitted for tiling

Pleuse return all gorrespondence concerning this matter du the fotlowing:

Sthn T Jecesn

Name of (-011171 Person

7?hpﬁ [ 13X ﬁ Mot Sewsices ine-

Firm/ Company

430 /?/rﬂ [)I/M/ #%"3@‘7

Address

Yon ol Wies, 7l 33025

it/ State and Zip Code

j”ofdaano 2@ ama. ). Com ]

E-maii addlfss: (1o be used ©#futare anneai report notitication)

FFor turther information concerning this matter. please call

TAuth Jesthn . 95¢ @3 0553

Name of Contact Person

Enclosed is a check Tor the following amount made payable o the Florida Deparunent ol Stare

E/;SS Filing Fee [523.75 Filing Fee & OS43.75 Filing Fee & 085250 Filing Fee
Certificate of Suius Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclused) tAaddivional Capy
is enclosed)

Street Address

MaiBey Address
Aumendiment Seetion

™~
N :}‘rrdlgnuu Seclion e .
N -ah’gnﬂl uf Corporations Division o1 Curpurations
> I ﬁ};\ 63727 Clifton Butlding
<7 {‘I{L:Tﬁmu FLL 32314 2660 Exceutive Cemter Cirele
Talahassee. F1L 32501
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Articles of Amendment

to
Artieles of [ncorporation

1 Q/at /E( (4 /’/V/%r ’56/ VICES 1.
(e of Corporation as currently filed with the Florida Dept. of State)
Pridotozs397

{Document Number of Corporation (if known)

I3

Pursuvant we the provisions of section GU7. 1006, Florida Swtutes, this Florida Prafit Corporation adopts the following amendinen(s) w
its Articles of [ncorporation:

v, Hamending name, ecoter the new name of the corporation:

avme must be distinguishable and contain the word
Corp, " e, T or Cal”

waord “churtered,”

The new
“corpordifon,” Ccompany, " or Clacorporaied T oo the abbreviation
Corp, ™ e, or "Ca T projessional corporation name must contgin the
or the abbreviation "P.A"

or the designaiion
Cprojessional usseciation,”
B. Eater new principal office address, if applicable;

(Principal office uddress MUST BE A STREET ADDRESS )

. -4
fams
- -
e —
'n: =
Rl -
C. Enter new mniling address, it applicable . ) L
(Muiling wddross MAV B 4 POST OFFICE BOY) o - O

[3]

1. Hamending the res

euistered avent and/or revistered oftice address in Florida, enter the name of the
pew registered agent and/or the new registeped office address:

Neme af New Reyistered Agen T@T @j‘a?})
450 lm (it W ppF 301 ttfplse Pics [ 322025

dFlorisda street address)

New Registered Opfice Address:

. Florida
iy

{2 Codey

New Registered Avent’s Sienature, if chunvineg Revistered Avemt
Fhereby geeept the appoiniment as registered agent

Fan jamiliar with and wecept the obligations af the position

Signature of New Registered Ageni. if chunging

Puge 1ol



H amending the Ofticers und/or Directorsc enter the title and name ol cach officer/director heing removed and tidle, mame, and
address of cach Oticer andfor Directar being added:

tAttach adiditional sheets, i necessaryy

PMlease note the officerfdirecior tile by the first leter of the ogfice title:

I' = Presicddent; V= Vice President; T= Treasurer; $= Secretary: D= Dircctor; TR= Trusiee; C = Chalrman ar Clerk; CEQ = Chief
Exvcwive Qfficer, CFQ = Chief Financial Qfficer. If an officer/direcior holds more than ane title, list the jirst letter of each opfice
held, Prosident, Treasurer, Divector would be P11,

Changes shoudd be noted in the jollowing mianner. Curvently John Doe s listod as e PST and Mike Junes is Iisted as the V. There is
w change, Mike Junes feaves the corporation, Sally Smith is named the Vand S, These shoudd be noted as John Doe, PT as a Change,
Mike Jones, Voas Remave, and Sutly Smith, 3V ax an Add.

Enample:
N Change Pt John Doe
X Remove Y Mike Junes
N Add SV Sally Smith
Tyme of Action Tile Name Address

(Cheek Oned

t) Change

Add

Remove

2) Change

Add

Remove

2

) Change

Add

Remuove

4) Chimnge

Add

Remove

Si Change

Add

Remuowe

o) Change

Add

Remave

Page 2 of 4



F. I amending or adding additional Articles, enter changeis) hiere:
{Attach additional sheets, ifnecessarv).  (Be specifics

F, If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
(i not applicable, indicate N2t

Page Yaf 4



The date of cach amendment{s) adoption: /0/05//7 . iU other than the

dite this doc Y wis suned.

Effective date it applicable: /ﬂ/ﬁg//7

(H() mof ¢ (/rcm 90 days after amendment file dutey

Note: It the dute inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The wnendment(s) wasfwere adopted by the sharcholders. The number of votes cast 1or the amendimentds)
by the sharcholders wasfwere sufticient for approval.

B The amendorent(s) wasiwere approved by the sharcholders shrough voting groups.  The folfowing statemen
must be sepurately provided Jor each voting growp eniitled 1o vote separately o the amendment(x):

“The number of voles cast tor the mnendment(s) was/were sulficient Tor approval

by

fvarng grous)

0 The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharchelder
action was not required,

JI'I\C amendiment(s) wasfwere adopted by the incorporators withoui sharehotder action and zharcholder
action was not required.

/ﬂ/ﬂﬁ/ 17 f fp
Siwnature f\/

(By a director, pRe lcicm  other &ficer’- if dircctors or oificers have not been
selected, by an ind me —ilin the hunds of a receiver, trustee, or ather court
appointed fiducty b cthat fiduciary)

Ohn £ TS, osd?h
: (Typedbr printed name of person signing)
ek ) Visih!

(]ulc of person signing)

Pape 4ol 4



