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" FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 24, 2017

SHARON MITCHELL
7731 N MILITARY TRL STE 2
PALM BEACH GARDENS, FL 33410

SUBJECT: ASAP TAX & CONSULTING SERVICES CORP
Ref. Number: P17000034151

We have received your document for ASAP TAX & CONSULTING SERVICES
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Pages 3 & 4 are missing from the document. Please find enclosed the missihg
pages. Also, please note, page 4 must be completed.

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.

Rebekah White
Regulatory Specialist I Letter Number: 917A00010532

www.sunhiz.org

Thxnortnn af fCarnaratiame . P OY BOY 29207 Mallabhaccoa Flarida 20914



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Asap Tax & Consulting Services. Corp

P17000034151
DOCUMENT NUMBER: 0003413

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

Pleasc return all correspondence concerning this matter to the following:

ShaRon Mitchell

Name of Contact Person

Firm/ Company
7731 North Military Trail Suite 2
Address
Palm Beach Gardens. FL 33410
City/ State and Zip Code

asaptaxes99 1 ¢igmail.com

E-mail address: (1o be used for future annual report notification)

For further-information concerning this matter, please call:

ShaRon Mitchell 561 6766124
at )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

B $35 Filing Fec O3$43.75 Filing Fec &  [03%43.75 Filing fee &  [03$52.50 Filing Fec
Certificatc of Statms Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclesed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



Arficles of Amendment B .
to S R
Articles of Incorporation ' ’

of 17.Ji5" -9 PH 2: 29

[

(Name of Corporation as currently filed with the Florida Dept. of State) “: . B
Asap Tax & Consuiting Services, Corp

(Document Number of Corporation (i{ known)

Pursuant Lo the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incarporation:

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

The new

name must be distinguishable and cantain the ward “corporation,” "company.” or “incorporated”™ or the abbreviation
“Corp.,” “lne.,” or Co., " or the designation "Corp.” “Inc,” or “Co". -A prafessional corporation name must coplain the
word “chartered, " “professional assectation,” or the abbreviation “P.A."

ShaRon Mitchelt

B. Enter new principal affice address, if applicable:
(Principul affice address MUST BE A STREET ADDRESS ) 129 Meritage Way

West Palim Beach, FL, 33407

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

D. If amending the repistered agent 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 uddress)

New Registered Office Address. . Florida
{Ciry) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligaiions of the position.

) ng,r\n’amre of New Registered Agent, if changing
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If amending the Officeg~ and/dr Directors, enter the title and namie of each officer/director being removed and title, name, and
address of each Qfficer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title hy the first letier of the office title:

P = President; V= Vice Presidemt; T= Treasurer; S= Secretary; D= Director: TR= Trusice; C = Chairman o Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lenter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following munner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sully Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action - Title Name Address

(Check One)

1) Change PCEQ ShaRon Miichell 129 Heritage Way
L Add ' West Palm Beach, FL 33407
— Remove

2 _X_— Change S Shivone Mitchell 5221 59th Ave
 Add Riverdale MD, 20737
—_Remove

3) _)_{__ Change D Lita Mitchell 5221 59th Ave
_ Add Riverdale MD, 20737
— Rcmove

4y _____ Change
__Add
_____ Remove

5) ____ Change
_ Add
—_ Remove

§) ____ Change
— - Add
—__ Remove
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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,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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From: ShaRon Mitchell ~ Fax: (B66) 639-3058

The ﬂale nfem:h n
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