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) ' COVERLETTER

TO: Amendment Section
Drivision of Cerporations

. . - T NATLS, INC,
NAME OF CORPORATION:

AL A ] L PITOGOOASDTR
DOCUMENT NUMBER:

The enclosed Ardeles of Amendmenr and tee are submined for filing.

Please return all correspondence concerning tis muatter w the following:

HUMBERTO MIONZALEZ

Name of Contict Person

RAPID INCOME TAX CORDP

Friem/ Company

FLAOO NW X7 CT UNIT 130

Address

HEALEAH GARDENS, FLL 3301

Ciny/ State and Zip Code

LLCTAXm YAHOO.COM

[-thail address: (1o be used tor fiture annual report notitication)

For further informution conicermng this matter, please coll:

HUNMBERTO GONZALEZ (73{3 290804
at )
Name of Contact Persen Arcn Code & Davtime Telephone Number

Fnclosed ix a chieek for the following amount nade pavable 1o the Florida Department of State:

B S5 Filing Fee Os43.73 Fiting Fee & 843,73 Fiking Fee & 852,50 Filing Fee
Certificate of Sttus Certitin] Copy Certificate of Staius
tAddstonal capy s Certthed Copy
cuclosed) {Additional Copy

s enckosedd

Muiline Address Strect Address

Amendment Section Amendment Section

Division ol Corporations Prvizion of Corporations
PO Box 6327 Clilon Building

Talahassee, F1. 23314 2661 Executive Center Cirele

Tatlahassee, FL 32301



Articles of Amendment
to

‘ ’ Articles of EFncorporation F
of !L ED

TNANLSINCG,

{Name of Corpoeration as currently filed with the Florida Dept. of State)

I I700002 3018 T N
W RN !['
; —— Bt Tt

thocument Nunber of Corporation of knawin SR o OV

Prrsuant to the provi<ions of section 607 1000, Florida States, this Florida Profie Corporation adopis the foliowing amendmenira 1o

its Articles ot Incorporation:

A, Hamendine nume, enter the new niime of the corporativn:

The  new

nenne st bedistnenishahic and contin the word Ccorporation,” Cvompany, T ar Vincorporaied o or the afbeeviarion
CCurpl T el T or Col e the desgnarion T Carp, " i T or a7 A prafessional corporation name most comten e

word Uclriered, " Uprofessionad associarion, " or the albreviation P L

B. Enter new principal office address, if applicable:
tPrincipaf affice address MUNT BE A NSTREET ADDRESS )

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

. I amendine the registered agent and/or registered office address in Florida, enter the name ot the

new registered agent and/or the new registered office address:

Nune ot New Bevisiored Avent

tFiasida sirect addreasy

New Registered Office Address: . Florida _
iy 14 Cadey

New Registered Agent’s Signature, if changing Registered Avent:
! hovehy aceept the appointmons as registered agent. | am famifiar veith and cccept the obligations of the pasition,

Stenatere of New Regisered Agcme it chunging
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if asiending the Officers and/or Directors, emter the title and name of cach officer/director being removed and titde, namie. and
address of each Offtcer and/or Director being added:

(Arach addivional shects, 7 necessarny

Plewse nowe the grficerfdivecior dide by the dirse letter of the oifiee vife:

£o= Presidenr: Vs Vice President, 7= Treaswrer: S= Sccrctaryy D= Divector: TR= Tristee: © = Clhairman or Cleph: CEO = Chiet
Facerdive Officer: CFO = Cluef Finunceial (tficer. I an offlcerddivector holds more than one idtfe, har the jirse letter of caclt office

folid Prosident. Treasurer, Direcror sooudd be PP,

Changes showdd be uored in the follinving manner. Curventyv John Doe is listed as the PST and Mike Jowes s listed as the 1 There is
a chunee, Mike Jones teaves the corporation. Sallv Smith is named the Voand S, These should be woted ax Johm Doe, PPTas w Change,

Mike Jenes, Vas Remove, and Safly Soaich, SV ax an Adddd.

Iaample:
& Change T John Poc
N Remove A Mike Jones
N Addd MY Sally Smith
Type of Action Tithe Napw Address
Cheek Oned y
, Py SUNSHIRE TORRES FEADD NW ST O UINIT TN
I Change
HIALEAST GARDENS, ), 33008
Adddd
AN
Remuove
) P RACHEL G GONZALEY FTEIOO N RT CF UNIT 1IN
Ry Change .
N HIALEANH GARDENS. FL 33)IR
_ Adid

Remuove

' Change

Add

Remowe

41 Change

Addd

_ Remonve

3 Changy

Add

— Remowe

5) Chunge

Audd

Remowe
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k. Ifamending or adding additional Articles, enter change(s) here:

tANach additional sheers, ifnecessaryy, (Be specific)

F. If an amendment provides for an exchanee, reclassification. nr canceliation ol issued shuares.
provisions for implementing the ameadment if not contained in the amendment itself:

(1f ot wpplicable, indicate Ne)
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SN LU/21/201s
Thedate of cach amendiment(s) adoption: . i other than the
Jate this docament was sizned.

fffeetive date if applicable:

frc mesre et N des afior amendment fife duie

Note: othe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Jisted as ihe
ductument’s effective duse on the Department ol Stite’s records.

Adoption of Amendment(s) (CHECK ONFE)

The amendment() was/were adopted by the sharcholders. The number al voies cast tor the anendmeni(s)
by the sharcholders was/were sutlicient for approsal.

O The amendmenigs) wasfwere approved by the sharcholders through voting wroups. The following stutement
must he separaiely provided tor cacl voring group entitfed 1o vote separatelv on the amendmoenttsg:

“Fhe number of veles cast 1or the amendiment{s) was/were sutiicient for approval

hy

voting gronp)

00 The amendments ) was/were adopted by the board of dircctoes withont sharcholder action and shaceholder

action wis not required.

O The amendmenttsy wasfwere adopted by lh/u incarpotatars without shircholder action and sharchelder
. . f
action was not reguired. ;

112172018 /

[ darted .,

Sigmnwore _ 7 [
(H’riv a4 dirt'-c,mr. p
selected! By un incorporator — i1 in the hands of a receiver, trustec. or oiher court
ztp}oi—ntf‘d Aduciary by that tiduciary)

sident or other offiver =t directors or olficers have not been

SUNSHIRE TORRIES

{Typed or printed name 01 person signing)

P

(Vitle of persoi sicnig)
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