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COVERILETTER

TO: Amendment Section
Division of Corpurations

. P - L TNAILS ING
NAME OF CORPORATION:

| 70000043018
DOCUMENT NUMBER: 170000043

The enclosed Articles of Amendment and fee are submitied tor filing.

Please return all correspondence concerning this matier 1o the following:

HUMBERTCO GONZALEZ

Name of Contact Person

RAPID INCOME TAX CORP

IFirm/ Company

F1300 NW K7 CT UNIT 130

Address

HIALEATT GARDENS 1 33018

Ciny/ State amd Zip Code

LLCTAX@Y AHOO.COM

F-rml address: (1o be used for future annual report notification

For further information concerning this matier, please call:

HUMBERTO GONZALEZ Ny RO ] 2908649
a
Name ot Contact Person Area Code & Daviime Telephone Number

Eaclosed is a check for the following amount made payable to the Florida Department ot State:

35 Filing Fee C1843.75 Filing Fee & LI$43.75 Filing Fee & [IS52.50 Fiting Fee
Certificawe ol Status Certified Copy Centificate of Status
tAddiional capy 1s Certified Copy
enclosed) (Additonal Copy

is enclosed}

Mailing Address Street Adidress

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassee. IFL 32304 2415 N Monroe Street. Suite 10

Tallahassee. FI 32305



Articles of Amendment

tn

Articles of Incorporation
TNAILS INC

of

PI7O00043018

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

{Document Number of Corporation tif known)
s Articles of Incorporation:

Pursuant to the provisions of section 607,1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) to
AL

IT amending name, enter the new name of the corporation:

The  new
e wiest be distinguishable and comain the word “corporation.” “compeany, " or Cincorporated " or the abhreviation " Corp.”
“hie, " or Col " or the designation "Corp,” e, or "Co™ A professional corporation rame minst conteain the word
“charterced, " professional association,” or the abbrevigion TP LT
. . . . o, }
B. Enter new principal office address, if applicabe: )
{Principal office address MUST BE ASTREET ADDKESY) — Y
Lo b
i"“ =
ST
. -_—
o= : -
. y - o i}
(.. Enter new mailing address. if applicable: . s ‘
1 p— YIS . = :
(Mailing address MAY BE A POST OFFICE BON) e f:j
v
N
u.-l
1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office sddress:
Name of New Registered Avent
tFloruda sereei addressi
Now Registered Office Address: . Flarida
ey

1£i Conded
New Revistercd Agent’s Signature, if changing Registered Agent:

! hereby aceept the appoinmem as registered agent. Tam familiar with and aceept the obligations of the position.

Check if applicable

Signatire of New Registered Agen if changing

O The amendmentist isfare being filed pursuant to s, 6070120 (F 1) (o) F5.



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

fAttach addivional sheers. if necessaryy

Please nete the officersdirecior title by the first feter of the office ke

B Presidens: U= Viee President: 1 Treasurer, N Seceretary: 1 Direcren: TR Trastee, € - Chaoman or Clerk: (L0 Chiey’
Fxecutive Officer: CEO Chief Financial Oficer I an officer divector holds mere than ane itde, Tise the pirst letter of each office held,
Presicddent, Treasurer. Divecior wonld be PTL.

Changes should be nored in the Jolfoseing mannter Curvenddy Jodin Daoc iy listed as ihe PST aned Mike dones (s listed as the V) There ix
a change, Mike Jones feaves the corporaiion, Sallv Semth is named the 3V and N These should be nored as Jobn Doc, P17 as o Chaige,
Mike Jones, Tas Remove, and Sally Smith, SU s an Add

Example:

N Change P John Doe
X Remove v Mike Jones
_N Add hAY Sailv Smith
Type of Action Title Name Address
(Chech Onesy
. D RACHEL G GONZALEZ FEMNY NW RZ CT UNIT TS
I Change
IHALEATT GARDENS FIL 33013
Add
Remove
i B RUTH DIAZ T30 NW ST CT UNIT TR
2 Change
X HIALEAIT GARDENS FLL 330108
Add

Remove
1) Change

Add

Remove

1) Change

Addd

Remove

R Change

Add

Remowve

0 Change

Addd

Remaove




E. If amending or adding additional Articles, enter change(s) here:
{Awach addirional sheets, i necessarve, (Be specitic)

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 itsell:
Uif not applicable, indicate XA}




. 311421
The date of each amendment(s) adoption:

. il ather than the
date this document was signed.

Fifective date il applicable:

(e mee Yran A dens after amendimenr pife doe)

Note: |1 the date inserted in this block does not meet the applicable statwtory Hiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONLE)

m The amendmenits) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
acton was not required.

T The amendmentist was/were adopled by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmentts) wasiwere approved by the sharcholders through voting croups. The following starement
must he separately provided por caclt voting group entided to vowe separaiely on the amendmeniiss;

“The number of votes east tor the amendment(s) was/were sotficient for approval

by

Tviing 2roup)

511210
Dated

Signature W

(Bya (y(ru. Tor, pI‘KldL‘ other ofticer - il directors or oflicers have not been
sclected. by an muwrpor‘unr - itin the hands of a receiver, trustee. or other court
appuinted fideciary by that fiduciary)

RACHEL G GONZALEZ

(Tvped or prined name of person signing)

P

(Tile of person signing)



