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COVER LETTER

TO: Amendment Section

[hiviston of Corpurations

GUSTAVO J. MORA, P.A,
NAME OF CORPORATION:

. e ey ... P17000060722
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submiticd for Hiling

Please retum all correspondence concerning this matter to the fullowing:
GUSTAVQO J MORA

Nume of Contact Person

GUSTAVO J. MORA, P.A,

Firn/ Compuny

5088 NW 74 AVE

Address

MIAMI, FL 33166

Ciy/ State and Zip Code
GUSTAVO@GMTAXGROUP.COM

E-mail address: {to be used for future annual report notitication)

For further informutien concerning this imatter, please call:

GUSTAVO J MORA

[{305 ) 970-8495
il
Name of Contact Person

Areu Code & Davtime Telephone Number
Enclosed is a cheek tor the tuilowing amount made pavable to the Florida Department ot State:
B 533 Filing Fee 054373 Filing Fee & CI843.75 Filing Fee &

Cerutied Copy Certuticate of Status
{Addisonal copy s Cernfied Copy
enclosedt tAddinonal Copy

s enclosed)

[3$52.50 Filing Fee
Certificate of Status

Muailing Address
Amendment Section
Phivision of Corporations
P.O). Box 6327

Strevt Address
Amendment Section
Division of Corporationy
Chtton Building
2661 Executive Cemer Cirele
Tallahassee, IF'LL 32301

Tallahassee, FLL 32314



Articles of Amendment
i

Articles of Incorporition
of

GUSTAVO J. MORA, P.A.

(Name of Corporation as currently filed with the Flarida Dept. of Stated

P17000060722

(Macument Number ol Corporation (i known)

Pursuant to the provisions of section 607 1006. Florida Stmutes. this Florida Profit Corporation adopts the following amendment(s) to
1ts Arncles of lncorporation:

Al 1N amending name, enter the new name of the corporation:

GM TAX GROUP, INC.

The  new

name must be disiinguishable and coptain the word “corporation,”™ “company.” or Cincorporated” or the abhreviarion
CCorp, T Minel, T or Col 7o the designarion “Clorp, " Cine, " or "Co 0 progessional corporation name must comtain the
word “chartered, " Uprofessional association, " or the abbreviation P
. _— = . . 5088 NW 74 AVE
B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS
pal off ) MIAMI, FL 33166

C. Enter new mailing address, if applicable:
. 5088 NW 74 AVE
(Muailing address MAY BE A POST OFFICE BOX)

MIAMI, FL 33166

D Haanending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

GUSTAVO J MORA

Nume of New Registered Avonr

5088 NW 74 AVE

(Elorida strevt uddress)
. . MIAMI 33166
New Reviveered Office Address: . Florda
(City (4ip Coder

New Registered Agent’s Signature, if chunging Regiviered Agent:

Fherebv uccept the appotnmmeni as registered agent.

ith und acceepr the oblisations of the position.

’eru r)_f'/{"('n' Registered Agent, it chunging
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I amending the Officers and/or Directors. enter the title and nante of cach officer/director being removed and title, name. and

address of cach Officer and/or Director heing added:
(Ateeh addittonal sheets, i necessan)
Please nare the afficer/direcior e by the first letter of the office title:

Y= Presidemt: V= Viee President: 1= Treasurer: 8= Secrenony: 0= Divector: TR= Trusiee; C = Chairman or Clerk: CE() = Chief
Exective Officer: CRG = Chief Financtal Officer. It an officerfdivector holds more than one title, lise the fiest letier of cach office
held. President, Treaswrer, Director weadd he T,

Changes should be noted in the jollowing manner. Cureentle John Doe i fisted as the PST and Mike Jones is listed ay the . There is
a change. Mike Jones leaves the corporation. Sullv Smiich is napued the Vand S, These showld be noted ax John Doe, PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Exuample:

N Change i} John Dov
X Remove V Mike Jones
_X Add SV Sally Smith
Tape of Action Tile Name Address
{Check Oned
CEO MORA, GUSTAVO ) 5088 NW 74 AVE

X
[y _ Change

Add MIAMI. FL 33166

Remove

R3] Change

Addd

Remove

-

R Chunge

Add

Remove

41 Change

Add

Kemove

Ny Change

Add

Renove

) Change

Adid

Remove
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E. amending or adding additional Articles, enter change(s} here:
(Attach wdditional sheets, if necessarvl. (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 itsell:
(8 ot applicable, indicate N
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The date of each amend meni{s) adoption: . it other tin the

date this docunent was signed.

Fffective date il applicable:

o more than 90 davs atier amendnent jile daie)

Note: I the date inserted in this block does not meet the apphicable statetory filing requirements, this date will not be listed as the
document’s eftective date on the Departmeni of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmentis) wasiwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O e amendmentis) wasfiwere approved by the sharcholders through voting wrowps: The jolfonwing statement
must he separareli provided for cach voting group eniitled to vote separatefv on the amendmenifs):

“The number of voles cast tor the amendment(s) wasiwere sufficient for approval

by

v srrongs)

B Tl amendment(s) wastwere adopted by the board of directors without sharcholder action and sharcholder
action wits not reguired.

O The amendmen(s) wasiwere adopted by the incorporators without sharchobder action and sharcholder
aciion was not required.

06/15/2018
Nated /ﬂ e

Sigmature _
(Byva r. presidegt or other otiicer - it directors ar officers have not heen
selectedf By an incorpdrator - it in the hands of o receiver, trustee, or other court

appointed fiduciary by that liduciary)

GUSTAVO J MORA

{Typed or printed name of person signing)

CEO

{Tithe of persun signingr)
i LNINg
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