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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2019

ULLI STEINER

TAX PROFESSIONAL SERVICES LLC
1105 W MAPLE AVENUE

GENEVA, AL 36340

SUBJECT: MICHELLE MCQUAID, PA
Ref. Number: P17000061501

We have received your document for MICHELLE MCQUAID, PA, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State

for $35.00. = (L thacwe &

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.

Shelia H Young
Regulatory Specialist il Letter Number: 719A00005244

www.sunbiz.org
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TO: Amendment Section

Division of Corporations

MICHELLE MCQUALD. PA
NAME OF CORPORATI(NN: Q ’

17000061501
DOCUMENT NUMBER: >

The enclosed Arrictes of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matier to the foliowing:

Lilli Steiner

Name of Contact Person
Tax I'rofessional Services, LLC

Firm Company
1105 W Maple Ave

Address
Geneva, Al 36340

Ciys State and Zip Code
ulli@taxproile.com

E-mail address: (1o be used for fure annual report notitication)

For further information concerning this master, please call:

Ulli Stginer

334 654-6308
at { )
Name ot Contact Person

Aren Code & Davtime Telephone Number

inclosed is a check for the following amount made payable to the Florida Pepartment of State:

B S35 Filing Fee [0$43.75 Filing Fee &  [J$23.75 Filing Fee &
Certifieate of Staius Certified Copy
(Additional copy is

0J$52.50 Filing Fec
Cernficate of Status
Centified Copy

enclosed) tAddisional Copy
15 enctosed)
Mailing Address Street Address
Amendiment Section Amendiment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Taltahassee, FE 32314

2661 Executive Center Cirele
Tallahassee, FL 22301

701k 35k0 0000 5131 3621
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Articles of Amendment

Articles of ]I:cnrpnrnlinm
of
MICHELLE MCQUATD, PA
{(Name of Corporation as currently filed with the Florida Dept. ol State}
17000061501

(Document Number of Corporation (if known)
Parsuant to the provisions of section 607.1006. Flerida Statutes, this Florida Prafie Corporation adopis the following amendmeni(s) to
its Articles of lncorporation:

Ao Ifamending name, enter the new name of the corporation:
MICHELLE YOUNGBLOOD. PA

narte must be distinguishable and comuin the word “corporation,”
“Corp,. " Cine, T or Col U oar the designation “Corp,

The
" Mcompamy, " or

new
2" e, or "Co "
word Cchartered,” “professional association,” or the ubbreviation "4

ar Uincorporated " or the abbreviation
A professional corporation name must contain the
B. Enter new principal office address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS )

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

D. If amending the registercd agent and/or registered office addressin Florida, cnter the name of the
new registered agent and/or the pew registered office address:

Name aof New Regisicred Agen!

3

bl

(Florida sireet address?
New Revistered Office Address:

37 ¥

. Florida
(Citvy

|

(Zip Code) o

¥
1"

L

L

New Registered Agent’s Signature, if changing Registered Apent:

5

I herehy accept the appoiniment as regisieecd agond. D am famitior with and aceept the abligations of the position,

Signature of New Registered Agem, if changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being remnved and title, name. and
addresy' of each Officer and/ar Director being added:

(Attach additional shects, if necessam)

Please note the officer/director title by the first lerer of the office titie:

P = President; 1= Uice President; T= Treasurcer: §= Secretary: D= Director: TR= Trustee; € = Chairman or Clerk: CE€) = Chief
Executive OQfficer; CFO = Chief Financial Qfficer. I an afficerfdirecior olds more than one title, list the first lenter of each office
freldd. President, Treasurer, Divecior wonld be PTD.

Changes should be noted in the foltowing manner. Currenth John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be notwed as John Doe, PT ax a Change,
Mike Jones, V as Remave, and Sallv Smith, SV us an Add.

Example:

. Change PT John Doe

X Remove v Mike Jones
_N oAdd SV Sally Sinith
Type of Action Tile Name Address
{Check One)

1} Chunge

Add

Remaove

2y ___ Change

Add

Remove

3% Change

Add

Remave

4 Change

Add

Remove

5 Change
Add
Remove

G) Change
Add

Remiove

Page 2 074



E. If amending or adding additional Articles, enter change(s) here:
(Antach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issucd shisres,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor upplicable, indicate N/A}

trage 3 ol 4



PO}

The date of each amendment(s} adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 940 days after amendment file daic)

Note: If the date inserted in this block does not meet the applicable stawiory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

B The samendmeni(s) was/were adopied by the sharehalders. The numher of votes cast for the amendment(s)
by the shareholders was/were suflicient for approval.

L] The amendment(s) wasiwere approved by the sharchokders through vating groups. The following statement
must be separately provided tor each voting group entitled 10 voie separately on the amendmeni(s):

“The number of vates cast for the amendment(s) was/were sufficient for approval

by

{voting group}

O] The amendment(s) was/were adopied by the board of dircclors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorparators without shareholder action and shareholder
action was not required.

02-20-2019
Dated

blgmlurI/’//Jl‘_LpéC L/? / {‘;LI/J/F'CJC#

(By a directar, president oy other offider - if directors or officers have not been
selected, by an incorporator — if in hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

MICHLELLE YOUNGBLOOD

(Typad or primed name of person signing)
PRESIDENT

{Title of person signing)
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