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COVERLETTER
TO: Amendment Scction

Division of Corporations

LAKESIDE TAX SERVICE. INC
NAME OF CORPORATION:

P17000079253

DOCUMENT NUMBER:

The enclosed Articles of Amerndment and fee are submitted for filing.

Please returm all correspondence concerning this matter to the following:

PATRICK V ODEN

Name of Contact Person

LAKESIDE TAX SERVICE

Firnv Company
629 WASHINGTON BLVD. N.W.

Address
LAKE PLACID, FI. 33852

City/ Suate and Zip Code

ADMIN@LAKESIDETAXSERVICE.COM

E-mail address: (10 be used for future annwal report notification)

For further information conceming this maner, please call:

PATRICK ODEN X (95{) N T65-2155
a

Name of Contact Person Arca Code & Daytimie Telephone Number

Enclosed is a check lor the lollowing amount made payable to the Flonda Department of State:

W S35 Filing Fee [(s43.75 Filing Fee &  [%43.75 Filing Fee &  [(0552.50 Filing Fee
Cerntificate of Status Certificd Copy Certificate of Status
{Additional copy s Certilied Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Amcndment Section Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2019

PATRICK V ODEN
629 WASHINGTON BLVD NW
LAKE PLACID, FL 33852

SUBJECT: LAKESIDE TAX SERVICE, INC.
Ref. Number: P17000079253

We have received your document for LAKESIDE TAX SERVICE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

Please have Patrick V Oden sign the amendment.

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.

Tracy L Lemieux

Regulatory Specialist I| Letter Number; 418A00004150

AHAS!

054720 AM 10: 56
FARY (

www.sunbiz.org



Articles of Amendment

to
Articles of Incorporation - r.\_
of FILED
LAKESIDE TAX SERVICE, INC
{Name of Corporation as currentlv filed with the Florida De; 20 Pz [

P17000079253

-
)

CRUTANN e e e e
.

{ Document Number of Corporation {(if known) {511 ,“‘HHSlSE‘:E .'F [’LFE'}:\

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s} 1o

its Articles of Incorporation:

A. Il amendiug name, enter the new name of the corporatioa:

The new

mame must be distinguishable and comtain the word “corporation.” “company, " or Cincorporaied” or the abbreviation

“Conr,” el or Col 7 or the designation " Corp, " e, or “Co” A professional corporation name must contain the

word “chartered.” “professional association,” or the abbreviation P4

. Lo . . 629 WASHINGTON BLVD. N.W.
B. Euter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRENS LAKE PLACID. FL 33852
C. Enter new mailing address, if applicable: 679 WASHINGTON BLVD. N.W.

{(Mailing address MAY BE A POST OFFICE BOX)

LAKE PLACID. Fi. 33852

D. If amending the vegistered agent and/or registered office address in Florida. enter the name of the

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

1

Name of New Resistered Apent

629 WASHINGTON BLVD. NW,

(Florida street addreas)

LAKE PLACID . 33852
New Revistered Office Address: ! . Flonida
(it (7 Codel

New Registered Agent's Sienature, if changing Repistered Agent:
! hereby aceept the appointment as resisiercd agent. D am familiar with ond acceep the obligarions of the position,

Signare of New Registered Agent, if changing
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If amending the Officers and/or Directurs. enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Autach additional sheeis, if necessarvy

Please nuie the officeridivector tide by the first leser of the office ritle:
1* = President: V= Vice Presidenm: 1= Treasurer; S— Secretary: D= Divector; TR - Trustee; € - Chairman or Clerk: CEO - Chief
Exeentive Qfficer: CIFO - Chicf Financial Officer. 1 an officer/director holds more than one tide, list the first lener of cach office

held, President, Treasurer, hrector wouldd be 111,

Chonges showld be noted in the following manner. Currently John Doc is lisied as the PST and Mike Jones is listed as the V. There iy
o change. Mike Jones leaves the corparation, Sallv Smith is named the V and S, These should be nated as John Doe, PFas o ( “hange,

Mike Jones, Voas Remove, and Sally Smith. 8V as un Add,

Example:

X Change PT
X Remove v
X Add sV

Type of Actton Title
(Check One)
1Y Change v
" Add
Remove
2} Change
_Add
Remove
3Y __ Change
_ Add
__ Remaove
4y _ Change
___Add
__ Remove
) Change
__Add
Remove
6) ___ Change
o Add
Remove

John Pue

Mike Jones

Sally Smith

Namg

RENE ROJAS LOPEZ

Address

JUAREZ 386A COL CENTRO

CHAPALA, JALISCO 45900

MEXICO

Page 2 of 4




E. 1If amending or adding additional Articles, enter change(s} here:
(Atach adifirional sheets, if necessary).  (Be specificy

ARTICLEI

THE PRINCIPAL PLACE OF BUSINESS ADDRESS:

629 WASHINGTON BLVD. N.W.

THE MAILING ADDRESS OF THE CORPORATION 1S:

629 WASHINGTON BLVD. N.W.

THE CORPORATION MAY ESTABLISH ADDITIONAL PLACES OF HUSINESS IN ANY STATE OR COUNTRY

ARTICLE HI

THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED 15: TO PROVIDE ACCOUNTING AND

TAX PREPARATION SERVICES: PURCHASE., LEASING AND SALE OF PROPERTY: PROPERTY MANAGEMENT:

PAYMENT SERVICES AND ANY AN ALL LAWFUL BUSINESS

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(if net applicable, indicaie NiA}

Page 3 of 4



or012019
The date of each amendment(s) adoption: . if uther than the
date this document was signed,

010122009

Effective date if appticable:

(e more than Y0 davs after amendmoent file daie)

Note: i the date inserted in thes block does not mect the applicable statutory filing requirements, this date will not be listed ax the
document's effective date on the Department of State’s records.

Adoption of Amendment({s) (CHECK ONE)

B The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
hy the sharcholders was/were sufficient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voling groups. The following siatement
must he separately provided for cach voting group entitled 1o vore separately on the amendmeni(si;

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

by

-

fveding growp)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not requirced.

O The amendment{s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

02408219
Dated

Signature ’/Oafua& V OcAda—

{By a dircctor, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the haads of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

PATRICK V. ODEN

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Pape Jol 4



