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COVER LETTER

TO: Amendment Secuon
Division of Corporations

NAME OF CORPORATION: WH CHHILDER + KVR2LAND PA
DOCUMENT NUMBER: __ P ) 7 000102330

The enclosed Arricles nf Amendment and fee are submitted for Nling.

Please return all correspondence concerning this matter ta the fotlowing:

ELiss R KUkigand (PH

Name ot Centlact Person

Fien Company

Sl 94 sW &1 PL

Address

LodrER (47Y Fl 3331%

City/ State and Zip Code

e_KurlanA@ pyahop. 2 m

L-matl address: (1o be usedor future annual repon notification)

For further information concerning this matier. please call:

Elresa Kiryland w945y ) YIE-LY4 Ty

Name of Contact Person Area Code & Dayiime Felephone Number

Enclosed 1 2 check for the following amount made payable to the Florida Department ol State:

0] S35 Filing Fee O543.75 Filing Fee & 384175 Filing Fee & 3552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additiunal copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 20661 Exceutive Center Cirele

‘Tallahassee, FL 32301



WACHHOLDER & KURLAND, P.A.

CERTIFIED PUBLIC ACCOUNTANTS -

Barry L Wachholder, CPA Tel 954-906-1000
Elissa R Kurland, CPA Fax 954-212-0550
June 17, 2019

Amendment Section

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

RE: Wachholder & Kurland, P.A. Name Change

Gentlemen:

Attached please find the Cover Letter and Profit Corporation Amendment to Articles of
Incorporation changing the name of the above company to Wachholder Tax, Inc., together with
our check in the amount of $35.00 representing the filing fee for same.

Also enclosed please find a copy of this letter together with the Profit Corporation Amendment
to Articles of Incorporation. Please stamp same as having been received by you and return 1o us
in the enclosed stamped, addressed envelope.

Thank you for vour assistance in this matter.

Very truly yours,

Elissa R. Kurland, C. PW

Enclosures



FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 1, 2019

ELISSA R KURLAND
8694 SW 51 PL
COOPER CITY, FL 33328

SUBJECT: WACHHOLDER & KURLAND, P.A.
Ref. Number: P17000100220

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 819A00013331
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Articles of Amendment gm0 e

Articles of Incorporation
of

WHALHHOILDER o KVRLAND P 1

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

P17 o 2010030

{Document Number ol Corporation (if known)

005 JUL 23 AHIC: 25

Pursuant to the pravisions of section 6071006, Flonda Statutes, this Floride Profit Corporetion adopts the following amendmeni(s) w
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

WHACHHBILDER TAX sNC. The new
name musi be distinguishable and contuin the word “corpuration,” “compuny,” or Vincorparated T or the abbreviation

“Corp,” “ine, " or Co, 7 or the designation “Corp,” “ne, " or "Co ™. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation TP

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Muiling address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

{Florida streer address)

Mew Registered Office Address: . Florida
(it (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
§ hereby uccept the appoiniment as registered agent. [ am familior with and wuceepr the nblivations of the position.

Signature of New Registered Agent, if chunging

Pape 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of cach Officer and/or Director being added:
(Attach additional sheeis, if necessary)

Flease nate the officer/director title by the first letter of the affice dile.
P = President; V= Fice President; T= Treasurer; §= Seeretury; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. [f an officer/director holds mare than one title, list the tirst letter of euch office

held. President, Treasurcr, Directur would be PTE.

Changes should be noted in the Jollowing manner. Cwrreatly John Doe is listed us the PST and Mike Jones is hsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These showld be noted as John Doe, PT as o Change,

Mike Jones, V as Remove, and Sally Smith, SV us wn Add.

Example:
X Change PT Juhn Dou
X Remove v Mike Jones

_X Add sV Salty Smith

Type of Action Title Name Address

(Cheek One)

1y _ Change .5'D ELI$5\4 KUQLA'M-D gL94 SW.{’ P‘L‘

Add

_K_ Remove

toppeRr CITY FrL 33338

2) _ Change
_Add
_ Remove

3) ____ Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Kemove

) Change

Add

Remove

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
|Attach additional sheets, if necessarv).  (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:
(il not applicable, indicate N/A)

Page 3 of 4



The date of cach amendment(s) adoption:
date this document was signed.

. 1f other than the

Effective date if applicable:

(o more than Y0 days afier amendment file date}

Note; [f the date inserted in this block does not meet the applicable statutory Oling requirements, this date will not be listied as the
dacument's cffective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

D/Thc amendment(s) was/were adopted by the sharcholders. The number of votes cust for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups,  The following statement
niest be separately provided for each voting growy enditled 1o vote separarelv on the amendment(si.

“The number of votes casi for the amendment{s) was/were sufficient for approval

by

{(voting group)

O The amendment(s) was/were adopied by the board of directors without sharcholder acnon arxd sharcholder
action was not required.

O The amendiment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
acion was not required.

Dated l(‘gpjf

Signature ;/{/L/d/ddb % M

(B) a director. president or other officer — if dircctors or officers have not been
sclected, by an tncerporator — i in the hands of o receiver, trustee, or other courd
appointed fiduciary by that fiduciary}

Elh'ssqs R Kuviand

(Typed or printed name of person signing)

Sectretamy

'(‘fii!c of person signing)
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