Ta: Pagé 2ot 8 2020-09-06 16:17:17 (GMT} 18884530508 From: Tax Zone

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H20000309807 3)))

0 A A

H200003088673ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate ar.other cover sheet,

To:
Division of Corporations ~
Fax Number : (B50)617-6388 ,:";
From: : }}?‘-
Account Name : TAX ZONE INC. ™
Account Number : 128198008844 (_\;3
Phone : {4e7)888-3131
Fax Number 1 {888)453-850¢% - 1
e j'
**Enter the email address for this business entity to be used for Future -
annual report mailings. Enter only one email address please.** o

Email Address: )(IC{E,{FV'IC @ 3{0’1&(—( - Cond

COR AMND/RESTATE/CORRECT OR O/D RESIGN § TaLLF~~

. JIDEINC SEP 1, 1)
. Eeniﬁcate of Srarus ” 0 I
[aN]
o | i@?jﬁ"d Copy ] I 0 i
- ;[Page Count f 06 '
- { Estimatcd Charge I s35.00 |
o ——
1
) .r M
Y

Elcctromic Filing Menu Corporate Filing Menu Help

htins fefile sumbiz.org/scrpta’efittovr exs

b7



T Pagt'a 40of8 2020-09-06 16:17:17 (GMT) 18884530509 From: Tax Zone
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COYER LETTER
TO: Amendment Se¢ction
Division of Corporations
NAME OF CORPORATION: NIDE INC
DOCUMENT NUMBER: P10 263

The enclosed Arficles of Amerndmer and fee are submitted for fling.

Pleese return all correspondence concerning this matzer 10 the following:

Name of Contact Person
TA ZONE INC

Firey' Company
8865 COMMODITY CIRCLE STE 4

Address
ORLANDO, FL 32819

City/ State and Zip Code

XIDEINC@GMAIL.COM
E-mail address: (to be used for furure annual report potification)

For further information conceming this matter, please call:

JUAN SOJO IMENEZ 407 \ 376-9374

at {
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparmment of State:

= S35 Filing Fee {]843.75Filing Fee & [1S43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certfied Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Addidonal Copy
is enclosad)
Mailing Address Streer Address
Amendment Section Amendmert Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Morroe Street, Suite 810

Tallahassee, FL 32305

H200003098072
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Articles of Amendment
to

Articles of Incorparation
of

{Name of Corporation as currentty filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
115 Articles of Incorporation:

XIDE INC

P13000034553

A. lf amending name. enter the new name of the corporation:
N/A

Pursuant to the provisions of section §07.1006, Fiorida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) o

name musi be distinguishable and contain the word “corporation,

‘company, " or "incorporated " or the abbrevizrion " Corp.,”
“chartered,” “professional association,” or the abbreviation "P_4.”

The new
“Inc.,” or Co.," or the designation "Corp,” "In¢,” or “Co'". A4 professional corporation name must contain the word
B. Enter new principal office address, if applicable:

A
(Principal office address MUST BE A STREET ADDRESS )

—_—
=
L ou=]
(8
r.-r—‘ J
. -2
C. Eater new mailing address. if applicable: N/A \
(Mailing address MAY BE A POST OFFICE RGX) ) oo
-0 .
s
D. If amending the yegistered agent and/or registered office address in Florida, enter the name of the
new istered age o ; jst :
Name of New Registered Agent Na
I'\.'

(Florida siree! address)

, Flonda,
{Cinj

{Zip Code}
New Registered Agent’s Signature. if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am jamiliar with and accept the obligations of the position.

Check if applicable

Signature of New Regisiered Agent, if changing
} The amendment(s) is/are beinyg Gled pursuant to 5. 607.0120 (11) (&), F.S.

H20G0030980732
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Lf amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

(Anach additionai sheets, if necessary)

Please note the officer/directar title by the first letter of the office title:
P = President: V= Vice Presiden:; T= Tregsurer; §= Secretary; D= Directar; TR= Trustee: C = Cheirman or Clerx; CEOQ = Chief
Executtve Qfficer; CFQ = Chief Financial Officer. Ifan officer/director holds more than one title, list the first lenter of each office held,

President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith i3 named the V and S. These should be nowed as John Doe, PT as a Change,
Mike Jones, V as Remave, and Saliy Smith, SV as an Add.

Address

1807 ISLAND WALK DR

ORLANDO, FL 32824

1807 ISL.AND WALK DR

ORLANDO, FL 32824

Example:
X Change PT  JobnDoe
X Remave i Mike Joges
X Add SV Sally Smith
{Check One)
1) ___ Change F JUAN P SOJO JIMENEZ
___ Add
i{___ Remove
2) _ Change 2 CLAUDIA FLAQUER
3{___ Add
_ __Remwove
3} ___ Change .
. Add
— .. Remove
4) __ Change o
___Add
_ Remove
) ___ Change _
—— Add
____Remove
6y ___ Change L
____Add
____ Remove

H200003098073
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E. If amending or adding additional Articles, enter change(s) here:
{Attach addirional sheers, if necessary).  (Be specific)

NIA

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment it not contained in the amendment itself:
(if not applicable, indicate N/A)

N/A

H200G603098073
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09:05/2G20
The date of each amendment(s} adoption:

, if other than the
date this document was signed,

Effective date if applicable:

{no mare ihan 90 days afier amendment fife dote)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this éate will not be listed as the
documenti’s effective datc on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

2 The amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder acdon and sharehoider
action was r.ot required

= The amendment(s) was/were 2depted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficiem for approval.

J The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendmenif(s):

*The number of votes cast for the amendment(s) was/wvere sufficient for approval

by .l!
fvoting group)

06/05/2020 / /7
Dased , ,//— S
Sienamre e A Y — :
(By a director, fesident or othef officer — if directors or officers have not been
selected, b in rator —ﬁf in the hands of a receiver, wustee, or other court

appointed Giduciary by %ducia:y)

/
"JUAN P SOJO JIMENEZ

{Typed or printed name of person signing)

PRESIDENT

(Title o7 person signing)

H200003098073



