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COVER LETTER

TO: Amendment Section
ivision of Corpurations

. . v .. EKD GROUP SERVICES. INC.
NAME OF CORPORATION:

. T g ... P18000054245
DOCUMENT NUMBER:

The enclosed Articies of Amendment and tee are submitted tor filing.

IMease return all cortespondence concerning thus matter to the tollowing:

ANTOINETTE REYES-REGISTERED AGENT

Name of Contact Person

ARIES INCOME TAX PREPARATION, iINC.

Firm/ Company
105 E LANCASTER RD

Address

ORLANDO. FL 32809

Ciy/ State and Zip Code

ARIESITP@LIVE.COM

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matier, please eall;

ANTOINETTE REYES-REGISTERED AGENT " (407 ) 802-4615

Name of Contact Person Arca Code & Davtime Telephone Numnber

Enclosed is a cheek for the following amount made pavable to the Flonda Depariment of State:

B S35 Filing Fee OJs43.75 Filing Fee & 0J$43.73 Filing Fee & (552,50 Filing Fee
Certiticate of Status Certificd Copy Certificate of Status
(Additional copy ix Ceritfied Copy
enclosed} {Additional Copy

is enclosed)

Mailing Address Street Address

Amuendment Section Amendiment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Execunive Center Circle

Taliahassce, FLL 32301



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 10, 2018

EVELYN DURAN
EKD GROUP SERVICES, INC.

5840 AUVERS BLVD #205
ORLANDO, FL 32807

SUBJECT: EKD GROUP SERVICES INC.
Ref. Number: P18000054245

We have received your document for EKD GROUP SERVICES INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(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 letier, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6050.
Letter Number: 718A00014191

Irene Albritton
Regulatory Specialist Il
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Articles of Amendment
EXD GROUP SERVICES INC.

Articles of Incorparation
of
P18000054245

(Name of Corporation as currently filed with the Florida Dept. of State)
its Articles of Incorporation:

(Document Number of Corporation (1f Anown)

i 'ur',rJ__ e,

Pursuant to she provisions of seetion 607, 1006. Florida Statutes. this Florida Profis Corporation adopts the following amendment(s) to
v, If amending name. enter the new name of the corporation:

o Cal " or the designation "Carp,
§

e, or "Co”

name must he disinguishable and contain the word “corporation.” “company,” or Uincorporated T or the ahbreviaiion
werd Uchartered. " Cprofessivnal association,” or the abbroviation "0AC

B. Enter new principal office address, if applicabhle:

The  new
A professional corporation name must conlain the

(Principal office address MUST BE A STREET ADDRESS )
.

Enter new mailing address, if applicable:

tMailing address MAY BE 4 POST QFFICE BOX)

V=)
-~
v N -
Ym ‘:_ -
—
L e
= v (’
- ey v —
Tt D \—n
S
Fai -5
A
.. =
13, If umending the registered agent and/or registered office address in Florida, enter the name of the o -
. - T
new registered agent and/or the new eegistered office address: = e
w
Name of New Registered Agent
(Florida streot address)
New Registered Office Address: . Florda
(Cinv
New Revistered Apent’s Sienature, if changing Registered Apent:

i2ip Codel
I hereby aceept the appointmeni as registered agent. [am fumiliar with and accept the obligations of the positien.

Stgnanre of New Registered Agent, if changing

Page 1 of 4



IF amending the Officers and/or Directors, enter the title and same of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additional sheets. i necessan)

Ploase note the officer/fdirecior iitde by the first letter of the office title:

Y= President: V= Viee President; T= Treasurer; §= Secretary; 1= Direcior: TR= Trustee: C = Chairman or Clerk;, CEQ = Chivf
Executive (Wficer: CFO = Chiel Financial Oficer. If an officer/divector hatds more than one tide, list the jivst feqer of each office
hetd, Presideni, Treaswrer, Director wounldd e T,

Changes shodd be noted in the folfowing manner. Currently John Doe ds listed as the PST and Mike Janes is listed as the V. There iy
a change, Mike Jones feaves the corporation. Sefh Smith is named the Vand 8. These shoudd be nored as Johe Doe, PTas o Change.
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Faample:

N Change PT Juhn Duoe
N Remove v Mtike Jones
_N Add MY Sallv Smith
Type of Action Tiske Name Address
{Cheek Oney
PRES SARA REYES 5840 AUVERS BLVD
I Change
ORLANDO. FL 32807
Add
Remove
5 al PRES ESTEBAN DURAN 5840 AUVERS BLVD, #205
z hange
X rld ORLANDO, FL 32807
Adle
Remove
) Change
Add
Rumowve
43 Change
Add

Remove

Ay Change

Add

Remove

M Change

Add

Remove
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F. If amending or adding additional Articles, enter change{s) here:
(Auach additional shees, i necessary). (Be specitic)

FF. I an amendment provides for an exchangee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

L noi applicable, indicare N/

Puge 3 of 4



The date of each amendment(s) adoption: . i other thun the
duie this document was signed.

Effective date il applicable:

(o more than 90 days after amendment fife date)

Note: [If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
decument’s eftective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

"E'hc amendment(s) wasfvere adopted by the sharcholders. The number of votes cast for the amendmenis)
by the sharcholders was/were sutticient tor approval.

0 rhe amendment(s) was/were approved by the sharcholders through voting groups. The foflowing storenment
must be separately provided for each voting growp entitled to vore separately on the amendmeni(s):

“T'he pumber of votes cast tor the amendmentgs) wasfwere sutticient for approval

by

{vating group)

O The amendmentys) wasAwere adopted by the board of directors without sharcholder actton and sharcholder
activn was not required,

O Fhe amendmentts) wasfsere adopted by the incorporators without sharcholder action und sharchobder
action wus not required.

Dated \ | H) \ Q-C) \8

Signature MAM JM«\,

li\' a dircetdr. pruldun{f)r other efticer = iU directors or olticers have not been
selected. by an m-.nrpor.xlur —irin the hands of a receiver, trustee. or other court
appointed fiduciary by that fiducian

A AT Sl(=T

(yvped or printed name of person signing)

\Jice - Scesidend

(Title of person signing)
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