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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2019

DONNA HENRY
1070 E INDIANTOWN RD STE 300
JUPITER, FL 33477

SUBJECT: COMPASS HEALTH TAX SERVICES, INC.
Ref. Number: P18000085317

We have received your document for COMPASS HEALTH TAX SERVICES, INC.
and your check(s) totaling $35.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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
(85?_)3245-6050.

Catherine M Wood
Regulatory Specialist ii Letter Number: 719A00021389
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Cﬂn,pass H—&w\-Hn To—{L §¢a_)(¢<§ In(‘./ .
DOCUMENT NUMBER: £ 1 8 0 000 35537

The enclosed Arricles of Amendment and tee are submitted for filing.

Please return il correspondence concerning this matier to the following:

D()t\,la_ HEO H

Name ot'Comuct Person

ng\,,,oa,.ss Hea |+ Tay. Seruices T

Firm/ Company

00 E. Tndipcdnwe L. Sle 300

Address

\ltwl e, FL 33458

City/ State and Zip Code

d"\ar\r g & cecaons ha, . (o

E-mali address: (1o bguscd for future ému il report notification)

For further information concerning this matier, please call:

ADoMLa_ He neoy w02 G229

Name of Contact P‘.r:on Arca Code & Davume Telephone Number

Enclosed is a check for the following atnount made payable o the Florida Deparument of State:

$33 Filing Fee 0s43.75 Filing Fee &  [J$43.75 Filing Fee & 0$32.50 Filing Fee
Ceriificate of Status Certified Copy Certiticate of Stus

{Additional copy is Certified Copy

M enclosed) ) { Additional C-op_v
) 15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
Q0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 LExcentive Center Circle

Tallahassee, FL 32301



" Articles of Amendment
to
Articles of Incorporation

Cam—oo.ss Hea\th Tar Services Tne .

{Name of togmrution_gs currently filed with the Florida Dept. of State)

PIg§OOOCO €5 317

{Docwment Number of Corporation (if known)

Pursuant t the provisions of section 6071000, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) o

its Articles of Incorporation:

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

The new

* compuny, " or Cincorporated” or the abbreviation

L%
name must be distinguishable and conain the word “corporaiion,
“Corp,” e, " or “Co ™. A professional corporation name must contein the

“Corp.,” “Ine, " or Co, " or the designation
word “chariered, " Cprofessional asswciation, " or the abbreviation “P.A "

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

=
_:::- f =
C. Enter new mailing address, if applicable: ' P ;?’D: uT‘.
(Muiling address MAY BE A POST OFFICE BOX) D[ 7X . = .
pa 1 N ’:
> = .
e
=y - 4 =
. If amending the registered agent and/or registered office address in Florida, enter the name of the s
new registered agent and/or the new registered office address:
Nume of New Registered Agent D | A
(Florida street address)
New Regisiered Office Adidress: L) ‘ A , Florida
ity (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appointment as registered ageni. [ am fumilior with and aceept the obligations of the position.

DA

Signature of New Registered Ageni, if changing
& & 4 HITE
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I amending the Officers and/or Directors, enter tae title and name of each officer/director being removed and title, name, and
address of euch Officer and/or Director being added:

(Ariach additional sheets, if necessary)

Please note the officer/director titic by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk;, CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tide, lsr the firse tener of each office
held. Presidemt, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currentdy John Doc is listed as the PST and Mike Jones is isied as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
AMike Jones, Vas Remaove, and Sally Smith, SV as an Add.

Example:
X Chunge T John Doe
X Remove v Mike Jones
_N Add sV Sally Smith
Tvpe of Action Tite Namge Address

(Cheek One)

1) __ Change v Drews P&l\s\r 6\} el 1010 E. Tadasdowy ed.
_Add Sate. 300

_X_ Remeve . Lg .gz;:bc E’: . %5"_‘&: |_]

2} Change

Add

Remove

-

33 Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

6) Chunge

Add

Remove
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1, .

F. If amending or adding additional Articles, ¢nter change(s) here:
(Aunach additional sheets. if necessarvi.  (Be specific)

IOVA

F. if an amendment provides for an exchange, reclassification, or cancellution of issuced shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N

Y

Ol
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The date of each amendment(s) adoption:

date this document was signed.

Etfective dave if applicable:

S LA

. if other than the

(no maore than 9 dave after amendmeni file dute)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effectve date on the Departmeni of Siute’s records,

Adoption of Amendment(s)

O The amendmeni(sy wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)

(CHECK ONF)

by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement

must be separately provided for cach veung group entitfed 1o vote separately on the amendment(s):

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

Ly

O The amendmeni{s) wasiwere adopted by the board of dircetors without sharcholder action and sharcholder

action was not required.

(voling gronp}

The amendment(s) wasfiwere adopted by the incorporators without sharcholder action and sharcholder

action wits 1ot required.

Dated lo‘j\ ’ \C‘

Signature Q‘-Lﬁ—-‘:fiﬂ—‘—x/

B3y a director, president or
selected, by an incorporato
appointed fiduciary by that

1 ofticer — if directors or oftficers have not been
“in the hands of a receiver, trustee, or other court
wiary}

DQHL.CL Hgﬁfq

{Typed or printed name of p&son signing)

Secretec

{Title of pprson signing)
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