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COVER LETTER

TO: Amendment Section
Division ol Carporations

FHTRAINING INC
NAME OF CORPORATION: ‘ l ¢

PT80GOOYS508

DOCUMENT NUMBER:

The enclosed AArticles of Amendment and (ee are submitied tor filing.

Please return all correspondence coneerning this maiter o the following;

TRLAXMAN

Name of Contact Person

TR THE TAXMAN INC

Firm/ Company

9838 CLINT MOORE ROAD - SUITECIHE]-131

Address
BOCA RATONFI. 33496

Citv/ State and Zip Code

laxman@uihetaxman et

E-mail address: (1o he used for futere anneal report notitication)

For further inforination concerning this matier. please call:

TR LAXMAN L 361 : S0 3057
i

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o check for the following amoeunt made pavable o the Florida Depariment of State;

C1 S35 Fiting Fev [J$43.73 Filing Fee & MS$43.75 Filing Fee &  TI832.50 Filing Fee
Certificaie of Status Certilied Copy Certificate of Status
{Additional copy is Certitied Copy
enclused) {Additionat Copy

15 enclosed)

Mailing Address Strect Address

Amendment Seetion Amendinent Section

Division of Corporations Division of Corpuorations

PO Box 6327 The Centre of Tallahassee
Tallubhassee, FLL 32314 2413 N Monroe Street. Suite 810

Talluhassee, F1L 32303



Articles of Amendment

18]
Articles of Incorporation -
of S &"
FH TRAINNG INC 2024 453

{vame of Corporation as corrently filed with the Florida Dept. of State) ti f?-' 56

Te
“

P18000093308 SRV AR

(Document Number of Corporation (it known)

Pursuant to the provisions o section 607, 1006, Florida Stawwtes. this Floridu Profit Corporation adopts the foliowing amendmemi(s) to

its Articles of Incomporation:

AL Ifamending name, enter the new name of the carporation:

The new

Heee st he disting wishabfe and contain the word “corporation,” “compame. " o Cincorporatod T or the abbreviation “Corp,

el e Colooor the designation " Corp,” “lne " or Co " A professional corporation name musi comtain e word
Celartered, " Cprafessional association. " or the abbreviation 7P 07

1000 HOLLAND DR-UNIT 12

B. Eanter new principal office address, if applicable;
fPrincipal office address MUST BE A STREET ADDRESS ) BOCA RATON. 'L 33487

C. F,mf‘r" new mailing zui'drc..ss. il'ulzp.iica!)l.c:‘ . _ 000 HOTLAND DR - UNIT 12
(Maifing address MAY BE A POST OFFICE BOX)

BOCA RATON, IF[, 35487

0. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Reviiterod Agent

tHlarida streer addressy

. Florida

Noew Revistered Office Adidress:
T PR Cixdes

fered Apont:

New Registered Apent’s Signature, if changi
Lo L am famdliar widt and aceept the oblivations of the position,

Fherebhy aecepr the appotirtnrent ay regisiered
! ¥ 1 iy

Signatnre of New Regisiered Ageni. i changing

Check if applicable J

£ The amendment(s) isfare being fited pursudnt tos. 607.0120 (1i)1e). F.S.



1T amending the Officers and/or Directors, enter the title and name of cach officer/directar being removed and title, name. and
address of each Officer and/or Director being added:

fetteach additional sheots, it necessarnyy

Please note the oficer/director title by the first feteer of the office title:

= Presidene: V= Vice Presidont: 1= Treasurer: N= Secretary: D= Director: TR= Trustee: O = Chairman or Clerk: CEO = Chief
Fxecutive (yficer, CFO = Chief Financial Officor. I an otticor/direceor hodds more thae one tide, List the jivst letter of cach office held
President. Treasurer, Director weadd he PT1.

Changes shonld he noted inihe pollowing manner. Currenthe Jobn Doce ds Tisted as the PST and Mike Jones (s listed ax the 1) There is
a change, Mike Jones teaves the corporation, Saflv Seidnis named the T wnd S These shoudd be noted v Jodin Doe, PT as o Change,
Mike Jenes. 1 ax Kemeve, and Salfv Saith, SU as an Addd.

Example:
X Change PT John Doe
N Remove v Mike Jungs
X Add SV Sallv Smith
Type of Action Title - Nime Address

{Chueek One)

L} Change .

Add

Remove /
2) Change /
Add /

Remove
3) Change

Add

Remove

4) Change

Add

_ Remave \
3y Change \

__Add \

_____ Remove \
Ay Chunge \

Add

Remowve



F. If amending or adding additional Articles, enter changeqs) here:
(Attach addditiomal xhieets, ifnecessaryvi. (Be speciiic)

F. Ifan amendment provides for an exchange. reclassification, or cancellition of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if ot applicable, bdicate NOA)

~ e

T~ e

~._

Py

e T~

/ TN




. P . -

The date of cach amendment(s) adoption: . 1t other than the
date this document was signed.

Effective date if applicable:

tie more than 90 davs after amendment file datey

Note: 1 the date insented in this block does not meet the applicable statetory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= he amendment{s} was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
aciion wis ot required,

3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmentys)
by the sharcholders was/were sutticient tor approval,

C The amendment(s)y washwere approved by the shareholders through vating groups. The follenving siarement
st ke separately previded for each vining sroup enditded to vote separatele oo the amendmentes ).

“I'he number of votes cast for the amendmeni(s) was/were sutlicient tor approval

by

fvoding groiip)

MARCH 28, 2024
Dated

—""’7

Signature / I/"/-'——/
(13572 dirrcﬁrcsidcm or other officer = if directors or officers have not been
sefected. by akincorporator — ifin the hands of a receiver. irusiee. or other court
appointed tiduciary by that fiduciary)

FRANCO HERRRO

{ Twyped or printed name oi person signing)

PRESIDENT

{Title of person signing)



