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COVER LETTER

TO: Amendment Section
Division of Corporations

Castle Rocek Financial Group, Inc
NAME OF CORPORATION; ¢ ROCh imnenti Lirodp, 1t

J¢ 13
DOCUMENT NUMBER: PI000014.448

The enclosed Artiefes of Amendmens and tee are submitted for filing.
Please retrn all correspandence concerning this matter to the foltowing:

Rafacl B Quezada

Nume ot Contact Person

Firm/ Compuny
L1930 SW 178t Ter

Address
Miami, b1, 33177

City/ State and Zip Code

rquezada @ castlerocklax.com

1-mail address: (1o be used Tor Tuture annual report notitication)

For further information concerning this matter, please call:

Rafael D Quezada L TR6 ) 269-9201
a

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the foliowing amount made payable to the Florida Depurtment of State:

O S35 Filing Fee OS$43.75 Filing Fee & 0O8543.75 Filing e & W552.50 Filing Fee
Certifteate of Status Certitied Copy Certificaie of Status
(additional copy is Certified Copy
enclosed) (Additional Capy

15 enelosed)
Mailing Address:
Amendment Section
Division of Corporations
P.O). Bax 6327
Talluhassee. FIL 32314

Street Address:
Amendment Section
Divisien ol Corporations
The Centre of Talluhuassee
2413 N Monroce Street, Suite 810
Tutlahassee, FE, 32303



Articles of Amendment .

to /C//

Articies of Incorporation 2&?;/

of * 4/3{0 = ‘51/)

Castle Rock Financiad Group, Inc 7
(Name of Corporation as currently filed with the Florida Dept. of State) . .9 .?‘D
PIOO000 348 - 7

(Document Number of Corporation {(if known)

Pursuant to the provisions ot section 607, 1006. Florida Statules, this cerporation adopts the following amendmem(s) o its Articles of
Incorporutiun:

Ao f amending name, enter the new name of the corporation:

Castle Rock Tax Solutions, Inc. .
The new

name st be distinguishable and contain the word “corporation,” “company, " or “incorpaorated” or the abbreviation "Corp., ™
e, T or Col, " oer the designation “Corp. " Vine,” or Co” A professional corporation name musi contein the word
“chartered,” Uprofessional association, " or the ahbreviation "PAT

NIA
B. Enter new principal office address, if applicable:
fPrincipal office uddress MUST BE A STREET ADDRESS )
(.. Enter new mailing address, if applicabie: NIA

(Muaifing address MAVY BE A POST QFFICE BOX

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
istered agent and/or the new registered office address:

NAA

Name of New Regisiered Agent

(Fiorida street address)

New Registereed Office sAddress: . Florida
(Citvi (i Code)

Mew Registered Agent's Signature, il changing Registered Agent:
Hhereby uccepn the appoimtment as registered agent. | am jamiliar with and aceept the obligaiions of the position.

Signature of New Registered Agent if changing



If amending the Officers and/or Lirectors, enter the title and name of each officer/director being removed and title, name, and
address of each Qfficer and/or Director being added:

fAttach additional sheets, i necessary)

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

U= Presidens; V= Viee President: T= Treasurer: S= Secretanyy D= Director: TR= Trustee; € = Chairnian or Clerk: CEC = Chief
fvecarive Officer: CHO = Chief Financial Officer. if an afficer/director holds more than ene titde, fist the first feiter of vaeh office held
Presidenr, Treasurer, Director would be PTD.

Changes shoutd be noted i the following manner. Currenily John Doe is listed ax the PST and Mike Jones is Histed ay the V. There is
o change, Mike Jones leaves the corporation, Sally Smidyis named the Vo and 8§ These showld be nated os John Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, 8517 as an Add

Examplc:
X Change PT John Dou
X Remove v Mike Jones
_N oAdd SV Sallv Smith
Type of Action Title Nume Address
{Check One}
5 Allan K Quezada [ TUS0SW 1T780h Fer

i) Change

X Miami 1L 33177
Add fiami. 1L 33177

Kemowve

2} Change

Add

Remove
3 Chanpe

Add

Remove

4) _ _ Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remaove




[famending or adding additional Articles, enter change(s) here;
{Auach additional sheets, if necessarvy. (Be specific)

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
L ot applicable, indicate N/4)




The date of cach amendment(s) adoption;

. i other than the

date this document was signed,

NIA
Effective date if applicable:

(no more than 90 davs after umendment file dore)

Adoption of Amendment(s) {CUECK ONE)

B ‘The amendmieni(s) was/were adopted by the shurcholders. The number of votes cast lor the amendment(s)
by the sharchoiders washAvere sufficient for approval.

U The umendmeni(s) wasfwere approved by the shareholders through voting groups. The following starement
st be separctely provided for cach voting group entitled to vote separatele on the amendment(si:

“The number of votes cast for the amendment(s) wasfwere sutticient for approval

by
fvoring granp)

O The amendments) was/were adopted by the board of direeturs without shareholder action and sharcholder
action wus not required.

[J The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
activn was nol required.

(0872021
Drted

Signalure

(By a dir ;}ﬁr. president or other oflicer — it directors or officers have not been
sclc‘f(‘ "By an incorpurator — i in the hunds of 2 receiver. trustee. or other court
appdinted fiduciary by that fiduciary)

Ralacl 1Y Querzada

(Tvped or printed namue of person signing}

Prestdent

(Title of person signing)



