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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘KBE S&é\% {ﬁ 2 QQ,\_)dA exl Seponle T
DOCUMENT NUMBER: ? / 90 D@O Z'{/ 593

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

AEIRYS  LEQESIA

Name of Contact Person

BEIRIS $9¢ Yodven Srev, o Iha

Firm/ Company

[890 west 49 St Suly 735

Address

Halenh FL o 330/2

City/ State and Zip Code

LEAESIIAPEIL S @ SGAUAL . Ce7)

E-mail address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

Reiikys Jedcsttr W 4/b-3YFF

Nuame of Contact Person Area Code & Daytime Telephone Number

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

(J $35 Filing Fee 884375 Filing Fee &  {JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

18 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talahassce, F1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2020

BELKYS LEDESMA
1840 W 49 ST STE 735
HIALEAH, FL 33012

SUBJECT: BELKIS TAX RETURN SERVICES INC
Ref. Number: P19000024593

We have received your document for BELKIS TAX RETURN SERVICES INC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

"S"CORP is a status issued by the IRS and therefore cannot be included as part
of the corporate name. The Division of Corporations does not issueor record "S”
corp status so S Corp will need to be removed from the name of the entity.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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
(850) 245-6050.

Rebekah White
Regulatory Specialist 1| Supervisor Letter Number: 020A00017209

www.sunbiz.org
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COVER LETTER W
TO: Amendment Section QVQ/

Division of Corporations . ) -
SLKIS TAN RETURN SERVICE IN
NAME OF CORPORATION: DE-KD TAN RETURN SERVICTE INC

PLOO00N24593
DOCUMENT NUMBER: i

The enclosed Articles of Amendment and fee are submitted for filing,

Please return adl correspondence concerning this matter to the following:

BELKYS LEDESMA

Name of Contact Person

BELKIS TAX RETURN SERVICE INC

Firm/ Company

(840 WEST 49 STREET SUITE 727

Address

HIALEAH, FIL 33012

City/ Stre and Zip Code

LEDESMABELKIS@GMAIL.COM

F-mait address: (10 be used for future annual report nottfication)

For turther information concerning this matter, please call:

BELKYS LEDESMA » (786 ) 416-3477
Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the follewing amount made payable to the Florida Department of St

(J S35 Filing tee 343 75 Filing Fee & UI$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Secuion Amendment Seciion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2413 N Monroe Sureet, Suite 810

Tallahassee, FL 32303

PYENNon.
(2eeeial Wade



Articles of Amendment
. to
Articles of Incorporation
of
BELKIS TAX RETURN SERVICE INC

-~ - LI I ot

{Name of Corporation as currently filed with the Florida Dept. of Statd)

19060024593

{Document Number of Corporation it known)

Pursuant w the provisions of section 6071006, Florida Stutuies, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

BELLKIS TAN RETURN SERVICE INC -
te

W

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviaiion " Corp., "
e, ar Col U oor the designarion “Corp, ™ “lae, " or CCo” A professional corparation name must contain the weord
“chartered.” Cprofessional association,” or the ableviaton P AT

. L . . ] 1840 WEST 49 STREET
B. Enter new prineipal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS ) SUITE 727

HTALEAH. FL 33012

C. Enter new mailing address. it applicable: 1103 6 STREET SW
(Muiling address MAY BE A POST QOFFICE ROX) T

LEHIGH ACRES. FIL.

33976

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

s . N/A
Neame of New Registered Avent '
NIA
(Florida street address)
N/A . N
New Revistered Office Address: e Florida

(i} tZip Code)

New Reyistered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the uppointment as registered agent. Fam jumiliar swith and accep the obligaiions of the position.

D/H

Signature of New Registered Agent. if changing
£ d s £ LD,

Check if applicatde
B The amendment{s) isfare being filed pursvant o s, 607.0120 (11} {e), F.S,



IT amending the Otficers and/or Directors. enter the title and name of each officer/director being removed and title, name, and

address of cack Officer and/or Director being added:
CAttach additional sheets, if necessary)

Please note the offfcerddivector title hy the first letter of the office tiile:
P = President: V= Viee President: T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chiel Financial Officer. Ifan officer/director holds more than one title, list the first fetier of cach office held,

President, Treasurer, Director would he 127D,

Changes should he noted in the following manner. Currently John Dov s listed as the PST and Mike Jones is fisted os the V. There is
a clange, Mike Jones leaves the corporation, Sallv Smith s named the Voand S, These should be noted as fohn Doe, PT as o Change.

Mike dones, Vas Remove, und Sully Smith, 5V ay an Add.
Example:
N Change

X Remove

_N Add

Type of Acthon
(Check Oney

l]'\

2)

3

4)

3)

f)

’

Change
Add
Remove
Change

N
Add

Remove
Chuange

_Add
Remove
_ Change
_Add
Remowve
_ Change
_Add
Remuove
__ Change
___Add

Remuove

P

a

N/A

N/A

N/A

N/A

John Doe
Mike Jones
Sallv Smith

Ninw

LEDESMA LEDESMA

Address

1840 WEST 49 STREET

BELKYS LEDESMA

SUITE 735

HIALEAM. FL 33012

1840 WEST 49 §TREET

SUITE 727

HIALEAH, FL 33012

NIA
NJA
N/A
N/A NIA
N/A
NIA
N/A NIA
INTA
N/A
N/A NIA
N/A
INIA




E. f amending or adding additional Articles, enter change(s) here:
(Astach addiinnat shecis, if necessaiyvy. (Re specitic)

ATTANTION TO: REBEKAH WHITE

CORRECTING (CHANGING) TITLE (PRESIDENTY NAME TO BELKYS LEDESMA

AS OF FOR NOW IS INCORRECT THE PRESIDENT NAME (LEDESMA LEDESMA)

THIS IS AN URGENT MATTER [ AM HAVING DIFFICULTY WITH OPENING A BANK ACCOUNT FOR MY

BUSINESS, BECAUSE 1S MISSPELLED. [ WILL APPRECIATED [F THIS MATTER WILL GET RESOLVE

BY THE END OF OCUTORBER 31, 2020

THANK YOU FOR YOUR COOPERATION.

I. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the ameadment itself:
(if nor applicable, indicate N/d)

N/A




: 06/30/2020

The dite of each amendment(s) adoption:

date this document was signed.
06/30/2020

. if other than the

Effective date it applicable:

e mee than Y0 duvs afier amendmens file duare)

Note: 1 the date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(?;[‘hc smendmeni(s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action wits not required.

O The amendmem( sy was/were adopted by the sharcholders. The number ot votes cast for the amendment(s)
by the sharcholders was/were sutticient for approvat.

O The amendment(s) wis/were upproved by the shureholders through voting groups, The following statement
must e separately provided for cach voring growgs entithed to vote separaiely on the amendmeni(s):

“The number of votes casi for the amendment{s) wasfwere sufficient tor approval

HELKYS LEDESMA (THEIR IS ONLY ONE VOTER}
v

{voring group)

10/15/2020
[Dated

Sign;mn'cj’%;j\m_) ‘ (

(By a dircctor. president or other officdr = ¥ direciors or officers have not been
setected. by an incurporator — i in the hands of & receiver, wustee, or uther coun
appointed Hduciary by that Ndueiary)

BELKYS LEDESMA

(Typed or printed name of person signing)

PRESIDENT

{(Title of person signing)



