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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: “Tavy  Krewr  Scaizess Corp

DOCUMENT NUMBER: P 1900 00 LG 4O

The enclosed Articles of Amendment and {oc arc submited for filing.

Please return zll correspondence concerming this matter to the following:

}-'uu.q;mm CJAI-I-'{‘

Name of Contact Person

Ceenzr  Krevr Senvzess

Firm/ Company

S201 BT takoord Di.  Geh  Foooe
Address

Hease = 312U
City/ State and Zip Code

y @ CAEDIT ALY SERIICES . COMA
E-mail address: (o be used for future annual report notilicanon)

For lurther mformation corcerning this mauer, please call:

Hosrarero Cwu-ug a1l | £89- F2BY

Name ot Contact Person Arca Cude & Davtime Telephune Number

Enctosed is a check for the following amount made pavable w the Flerida Department of State:

A7S35 Filing Fee OIs43.75 Filing Fee & (JS43.75 Filing Fee &  (J$32.50 Filing Fee
Certificate of Status Certified Copy Ceruficate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Sureet. Suiie 10

Fallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

Tax  Keedt Sessrces cacp

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

T |90000LL Yo

(Ducument Number of Corporation (it known)

Pursuant to the provistons of section 6071006, Florida Stuutes. this Flerida Profir Corporation adopts the following amendmenus) 1o

its Arucles of Incorporation:

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

Brz HKrzsgr Caecrac , Coaf

The new

name must he distinguishable and conain the word “conporation, ™ “company, " or “incorparaied o the abbreviation “Carp., "
“hae " or Col 7o the designation “Com,” Cine,” or "Co A professional corporation name must contain the word

“chartered. " Uprofessional association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: N I*

{Principal affice address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) ) 1 »

. 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:

Nume of New Registered Agenr o [ﬂ-

tFlovida streer address)

New Reoistered Qffice Address: . Florida

(Ciny

vew Registered Agent’s Signature, if changing Revistered Avent:

iZip Cade)

Fherehy accepr the uppointment as registeved agenr. 1 am familior with and accept the oblications of the positien.

L

Signature aof New Registered Agent, i changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
rAnach addirional sheers, if necessary)
Please note the officer/divector ritle by the first teter of the affice title:
P = President; V= Vice Presidemt: T= Treasurer: S= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one ntle, tise the fivst letter of each office hetd.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currentdy Joln Doe is listed as the PST and AMike Joney is listed as the V., There is
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥ and 8. These should be noted as folin Doe. PT us a Change,
Mike Janes. 17 as Remave, and Sally Smith, SV as an Add.
Example:

X Change M Juhn Doe

X Remove v Mike Jones

N Add SV Sallyv Smith

Tvpe of Action Tile MName Address
{Check One)

1) Change _\JP S ars GaccchA 1S S 2% §r

Add Mrassr  FL a3lpT

_L Remove
2) Change v Lachk GUALIA S20l BLOS (aAcoos) Oc

v~ Add oih Foooe  pfrasar, FiL 3MLG

Remove
3) Change

Add

Remove —_

4) Change

Add

Remove

3} Change -

Add

Remove

) Change

Add

Remove




v

E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheers, if necessary).  (Be specific)

L) | W

F. 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:
{if not applicahle, indicare N/4)

oln




The date of each amendment(s) adoption: oll l%\ 20T
date this document was signed.

Effective date if applicable: ot I'%\_m“

. other than the

o more than 90 davs after amendment file dare)

Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed us the
ducument’s effective date on the Depariment of State's records.

Adoption of Amendment(s} (CHECK ONE)

El/'l'hc amendment(si was/were adopted by the incorporators. or board of dircctors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopled by the sharcholders, The awmber of votes cast for the amendmentis)

by the sharcholders was/were sufficient for approval.

Ui The amendment(s) was/were approved by the sharcholders through voting groups. The following statement

niust he separately provided for cacly voting group entitted 1o vare separately on the amendmeniis).

“The number of voles cast for the amendmenys) was/were sufficient for approval

by

(voring aronpj

Dated

Signature

{Bv a director. president or
sctected, by an incorporato
appointed fiduciary by that fi

[—luuﬁu’n G el

{Tvped or printed name of person siéning)

PLest s

(Trtle of person signing)



