V

P14 000D #3844

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur  []war [] maL

(Business Entity Name)

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

&

Office Use Only

ORI

900372476099

O 30721 --01025--001  s*£0. 00

M03S

At
7|
1€ Nd - ddV ame

FHY TV

-
- V4L 5

v

APR 18 2023
D CONNELL

G374




FLORIDA DEPART-I‘M ENT OF STATE
Division of Corporations

March 11, 2023

NICODINE PAUL

2001 PALM BEACH LAKE BLVD.
SUITE 300B

WEST PALM BEACH, FL 33408

SUBJECT: PRIME TAX REFUND,INC
Ref. Number: P19000073879

We have received your document for PRIME TAX REFUND,INC and check(s)
totaling $60.00. However, your check(s) and document are being returned for the
following:

PLEASE ADD A CORPORATE SUFFIX TO THE NEW NAME. PLEASE LIST A
TITLE FOR EACH PERSON LISTED ON PAGE 2 OF THE DOCUMENT.
PLEASE CHECK THE SECOND BOX UNDER THE ADOPTION OF
AMENDMENTS ON THE LAST PAGE OF THE DOCUMENT.

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.

Darlene Connell
Regulatory Specialist | Supervisor Letter Number: 823A00002598

www.sunbiz.org

Mivicianm ol Martorat iome - PO ROY 8197 _Tallabhaaeese Flarida 29314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ?NU“& A M\JVUO/ P
DOCUMENT NUMBER: W9 Cocc 877 \

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspendence concerning this manter (o the following:

Jicedh e JQ&J@H&

| \amL of Contact Person

et Sk Wil Toc

i :rmf Com any

200! Rdm BQ%L alls ‘jﬁb{ Sz 300 B
Loph Bdm Cead [ FL 53404

City/ State andZip Code

E-mail address: (to bdused for futuge’annual report no tion}

For further information concerniny this matier, please call:

Ml Foplinks W Sbl s YD 351

Name of Contact P rson Arca Code & lja)‘timc Telephone Number

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

[/335 Filing Fee (J843.75 Filing Fee & %3.75 Filing Fee &  []$52.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Siatus
(Additional copy is Certifted Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FI, 32303



Articles of Amendment

1o it \%“ 4/%3 (6\

. . 17T 45

Articles of Incorporation PO N> O
of Z'c’ -:,'f -
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{Namne of Corporation as currently filed with the Florida De ;Mbﬁh!.lle](”/

-PM(L)W;BW”/ Dﬂ/ bl)ﬂ'}t@/ —-&3%’@9

{Document Number ol Corporition (|I know n}

Pursuant to the provisions of section 607.1006. Florida Statutes. this Floridu Prafit Corporation adopts the following amendment(s) to

its Articles of Incoerporation:

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

@‘\'k mg ’[’f’\\/\ Wl\lﬁd g/ Tm%uaﬂ.@mm QQ’\H“(‘.M t/C The new

name st he dmmmmhui!h aned comtain the word “corporation.” uunp({f}l or “incorporated” or the abhreviation " Corp,
“Corp,™ “Ine,” or “Co” o professional corporation name st contain the word

e, oor Col 7 oor the designation
“chartered. ” “prafossional association,” or the abbreviation "PAT

B. Enter new principal office address, if applicable: - {f L [ g &éfh/_ é € /z/é
(Principal office address MUST BE A STREET ADDRESS)
S BW/_L WLt perch N7.33409

C. Enter new mailing address, if applicable: D VS '
(Mailing address MAY BE A POST OFFICE BOX) A ool akm Hradh Ej-ﬁk& Plvd
e B0 T
. Iy -
T uc\uj L 338 i

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Kesisiered Avent A J { ( [‘Y- / }’)/ &/@j [L’V({&
Gl 2] é,)_n,ﬁ{ LW W&Y/’ Pl po it L 239/09

(Florida stree odeire 2Y)

—
Now Registered Office dddress: JI/U%'T// -J')Qz/n'l/ 1(‘5 {GLL\ CFlonda F/LBED fz (9;

IV i Code )

New Registered Agent's Signature, if changing Registered Apent:
! hereby aceept the appoiniment as registered ageat. | am fumiliar with and aceept the obligations of the position,

%/Mﬂm/@/)’/w_@%&,

Sifrmature of Now l\’v‘gfi_(h{fsjdz-lgcnf, if changing

Check if applicable
] The amendment(s) isfare being tiled pursuant to s. 607.0120 (11) () F.5.



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

{Attach additional sheets, if necessary)

Please note the officer/director title by the first leter of the office titde:

P = President: V= Vice President; 7= Treasurer; S= Secretary; 1= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one tide. list the first letier of euch office held.
President. Treasurer, Director would be P11

Changes should be noted in the following manrer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones. 1 as Remove, and Sally Smith, SV as un Add,

Example:
X Change PT John Doe
A Remove Vv Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

{Check One)

ucoglhe - Lall G oud o
w&;ﬂr/_&m‘;@yﬁ

1) Change
-

Z}Chgmgc ',,LED M‘\'(K{‘N\l‘é\- iﬁbﬂﬂ\f@ o lf a7
v | " Wl nbed

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3y Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additionad sheets, If necessarv).  (Be specific)

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 applicable. indicare N/A)




The date of cach amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicabie:

frrer more thuain M) davs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment{s} (CHECK ONE)

amendntent(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

Lon was not reguired.

i 'I'l}c'umumlmcnl(.\‘) was/were adapted by the shareholders. The number of voles cast tor the amendment{s)
/p}' the shareholders was/were sufficient for approval.

%ﬁc amendment(s) was/were approved by the sharcholders through voting groups. The follenving statement
st be separately provided for each vouing group entitied 1o vote separately on the amendment(si:

“The number of votes cast forthe amendmeni(sy was/were sufticient for approval

b_\' v ¥
U tvoting wroup

Dated ///7/‘)—0 J

Sigmturs VJMMK)% tollos g Aéwz/ ZZéfé Vs

(13 (l!u.mr president ur other officef - if dircctors o offices’haved not bg
selected. by an incorporator — if in the hands of a recelver. irustee, or other toun

appointed fiduciary-by that fiduciary)

j/w#ig”’“fgdavé’,% ry/ L wadllues ggﬁ(ﬁ/é@

[\[ﬁ.d]ur pﬂ’_){d 1141117’0[ pLeson sig

Dntailord - WLW%M

{Title nfpé’rson sigrming)




