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COVER LETTER

TO: Amendment Section
Dhvision of Corporations

. . OO UNLIMITED PERSONAL TOUCTHT CORE
NAME OF CORPORATION:

T A o PIUO0DOTTRER
DBOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined G filing,

Please return all correspondence coneerning this inatter W the following:

MARCO REIS

wame ol Contact Person

USA TAX CORPORATION

Firm/ Company

391 E SAMPE RD

Address

POMPANG BEACH FL 33064

Cinyd State and Zip Code

USATANXGEUSATANFL.CON

E-muil address: (1o be used tor fiture annual report notitieationt

For further information concerning this matier. please call:

MARCO REIS 954 | TER-1RIN

Name of Contact Person Area Code & Daytime Teiephone Number

Enclosed is a cheek Tor she following amouni nude payable 1o the Flotida Departiment of Stte:

B 535 Filing Fee OS32 75 Filing Fee & O%32.73 Fiting Fee & DIS32.50 Fiting Fee
Certitficate of Status Certitied Copy Cernficate of Status
tAdditional copy is Certitied Copy
enclosed) 1A dditional Copy

is enelused)

Maiting Address Sreet Address

Amendment Sectton Amandiment Scction

IHviston of Corporations Yivision ol Corpertions

I" ). Hox 6327 Clistom Building

Tallahissee, FLL 32314 Jo6d Exevutive Uenter Circle

Tallahassee, FIL 32313



Articles of Amendment

{03
Articles of Incorporation
of
UNLINITTED PERSUNAL TOUCH CORP
(Name of Corpovatian as currently filed with the Florida Depl, of State)
PTYOGOTTERS

tDocument Number of Corporation (if known)
Pucsuant o the provisions of section 607, 1006, Florida Statutes, this Florida Profir Corporation adopts the following wmendmenits) to
its Articles of Incorparation:

A Hamending name, enter the new mame of the corporativn:

The  new
the abbreviation

mame must be distinguishable and contein the word “corporation,” Ccompany,” or Cincorporaied " oor
' A professional corporation aame st condain the

“Corp” e or Col U ar the designation “Corp, " Cie, " or "Ca
word “chertercd,” Cprofessional association, T or the abbreviation P4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

, r~>
o —
TR —
C. Enter new mailing address, il applicathle: T Y ;
(Mailing addresy MAY BE A POST OFFICE BOXN) _ ,:' =
- - {

. 1
™ _

»
NE A -
- =
D. I amending the revistered agent and/or registered ol fice address in Florida, enter the name of the s (.ﬂ
new revistered agent and/oe the new registered office address: e —
Nanwe of New Revivterad cpens

tFloridia street addriess)

New Regisiered Otfice Address:

. Florida
171V

tZip Coded

New Registered Agent’s Signature, if chanving Resistered Apent:
{ hereby aceept the appainimens as registered agent,

Feeet fumifiar with cond wccepn the obligaiions of the position.

Signature of New Registered Agent, if changing
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If amending the Ofticers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

fedtiach additional sheers, if necessaryl

Please nate the officerfdivector titfe b the first fenter of the office dide.

£ = Presiden; V= Vice Presidenr; T= Treaswrer: 5= Sceretery: 1= Oivector; TR= Trustee; C = Chairman or Clevk: CECQ = Chict
Fvecutive (Micer; CFQ = Chief Finunciad Oficer. {5 an oificerdivector holds more thae one title. st the fiese leter of cach office
held. President. Treasurer, Divector would he PTL.

Changes showld be noted in the jolfowing manner. Curvendy dohn Doc o disted as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corparation, Satle Smith is acmcd the Vand S2Thexe shoudd be nated ax Jode Dae P as o Clange,
Mike Jones, Vs Remove, and Sadlv Sovith, SEavan Add.

Example:
A Change T John Doe
X Remonve v ke Junes
N Add Y Sally Smith
Type ot Action Title Ning Address
(Check One)
. Ve IFERNANDA DORTA FAS27 TANGELO TWIST ALLEY
1} Change
WINTER GARDEN, FILL 34787
Adil
Remove
iy Change
Add

Remove

i) Change

Add

Remove

4 Change

Add

Remove

31 Change

Add

Reimovye

o) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anack additional sheens, i neeesary), (Be specitic)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisinns for implementing the amendment it net contiined in the amendment itself:
{if nert applicabde, indicate N
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- o (072972019
The date of cach amendment(s) adoption: .t ather than the
date this document was signed.

10292019

Effective date it applicable:

ey maee than 910 davs witer amendment fife dater

Note: I the Jute inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State™s records.

Aduption of Amendment{s} (CHECK ONE)

[ The amendmenti sy wasiwere adapted by the sharcholders. The number of votes cast for the amendmeni(sh
by the sharcholders wasfwery sutficient for approval.

O The amendment| sy wasfwere approved by the sharcholders through seting groups. The pollowing seatement
mitest by separately previded Jor cach voting group entitled 1o vore separately on the gmendmeniisi:

“The number of vetes cast for the ameidmentts) wasfwere sufficient tor approval

by

(voting grow)

B The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was nok reguired.

00 The smendment(s) was/were adopted by the invorporators without sharcholder action and sharchedder
action wis ot reguired,

1292054
Dated

Stunatare

(By a dircetor, pregflehi or other officer - if directors o1 otficers have not been
selected, by an |

appointed 1i

orperitor —af i the hands oo reeeiver. trustee. or ather court
uciary by that fiduciarny)

ANA PAULA VANBROCKLIN

{Typed o printed name of person signg)

PRESIDENT

{Tiile of person signing)
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