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COVER LETTER

TO: Amendmeni Section
Division of Corporations

OFESSIONAL TAN & MULTISERVICES INU
NAME OF CORPORATION: RR PROFESSIONAL TAX & MULTISER ES I} .

P20000038313

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for hling.

Please return all correspondence concerning thi> maiter 10 the following:

ROSA KARINA RODRIGURA

Name of Contact Per<on

RR PROFESSIONAL TAX & MULTISERVICES INC

Firnv Compaay
4471 NW 36TH ST UNIT 221

Address
MIAMI SPRINGS, F1. 33166 -
. Lty State and Zap Cwde T T v_ﬂ ‘
e A
. . . . - . . -..{
ROSATAXESOLUTIONS(OUTLOOK.COM T
ST
E-mail address: (10 be used for future annual report noiification) SR
f
. . . . . . - (_{).
For further information concerning this matier. please call: ppa
fa r__;
ROSA KARINA RODRIGUEY » Iah RATTEEA L o
oo atb o )

Name of Contaci Person Arva Code & Daytime Telephone Number

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

O $35 Filing Fee WS$a3.75 Filing Fee & [1843.75 Filing Fee &  [$32.50 Filing Fee
Certificute of Status Certificd Copy Certifieate of Statu-
{Additional cupy is Cenified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Curporations Division of Corporions

P.O. Bux 6127 The Contre of Fallishassce

LHA N, Monmog Strect, Sutte s 10
[ I A

Tallabassee, 1, 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2023

ROSA KARINA RODRIGUEZ
4471 NW 36TH ST

UNIT 221

MIAMI SPRINGS, FL 33166

SUBJECT: RR PROFESSIONAL TAX & MULTISERVICES INC
Ref, Number: P20000038313

We have received your document for RR PROFESSIONAL TAX &
MULTISERVICES 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):

The document number of the name conflict is L22000082126.

Please return your document, atong 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.

Anissa Butler
Regulatory Specialist Il Letter Number: 623A00023483

www.sunbiz.org

MNivicorarn A Aavrnrratinmne. PO ROY 2997 Tallabhacecan Rlarida 19914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2024

ROSA KARINA RODRIGUEZ
4471 NW 36TH ST

UNIT 221

MIAMI SPRINGS, FL 33166

SUBJECT: RR PROFESSIONAL TAX & MULTISERVICES INC
Ref. Number: P20000038313

We have received your document for RR PROFESSIONAL TAX &
MULTISERVICES 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to ancther entity.

The document number of the name conflict is L22000082126.

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.

Diane Cushing
Operations Manager A Letter Number: 623A00023483

www.sunbiz.org

Divrician b f'armaraticrme . P OY ROAY 2997 _Tallabhacoaons Flarida 399714



Diane C. Cushing
Operations Manager
Amendment Section
Division of Corparations

August 02,2024

I hereby request a name change for the company RR PROFESSIONAL TAX & MULTISERVICES INC with
DOCUMENT NUMBER P20000038313, by ROKA TAX & MULTISERVICES INC ’

| attest that the company ROKA TAX & MULTISERVICES LLC with Document Number: 122000082126 will
not be reactivated and | am making the name available for use, please authorize the amendment to RR
PROFESSIONAL TAX & MULTISERVICES INC with DOCUMENT NUMBER P20000038313.

Rosa Karina Rodriguez
4471 NW 36™ 5T 221
MIAMI SPRINGS, FL 33166
{786)210-7852

[/ Qe Ue -
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Troppe®  Exires January 24,2020
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Articles of Amepdment
o
Articles of Incorporation

of
RR PROFESSIONAL TAN & MULTISERVICES INC

(Name of Corporation as carrently filed with the Florida Dept. of State)

P20O00003S3 R

(Decument Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006 Florida Stantes. this Florida Profit Corporagion adopts the following amendiment(s) o

its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

ROKA TAX & MULTISERVICES INC .
The new

name must he distinguishable and conrain the word “corporation.” “company, " or “incorperated ” or the abbreeviation “Corp, ™
el or Col 7 or the desivnation Corp, ™ “lre, " or CCo” A prafessionad corporation name musi contain e word
Cehaviered, " Cprofessional associction, " or the abbveviation AT

. 4471 NW 36TH ST UNIT 221
B. Enter new principal office address, if applicable:

Prirn ey - " \ D i O DAY " [
(Principal office address MUST BE A STREET ADDRESS ) MIAMI SPRINGS . FL 33166
2
[roes]
~J
-
C. Enter new mailing address, if applicable: NJA o crzey
{Mailing address MAY BE A POST QFFICE BOX) b= ta
1 S
o i
e - HE Z
YT
ST
IY. If amending the registered agent and/or registered office address in Florida, enier the namc of :hc_.';‘i; cn
new registered agent and/or the pew registered office address: Ik [
Name of New Regivtered Agenl l
NIA
tFlorida street addresy)
, . . NIA o
New Registered Office Address: . Florida
(i) (Zip Codvey

New Registered Agent’s NSignature, if changing Registered Agent:
! hereby aceept the appoiniment as registered agent. L am jamilior with and aceept the ohligations of the position.

NIA

Signature of New Registervd Agent, if changing

Check if applicable
= The umuendment{s) isfare being Nled pursuant to 5. 6070120 (LT H{e) s,



If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and titde, nanw. und
address of cach Qfficer and/or Director being added:

{Anach additional shees. if necessary)

Please nate the officeridirector title by the first lener of the office title:

P = President: V'= Vice President: T= Treasurer: $= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

I/
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more thaw one tile fice the fivs: lezter of cuch office bl 33
President, Treasurer, Director would he PTID. i 3
Changes should be noted in the jollowing mannec Currenthe dohn Do o loted as the YT ang Mike Jiney o foded s tie Folhere ! l. 3
a change, Mike Jones leaves ithe corporarion. Selly Nmith o sennied e Uinnd N Phoe i DS e aecd s A Dy PR L D0 e by

Mike Jones, V as Remove, and Sally Smith. 5¥ ax an Add

. v
Example:
X Change ) Juhn Dog
X Remove ¥ MMike Jones g
_X Add 5V Sally Smith 143
S .
Type_of Action Title Namne Addidreas !
{Cheek One) [ K
I) Change N P\-
Add e A
___ Remove ” [ P( L . '%1
2 : e H
2y _ Change e . L o L K
Addd

___Remuove N [ /‘}

a2

3)

____ Chanye . 2z
&
3
Add é
Remove N/A' o R "
4) Change
Add
Remove / /}( a2
I N e
5 Change . L ~ iy
d
Add o &
Remove [\j //a'
M ___ Change .
Add

Remove




o, If amending or adding additional Articles, enter change(s) here: 7§
{Auiach udditional sheets, if necessary).  (Be specific . g

. U ME

|

|

i

|

|
SR

*. If an amendment provides for an eachange, reclassification, or cancellation b paued sliares,

provisions for implementing the amendment if not contained in the amendment itsell:

{if not applicable, indicale N/} /\}/ ;




¢
L

0971572023
‘The date of cach amendment(s) adoption: . . St ether than the

date this document was signed. .
097152023
Effective date if applicable:

(o more than 90 duvs afier amendment file dates

Note: If the date inserted in this block does nut meet the applicable statutory hng requirements, thia date soadl not be Bisted us oy
document’s effective date on the Department of State s reconds,

Adoption of Amendmenti(s) {CHECK ONE)

r¥ The amendment(s) was/were adopted by the incorparators, or board of directors withont sharcholder achion and sharcholder
action wis noi required.

O The amendment(s) wasfwere adopted by the sharcholders The nember of ©otes cast o the amendimentd -
by the shareholders wits/were sutlicient fur approval

71 The amendment(s) was/were approved by the sharcholders through voting groups. Vhe following statemen
must be separately provided for each voting group entitled 1o vote sepurately on the uptendmeni(s): :

“The number of votes cast tor the amendmentis) was woere satficient S approva!

by
IYONRY Qrotfdi

09/15/2023
Dated /‘\

Signature _ i )
tBy o directon, presadent ur

“dnevionglon o ors e o b

selected. by an tneomorat ot e siee e ether coag?

appointed fiduciry by that T

ROSA KAKINA KODRIGL B/

(Tyvped ot printed name of person signing)

PRESIDENT

Fhide of person gz

7

b
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