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. COVER LETTER

TO: Amendimient Section - '
Division of Corporaiions

) , . THE NEW FAMILY COR]!
NAMF, OF CORPORATION:

. T . 200000444037
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this maiter to the following:

ALFREDCO MERCAIO)

Name of Contact Person

PRIME TAX SOLUTHINS [1LC

Firmy/ Coumpany
SN LAURA ST STE 2500

Address
JACKSONVILLE, FIL. 32202

Cnv/ State and Zip Code

FREDO G PRIMETAXIANX COM

E-mail address: (io he used for future annual report notfication)

FFor further information concerning this matier. please call:

ALFREDG MERCADG YL \ 724.0372
at

Nanme of Contact Person Area Code & Davtime Telephone Number

Linclosed is a cheek for the following amount mude pavable wo the Florida Depariment of State:

W 535 Filing Fee 0J$43.75 Filing Fee & LJS43.75 Filing Fee & [JS32.50 Filing Fee
Certificate of Status Certified Copy Centiticate of Staius
{Additional copy is Certitied Copy
enclosedy (Additional Copy

is enelosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Rivision of Corporitions Division of Corpurations

O, Box 6327 The Centre of Tallahassee
Tallubassee. FE 32314 2413 N Monroe Street. Suite 810

-

Taltahassee, FLL32305



S
. @
Articles of Amendment - N T
to s - S s
Articles of Incorporation . ‘5;-. }
of L W
THE NEW FAMILY CORD L o
=3 €

P200000:4037

t Document Number of Corporation {if known)

Pursuant to the provisions of seetion 6071006, Flonida Statutes, this Flerida Profit Corporation adopts the tollowing amendment(s) to
its Articles ol Incorpuoration;

A. ILamending name, enter the new pame of the corporation:

The  new

name mast he distinguishable and contain e word “corporation,” Ccompany, " or Cincarporated " or the abbreviation “Corp.,
e or Col 7o the designarion " Corp. " e, or TUa T A proflssionad corparation game must contain the word
“clhartered. T Cprofessional association,” or the abbresiation P AT

B. Enter new principal office address, il applicable:
{Principaf office address MUST BE ASTREET ADDRESY )

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. Hamending the cegistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reeistered office address:

Nume of New Registered dgemt

tiericda street addiressy

New Revistered Office Address: . Florida
iy tipy Codvey

New Registerced Agent's Sionature, if changing Registered Avent:
! herebv aecepr the appoingment as registered aeem. Lam familioe with and aceepr the abligaiions of the position.

Sivnatrre of New Roegistored Agenn, if changing

Check if applicable
L] The amendment(s) is/are being filed pursuant to s, 6070120 (11 (en F.5,



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

{Attach additional sheets, if necessary)

Please vore the officersdivecor tdde by the first letter of the office title:

P= Presiden: V= Viee President: = Treasurer: 5= Secreturv: D= Director: TR= Trustee: O = Chairman or Clerk: CEQ = Chief
fvecutive Officer: CFO = Chief Financial Otficer. Ifan officor/divector holds more than one title, list the fivst letter of cach office held.

President. Treasueer, Divector woundd be P,

Changues should be nored in the following mcmner, Currenthy Jolun Boe iy listed as the PST and Mike Jones is listed s the V. There is
a change, Mike Jones feaves the corporation, Soflv Sorithy is napied the )V and S, These should he noted ay John Doe, PT as a Change,

Mike Josies, Uas Remove, and Salhy Smith, 817wy an A dd

Example:
X Change BT John Noe
X Remowve v Mike Tones
N Add SV Sally Smith
Type of Action Title Mame Address
{Check One)
. VI EMNIZZA T OPEZ JISAS WENT FHGHWAY 40
I} Change
OCALALFLL 34482
Add
X
Remove
2) Change
Add
Remove
3) Change
Add
Remuove
4) Change
Add

Remuove

3) __ Change
__Add

Remove

) Change
_Add

Remove




E. If amending or adding additivnal Articles, enter change(s) here:
{Atach addivional sheves, i necessarvs. (le speciticy

F. f anamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable. indicare NAAY




+

The date of cach amendment(s) adoption:

date this document was signed.

Effective date if applicable:

. it other than the

es more than 90 davs afivr amendment file date)

Wote: 1 he date inserted in this block does not meet the applicable statutory 11ling requirements, this date will not be listed as the

document’s effective date on the Departimer

Adoption of Amendment(s)

10 of Stute’s records,

(CHECK ONE)

= The amendment(s) wasiwere adopted by the incorpariiors. or boird ol directors without shareholder action and shareholder

action was not required.

0 The amendment(s) was/were adopted by the sharcholders. The member of votes cast for the umendment(s)

by the sharcholders wasfwere sutTiciem

0 The amendment(s) was/were approved by the shrcholders sthrough voting groups. The filfowing statement

st he separatelv provided for each vo

for approval.

tingy wrong entitfed 1o vote sepuaraieh on the amendmeniifs)

“The number of votes cast for the amendment{s) was/were sufticient tor approval

by

/3072024
Dated

(voling wroupy

e PO L WO

{By w dircetor, president or other offt
selected. by an incorporator — i in the hads of o receiver. trustee. or aiher court

1 — i directors or ufticers have not been

appointed Niduciary by that fiduciary)

TEOHL

O LOPEL

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



