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COVER LETTER

TO: Amendment Section
Division of Corporatious

NAME OF CORPORATION: DELEARDL& COINC
P20000066349

DOCUMENT NUMBER:

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

Please return all correspondznce concerning this mettzr to the following:

Name of Contacl Person
TAX ZONE INC

Firm* Company
8865 COMMODITY CIRCLE STE 4

Address
ORLANDOQ, FI. 52819

City/ State and Zip Code

ACCOUNTANTZTAXZONEFL.COM

T TE mail address: (to be used for “uture annual report notification)

For further information concsening this matter, please call:

EDINE KOTLER ot (407 3 888-3131

18884530508 From: Tax Zone

Name af Conwct Person Area Code & Dytime Telephone Number

Enclosed is a check for the foliowing amount made payable (o the Florida Departrrent of State:

= $35 Fiting Fee UJ843.75 Filing Fee &  [J843.75 Filing Fee &  [1852.50 Filing Fes
Certiticate of Staius Ceniticd Copy Cerntificale of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporatiors

P O. Bov 6327 The Centre of Tallahassee

‘I'allahasses, FL 32314 24135 N. Monroe Street, Suite §10
‘Tullahassee, FL 32303
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Articles of Amendment
10 . ~ ron. (R
Articles of Incorporation o )
of

BELLANDI & CC [NC

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

P20000066549

(Document Number of Corporation {if known)

Pursuant to the provigions of section 607, 1006, Flonda Stantes, this Florida Prafit Corporation adopts the following armendment(s) 1o
15 Articles of Incorporation:

A. Ifamending nome, ¢nter the new name of the corporation:

N/A

Jhe new
name ysust be distinguishadle and contain the word “corporation,” "compary, " or “incorporated " or the abbreviation “Corp., "
“Inc.” or Co.,” or the desigration "Corp,” “Inc.” or “Co". A professional corporation name mus! coniain the word
“chartered,” “projessional associction, ” or the abbreviution “P.A."

B. Eoter new principal office address, if applicable: A
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable; N/A

{Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and:or repistered office address in Florida, enter the name of the

new registered apgent and/or the new registered office address:

NIA
Name of Nev- Repistered Acgnt

(Florida sireel address)

New Reaistered Office Address: , Florida
{Ciiv) {Zip Code)}

New Registered Agent’s Signature. if changing Registercd Apent:

{ hereby accepr the appoininen: as regisiered ugent. | am familiar with and accept the obligarions of the position,

Signature of New Registered Agent, i'changing

Check il applicable
T The amendment(s} is/ore being filzd pussuent to 5. 607.0820 (11) (), F.8.
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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:;

fAltach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office sitie:

P = Presidenr; V= ¥ice President: T= Treasurer; $= Secreiary; D= Director: TR= Trusiee: C = Chalriman or Clerk; CEG = Chief
Exerutive Officer; CFO = Chief Firencial Qfficer. If an offiver/direcior kolds more than pne title. list the first lester of each office held.

President, Treasurer, Director would he PTD.

Changes shouwid be rored in the folfowing manner. Currenils John Doe is listed as the PST and Mike Jones i fisted ax the V. There is

a change, Mike Jones leaves the corporation, Sufly Smith Is named the ¥V and §. These should be noted as John Doe, PT as « Chunge.

Mike Jones, V as Remove, and Sally Smith, S¥ as an 4dd.

Example:
X Change PT lohn Doe
X Remove hid Mike Jones
X Acd §V  Sallv Smith
Type of Action Title Name Address
{Check One)
5 EDDIE KOTLER 8865 COMMODITY CIR STE4
) _._ Change e
X ) ORLANDO, FL 32815
Adc
Remove
2} .. _ Changs
Adé

Remove
3) Change

Add

Remove

4) Change

Add

SJveE

3) Change

Adc

_ Remowve

6) Change

Add

Rzmove

HZcoeo3T0ed3
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E. If amendiog or adding additional Articles. enter change(s) here:

(Attach additionul sheets, i necessary).  (Be specific
N/A

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
(if rot appiicable, indicate Nid)

N/a

4100005670003
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The date of cach amendment(s) adoption: , if other than the
date this document was signed,

Effective date if applicable:

(no more than 90 days after armendment file dote}

Note: If the dale inserted in this block coes nol meet the applicuble statmory fling requirements, this date wilt not be listed as the
documnicnt’s effective date oo the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[} The amendment(s) was‘were adopled by the incorperatars, or board of direciors without shereholder action and shareholder
action was 2ol reguired.

= The amendment(s) was‘were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholdsrs wasfwere sufficient Tor approval.

7] The amendment(s) was/were approved by the shareholders through vating groups. The foliowing stutement
must be separately provided for each voting group entitled 10 voie separaiely on the amendmeni(s):

“The number of voles cast for the smendmert(s) was/were sufficient for approval

b}, i 3]
(voting group)

102172020
Dated

—
i a@M
Signawre $ %

{By a director, president or other officer - if diveciors or officers have not been
selected, by ax incorporator - if in the hands of & receiver, trustee, ar other coun
appointzd fduciary by that fiduciary)

EFRAIM NASSIMIHA

{Typed or pnnted name of person signing)

PRESIDENT

(Title of person sigming)

H 2000037 000

)



