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COVER LETTER

TO: Amendment Section +
Division of Corporations

NAME OF CORPORATION: ?/?A/‘{EQ Aéfﬁé’/ﬁd]:’__g Tax CfSEA(l/IK(/g (572?
DOCUMENT NUMBER: ?2 00000 825 48

The enclosed Articles of Amendment and tee are submiued for filing.

Pleasc return all correspondence conceming this matter 1o the following:

HeR 5075 Gl (4R

Name of Contact Person

TABHER Asspe/ATES TAX ¢ SERVICES AT

Firm/ Company

S22 HIRIK ST STE o

Address

KiSSIHEE , FL, 349792

(fily/ Stte and Zip Code

5 TAX SERVICES 20 700 Gmail- o

E-mail address: (1o be used for future annual repori notification)

For further information concerning this matter, please calk:

HERERTS 6ULlAR DS R 455 (72

Nume of Contact I'erson Arca Code & Daviime Telephone Number

Enclosed is a check for the fullowing amount made pavable w the Florida Depurtmem of State:

L S35 Filing Fee (J$43.75 Filing Fee &  S43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cenitied Copy
enclosed) {Additnonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation

of
YAMMER ASSaATES TAX c{f SERVICES ¢eldV

(Name of Corporation as currently filed with the Florida Dept. of State}

P2o00000 2% &8

{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607. 1006, Florida Statutes. this Flarida Prafit Carporation adopts the following amendmem(s) w
its Articies of Incorporation:

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

N /A The new

name must be distinguishabie and cantain the word “corporation,” “company, " or Vincorporaied " or the abbreviation " Corp.. ™
el or Col 7 oor the designaiion “Corp,” Cine, " or “Co”. A professional corparation name must contain the word
“vhartered, " Cprofessional association,” or the abbreviation A"

B. Enter new principal office address, if applicable: N/ A
(Principal office address MUST BE A STREET ADDRESS ) =
C. Enter new mailing address, if applicable: ol P
(Mailing address MAY BE A POST OFFICE BOX) /\' / A .,
o)
o

D. If amending the registered agent and/or registerced office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Avent #FEF R 7—3' 6’/‘] {Zfd /P’pﬁ—
H27 IRk $T sTe ZoK

tFtarida street address)

New Regisrered Office Address: 7(/ 55/ ﬁ/ﬁ/E—E . Florida jq} Z/..Z

(Cin) (Zip Cuodet

ure of ('\tmvd Agent, if changing

Check if applicable
{1 The amendment(s) isfare being filed pursuant to s. 607.0120 (1) (e}, F.S,



“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:
fAntach additional sheess. if necessary)
Please note the ufficer/director title by the first letter of the office title:
P = President: V= Vice President: T= Treasurer; $= Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chict
Executive Officer, CFQ = Chief Financial Qfficer. If an officer/director holds more than one tidle, list the fivst letter of each office held,
Presiddent. Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Salfv Smith is named the Vand 8. These showld be nated as John Doe, PT as a Chungv,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove A% Mike Jones
_N Add sV Sally Smith
Tvpe of Action Title Name Address

(Check Onve)

[y __ Change AJ (BR H:ERFRE GJA[ZAQIP&L :?ZZ Pﬁm/«f% 57_57\%; ZOY
X_mw 'K’gf//‘f/(’/eef ’T(/ 247491

1) :Changc AH 132 ’Pﬁ% quAQ hQ T— ’72‘—7 %ﬁ?ﬂ:}( 57— 5’75 ZC)./Y
Add 7‘<t§§//"ff"( f@:,j—(/ 3241

SR pgR Lyan PRaMER

X add F22 PATRcK T sTe 20%
_ Remowve {/I;;fl‘“'( ee }'Fﬁl,g Lf?‘ {'/.1.

4y Change Ngj A

Addd

Remove

5y Change l! { A

Add

Remaove

) Change U\/[ A

Add

Remove




"E. M amending or adding additional Articles, enter change(s) here:
{Altach additional sheets. if necessarvy.  (Be specific)

N/ A

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicaie N/A)

N/A




" The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: “/212090

(ne more than Y0 duyvs ufier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory 11ling requirements, this date will not be listed as the
document’s effective dute on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

P The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled to vote separately on the amendmentis):

“The number of votes cast for the amendment(s) was/were suthicient {or approval

by

(vating group)

Dated ,/— Z— '202() J

Signature M E}C{

{Bv a dirccior, prtbl eht or other officer - if dircctors or officers have not been
sclected, by an incorporator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

a2, MARIA T~

(vacd or printed name of person signing)

AM K R

{T1tle of person signing)




