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COVER LETTER

AMERICANGQS CONNEXXION INC

NAME OF CORPORATION:

20)
DOCUMENT NUMBER: F 000083688

The enclased Articles of Amandmens and fec are submitted for filing,

Please return all correspondence concerning this matter o the following:

TAX ZONE INC

Name of Contact Persan

Firm/ Company

8365 COMMODITY CIR 8TFE 4

ORLANDO, F1, 32819

Address

City/ Swate and Zip Code

ACCOUNTANT@TAXZONEFL.COM

Fomail address: (1o be used for future annual report nelitication)

For further information concerning this maiter, please call:

EDDIE KOTLER

45 4188
:11(_8_ .,721 I3

Maime of Contact Peraon

Area Code & Daytime Telephone Number

Enclosed is a sheck for the lollowing ainount made payable o the Florida Depaitment of State:

[71$43.75 Filing Fee &
Certificate of Status

b $35 Filing Fec

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallabassec, FT, 32314

(J$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenified Copy Cerlificate of Status
(Additional copy is Certificd Copy
cnclosed) (Additional Copy
is enclosed)

Sirect Address

Amendment Section

Division of Corporaticus

The Centre of Taliahassce

2415 N. Monrog Street, Suite 810
Tallghassee, F1, 32303
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Articles of Amendment
to
Articles of Incorporation H
of B
AMERICANOS CONNEXXION INC *
{(Name of Corporation as currepily filed with the Flogida Dept. of Stafe) 5
P20000087688 :
{Doecument Number of Corporation (if known) ”
Pursuant 1o the provisions of section 67.1006, Fiorids Statutes, this Florida Profif Corporativn alopls the following ainendmeni(s} to }
its Articles of Incorporation: ﬂ
t
A. I amendine name. enter the new name of the corporation: ;
1
T\_/A The new
name must be distinguishable and conlain the word “corporation,” “company,” or “incorporated” or the abbreviaiion “Corp..”
“Ine.,” or Co.” ar the designation “Coerp,” “Inc,” or “Co”. A professional corporation name ntust contain the word 4
“chariered. " “professional association,” or the ohbreviation "P.A." i
. . N/A
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)
=2
- [
il Pt
C. Enter new mailing address, if applicable: N/A " ?ﬂ .
(Muiling oddvess MAY BE A POST OFFICE BOX) (/J .
- E
- ' @ \‘
: = -
. > e’
= y L
N. If amendine the repistered apent and/er registercd office address in Florida, enter the pame of the . :ﬂ
new registered agent and/or the ney regisiered office address: SR
iA
Nume of New Registered Agenl N ’;L
(Flovida streel address) T
N/A . H
New Repistered Office Adidress: , Florida :
{Citry) {Zip Conle) ;
New Registered Agent’s Sienature, if changing Repixtered Agent: I
I hereby accept the appointment as registered agent. | am Jamiliar with and accepi the abligatians of the povition. t
1
Signaiure of New Registered Agent, if changing - 1
;
Check il applicable H

O] The amendinent(s) isare being filed pursvant w s, 607.0120 (11) {e}, F.5.

.HQ_OQOO?JQG FHHD
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If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
address of cach Ofiicer andfor Director being added:

{Attuch cdditional sheets, if necessary)

Please note the officerfdivecior title by the first lenter of the office tirle:

P = President: V= Vice President; T= Tveasurer: S= Secretury: D= Director; TR= Trustee; C — Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds miore than one fitle, fist the first letter of each office held.
President, Treasurer, Director would be PTID.

Chunges shouid be noted in the following manner. Cwrrently Jofn Doe is listed as tie PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves ihe corporation, Sally Smith is named the V and 8. These showld be noted as John Doe, PT as a Change,

Mike Jones. V ux Remove, and Sully Smith, SV as an ddd.

r R p At o I e ke | e ki arbins g A At v m A b

Example:
X Change PT John Doe :
§
X Remove v Mike Jones i
X Add SV Sally Smith
Type of Action Tide Mame Address
{Check One) :
X . p MAHIPAL KUNPU 1255 LA QUINTA DR STE 110 :
1) __ Change
F1. 3280¢
Add ORLANDO, FI 4
_ Removwe :
{
2) Change . :
_Add !
__ Remove i
3y __ Change ___ e § . !
H
Add :
3
i
Remove i
i
4) ___ Change :
Add ~
i
Remove H
i
3) Change - i
13
Add }
Remove L i
3
]
)] Change ;
Add ;
Remove :
i

e et g e

H200007396 FHY3 i
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E. If smending or adding additional Articles, enfer change(s) here:
(Attach additional sheeis, if necessary).  (Re specific)

NIA

o3 ARt ) Ly (e s

b a e BTy e et e

[T VA S

F. ¥ an smendment provides for sn exchange, reclassification, or concellation of issued shares,
provisions for implementing the amendment if nut contaived in the amendment itself:
(if not applicable, indicate Nid)

11 E e AR

NiA

N A W i i yende G

TP A

H20000G29¢34Y43

(R JULCLE SRS TN I LT LT LT SN L

PR N



Te: 18506176380 - Page: 8 of B 2020-12-47 15:47:28 GMT 18884530500 From: Tax Zone

Ao 396734 3

[1-17-2020
The date of each amendment(s) adoption; . iT other than the
darte this documant was signed.
11-17-202¢

Effective date il applicable:

{no more than 90 daps after amendment file date)

Note: If the date inseried in this block daes not meet the applicable statutory filing requirements, his dute will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{3 The amendment(s) washvere adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was nol required.

® The amendment(s) wasiwere adopled by the shareholders. The number of votes cast for the amendinent(s)
by the shareholders was/were sulficient for approval,

0 The amendment(s) was/were appruved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

1

by
{voting groip)

11-17-2020
Datud

Signature e .
{By a dircctor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by thal fiductary)

MAHIPAL KUNDU

(Typed or printed name of person signirg)
PRESIDENT

(Title of person signing)
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