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From: Veronica Gor

.  Page 4ofS 2022-06-25 03:56.38 ~14 Lexitas
PRI e e e " Afticles'of Amendment. © -
Articles of !_{:corpo;ation_ o
e e : o et R '
TaxstmategisisIne. .. "L L LT T I
o . , (Name of Corporation as currently filed with the Florida Dept, of State) " "~
R10000237IS L TR e S e IO TR
(Document Number of Corporation (if known) - - '

Pursuant to the provisions of section §07. 1006, Florida Statutcs, this Florida Profit Corporation adopts the following amendimerit(s) to-

its Articles of Incorporation;

A. If amending nAme, enter the new name of the corperation:

Verta Accounfing and Taxation Inc
The new,

name must be distinguishable and contain the word “carporation,” “company," or “Incorporated” or the abbreviation ‘:C'e':lrp.,_"'

" Ine,” of Co.," or the designation “Corp, ™ “Inc,” or "Co”. A professional corporation name must contain the ‘word -

“chartered, " “professional association, ” or the abbreviation "P. A"

B. Enter new principal office address, i{ applicable:
(Principal office address MUST BE 4 5 TREET ADDRESS)

C. Ent ew mailing nddress, if applicable:
(Malling address MAY BE A POST OFFICE ROX)

~

D. If amending thé registered agent a'ndm[ rc_-m'ste.red office address in Florida, enter the na'mg of the
ew registered agent and/or the new reoj ffice address: I
Name of New Registered Agent - '

{Florida sireet address)
New Registered Qﬂtqel/{ddrg{,[: . ,Florida
C T (City) . - {(Zip Code) - -
New Repistered t's Signature, if changing Repistered Avent:

I hereby accept the appoiniment o5 regisiered agent. ! am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
{J The amendmeni(s) is/are being filed pursuant 1o 5. 607.0120 (T} (e}, F5.

jzaler
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The date of each amendment(s) adoption: Y . ... ifother tl_m_n:thc.
date this'document was signed. ' T T T LoD

]

Effectiw_'c date if applicable:

R

* '(nd'moré than 90 days aftér améndment file date)

Note: If the date inserted in this block docs not meet the 'apbli'cab_lc' stamtbfy filing requirements, this date will not be listed as the
document’s offective date on the Department of State’s records, ' : .

Adoption of Amendment(s) ~ _ (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder actior: ard sharcholder
action was not required. Lo .

O The a}nendmcm(é) was/wcrc édoﬁtcd-by the shafeholders.. The number of imte§ cast for tﬁe a}ncndmcnt(s)
by the shareholders was/were sufficient for. approval. ' . . '

00 The amendmeni(s) was/were approved by the shareholders through voting groups. . The JSollowing siarement
must be separately provided for each voting group entitled o vote separately on the amendment(s): .

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

by B - . . . -.“
Cee e e T (voiing group} - . :

06/16/2022

. Dsted__. I ]
) e == 0 B :
(By a director, président or other officer — if directors or officcrs have not been

selected, by an incorporator Aif in the hands of a receiver, trustee, or other court”
appointed fiduciary by that fiduciary) :

Viadimir Turkeltaub !

. P PR
-y o oo

'(Tjrped.orpr;'nt«:_@na_:mg_fperson'sig’qing).; TE T el e
. 3 . ’ A:"._"\-'.' )

President i

]

" (Title of person sigring) .~




