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COVER LETTER

TO: Amendment Section
Division of Corporations

WEST COAST MULTISERVICES INC
NAME OF CORPORATION: AST MULTISERVICES INC

P2I000043893

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and foe are submitted for filing,

Please return all correspundence concerning this matier o the {ollowing:

KENIA LUIS

Name ol Contact Person

Firny Company
8408 WOOTHIURST 1R

Address
TAMPA FLORIDA 23613

City/ State and Zip Code

DAMIANVILLAR2003@Y AHOO.COM

E-mail address: (1o be used for fulure annual report noulicaton)

For further information coneerning this matter, please eall:

KENIA LUIS ) JSI9338

Name of Contact Person Arca Code & Daytime I'clephone Number

Enclosed s a check for the fullowing waount mude payable 1o the Florida Departmieat of Stare:

W 535 Filing Fee [JS43.73 Fiting Fee & 84375 Filing Fee & 832,30 Filing Fee

Certificate of Status

cnclosed)

Mailing Address

Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certificd Copy
fAddicomal copy s

Cornificate of Status
Cernificd Copy
(Addinionu] Copy

15 enclosed)

Strect Address

Amendment Scetion

Division of Corporativns

The Centre of Tallahassee

2415 N. Monroe Sureet, Suite S10
Tallahassce, F1L 32303



Articles of Amendment
o T e
Articles of Incorporation
of
WEST COAST MULTISERVICES INC A

.

(Name of Corporation as currently filed with the Florida DEGt of Suate) ™ oA 7

L

P21000043893

{Docwment Nuinber of Corporation (1f known)

Pursuant to the provisions of seetion 607, 1000, Florida Stawutes. this Florida Profit Corporation adopts the following amendmentts) 1o
its Articies of Incorporation:

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

TAX WORLD AND MULTISERVICES INC Th
¢

e

name must be distinguishable and conain the word “corparution,” “companv, " or “incorporated " or the abbreviation “Corp, ™
“fnel” or Col 7 oar the designation “Corp, ™ Clne. " oe “Ca o professiapal carporation same mnuse contuin the werd
“chartered, " Uprofessional ussociation.” or the abbreviation P A7

B. Enter new principal office address, il applicable:
{Principal office address MUST BEE A STREET ADDRESS )

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

D. If amending the registered agent and/or registered otfice address in Florida, enter the name ol the
new registered apent and/or the new registered office adgdress:

Name of New Revistered Agenr

(Florida street addressy

New Revistered Office Address: L Florida
(Cirvj (Zip Coder

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appoinment ax registercd agent. Lam familior with and aceept the obligations of the position.

Signature of Now Registered Agenr, if changing

Check if applicable
1 The amendment(s) isare being tiled pursuant (o 5. 607.0120 (11} (¢}, 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:

{Attach additional sheets, if necessury)

Please nate the officeridivecior iitle hy the first letter of the office tide:

P = President; V= VFice President; T= Treaswrer; 8= Secretary; D= Divector; TR= Trustee; C = Chairman oy Clerk;, CEQ = Chiet
Exvewtive Officery, CFO = Chief Financial Officer. I un officer’duecior holds more than ane tide, fist the Jirse lener of each office held.
President, Treasurer, Director would be PTO.

Chunges should be nated in the following manner. Currently John Doe s lisied as the PST und Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporation. Sally Smidy is named the Vand §. Those should be noted ax John Do, PT as a Change,
Mike Jones, ¥ oas Remaove, and Sallv Smith. SV as an Add.

Example;
X Change PT John Daog
X Remove v Mike Junes
N Add SV Sallv Sinith
Tvpe ol Acton Title Name Address
{Check One)
1 __ Change

_Add

__ Remowe
2t ____ Change

_ Add

__ Rcmove
1) Change

o Add

_ Remove
4y _ Change

_Add

Remove

S5y Chunge

_Add

Remove

6) ___ Change

__Add

Remove




E.-If amending or adding additional Articles. enter change(s) here:
(Astach additional sheces. i necessaryv).  fBe specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of isswed shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Lif nor applicable, indicare N/




00/27/2023
‘The date of each amendment{s}) adoption:
date this document was signed.

0%27/2023

. i other than the

Effective date if applicable:

o more than M) days atier amendment file daie)

Note: If the date inserted in this block does not meet the applicable stantory filing requirements, this date will not be listed as the
document’s effective date on the Bepartnient of Swire’s records.

Adoption of Amendment(s) (CUHECK ONE)

= The amendment(s) was‘were adopted by the incorporaiors, ar board of directors without sharcholder action and sharcholder
action was not required.

0] The amendment(s) was‘were adopted by the sharehelders. The number of votes cast for the amendiment(s) '
by the shareholders wasiwere suflicient Tor approval.

1 The amendimenus) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided jor each voting group cntivded 1o vote separately on the qoendmenits):

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

by

-

fvating grop)

09/27/2023

Dased 1ﬂ N n
L

Signature
{Bya dircclx\r. president or other officer — i dircetors or ofticers have not been
selected, by an incorporatar — il in the hands of a receiver. trustee, or other court
appointed Dduciary by that tiduciary)

KENLA LUIS

{Typed or printed mme of persen signing)

PRESIDENT

{Title ol person signing)



