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COVER LETTER ;
TO: Amendment Seelion i:
Division of Corporations ;
i
. DIANASTILSO PA :
NAME OF CORPORATION: ] . i
P21000065742 !
NOCUMENT NUMBER: |
The enclosed Arsicles of Amendmeny and foe ave submitted for Bling.
Pleasc retumn all correspondence concerning this matter t the following:
EDDIT KOTLER i
Name of Contact Persun :
TAX ZONE INC |
!
Firm/ Company IE
8565 COMMODITY CIR STT- 4
. 3
Address :
ORLANDO, FL 12819
T a E:i-t:;'/ State and Jf.}p Code o T :
ACCOUNTANT@TAXZONEFL.COM
T Tomail address: (1o be used for future annoal report notification)
For further information concerning this matier, please calk:
EDDIE KOTLER w07 | $83-3131 {
Name of Coniact Terson Asca Code & Daytime 'fazp)\onxc Number :
[§
Enclosed is a cheek for the fallowing amount made payable lo the Flaridi Departiment of State: !
t
‘m S35 Filing Fee 54375 Fiting Fee & [3343.75 Filing Fee &  E1852.50 Filing Fee :
Certificate of Slatus Cunified Copy Coertificate of Status !
{Addilicnal copy is Curified Capy :
enclased) (Additional Copy :
is enclosud) :
Mailing Addiess Street Address .
Amendment Section Amendment Scelion
Division ol Corporations Pivision of Corporations
1.0. Box 6327 The Centre of Tallahassee
‘lalahussee, FL 32314 2415 N. Monroc Street, Suite 810 !
1

“‘allahassee, Ft. 32303
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Articles of Incorporation %f_" o
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18 LR e i
DIANA STILSO PA A R AN ) .

——n - - Mem HIY
{Name of Corporatien as currently filed with the Florida Dept. of State) L § [ &
=

21000065742 o= 5 :
. . - . _ w2 o . 3
{Documient Number of Corporation (if known) G~ o .
L= [ ] {
Pursuan: 1o the provisions of section 6071606, Florila Stauttes, this Florida Profit Corporation adopts the tollowing amendment(s) to ;
its Articles of Tncorporation: '
A, 1 amending name, enter the new name of the corpotaiion: )
1
DIANA STILSON PA ” i
- : The new .:
wame micsd he distinguizhable and cotituin the word “corporetion, “rcompany, " or “rcarporated” or the abbreviation " Corp., " ¢
“Ine or Co. " or the designation “Corp,” “Iie.” or "Co”. A professional corporation name must contein the word i
“chartered,” “professionol assoclativn, ™ vr fhe abbreviation "FAT :
B. Fnter new pringipal office address, if applicable: _ N . - :
(Principal office address MUST BE A STREET A DDRESS)
) T :
£
- - e !
:
C. Enter new mailing address, if applicable: H
{Muailing address MAY RE A POST OFFICE BOX) - . .
!

D. It amending the repistered agent and/for registercd uffice address in Florida, enter the neme of the
new repistered agent and/or the wew registered olfice address:

Name, of New Reglstered Apent . ] o

?;'Io:'idr: street adldresy )_

, Floyida

New Registered Office Address: ]
{Ciny (ZIp Code}

New Replstered Auent’s Sipnatuve, if changing Repistercd Apent:
[ herehy aceept the appointment as registered agenl. Fam familiar with and accept e obligations of the posilion,

.S'n'gnnrm'-e of New Regisiered Agent, [ changing

Check it applicable
) The amendment(s) isfare heing Nled puisuant to 3. 607.0120 (11) (), T8,
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If amending the Officers andior Dircetors, enter the Htfe and name of each officer/director heing removed and title, nawe, and !
address of ench Officer and/or Director being added: i
{Atineh additional sheets. if necessaryj ¢
Please note the afficeridivector title by the fivst lester of the office title: i
P — President: V= Fice President: 7= Trensurer; §= Secretary; D= Mrecior; TR= Trustee; O - Chairman or Clerk; CEQ = Chief
Executive Officer; CF() = Chief Financial Officer. If un officeridirector holds more than vne title, list the first lester of each offive lefd. ;
President, Treaswrer, Direcior wouhd be FTD. !
Changes should be noted in the following manner. Cwvently Joln Doe is listed as the PST and Mike Jones is listed as the V. Therve is
¢ clumge, Mike Jones icaves the corporation, Serlty Smith is numed the Voand 8. These should be noted as Johin Doe, PT av a Change,
Mike Jones, ¥ ax Remaove, and Sally Smith, 5V as an Add.
Example:
X Change FL John Dot
X Remove v Mike Jones
_X Add sV Sally Smith !
t
Tvpe of Action Title Name Address f
1
{Check One) |
:
1y Chinge :
E
. Add i
'
___ Romove U, .
2y Change .
__.Add
__ Rcmove I, . :
3y _ _ Change L . .
_Add .
. Remtve - f
4y Change . _ .
'%
Add ;
!
Remove _ L
5y __ Chunge o N . o
_Add . _
. Remave . 3 !
&) Change o :
_ Add .

Remove
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E. If amending or adding ndditional’Articles, enier change(s) heve: ;
(Atach additional sheels, if necessary).  (Be specific) :

F. if nn amendment provides for an gxchange, reclassificalign, or cancellniion of issued shares,
provisiens for implementing the amendment il not contained in the amendment itself: :
(i not applicable, indicaie Nid}

[

|
[,

P e R R
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The dule of cach amend ment(ﬁ) adoption: ___ o Cif other than the 5
date this document was signed. :
10:1252021

Effective date il applicable:
{no more fan 90 days after ainendment file die) :

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deputment of State’s records.

Adaption of Amendment(s) {(CINECK ONE)

7 The amendment(s) was/were adopted by the incorporators, or board of direclars without shareholder action and shareholder

action was not required,

B The amendment(s) was/were adopted by the sharchalders. The number of votes cast for the amendment(s)
by the shareholders was/were suffictent far approval.

[ The amendment(s) wag/were approved by the shareholders through voting groups.  The foliowing stuiement

AP P bk S AT 4 A e = e | e = e y = e o

must be separately provided for cach voling group entidled to vote separately on the amendmenifs): o o
o3
“The number of votes cast for the amendmeni(s) was/were sufficient for approval T i‘ —
e 2 ;
. “ - 9 :
by e . nl- ~ N !
rall A — - L
fvoting group} hme B :
Mo n M t
i dm/lmml A, x U j
Juie - o= = F
: < 22 <@ [
§ FRER y el Er‘f‘. o
Sigratre ___J 2 S0 AT =) :
Ry a director, president or ather ofticer — if directors or officers have not been ;
selecied, hy an incorporator — i in the hands of a receiver, trustee, or other cault ;
appointed fiduciary by that fiduciary) |
i
DIANA STILSON i
- _— — —- — '
{Typed ar printed name of person signing) H
TN f
PRESIDENT ;
(Title of person signing) k
{
i
i
:
!



