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COVER LETTER

TO: Amendment Section
Divisian of Corporations

LEAH TAX SERVICES INC

NAME OF CORPORATION:

’ 2 47
DOCUMENT NUMBER: P210000715

The enclosed ~Articles of Amendmaons and fee are submitted for tiling.

. Please retum all correspondence concering this maser to the tollowing:

~ ALENA SANTANA OTERO

L Name of Contact Person
LEAH TAX SERVICES INC

) ) Finn/ Company
8660 W FLAGLER ST STE 207

Address
. T MIAMIL FL 32144

City/ State and Zip Code

halitimestuden@gmail.com

E-mail address: (1o be esed for future annual report nottfication}

For further information concerning this matter, please call:

ALENA SANTANA OTERO ( 786 . 469-9163

at
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Depariment of State:

B 535 Filing Fee [1$43.75 Filing Fee & J$43.75 Filing Fee & [1$32.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status .
{Additional copy is . Certified Copy
enclosed} . (Additional Copy

i5 enclosead)

Mailing Address Street Address

Amendment Scetion : Amendment S¢ction

Division of Corporations Division of Corporations

P.O. Box 6327 ) The Centre of Tallahassce
Tallahassee, FL 32314 . 2415 N. Manroe Street, Suiwe 810

Tallabassee, F1, 32303

121008058138 3
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Articles of Amendment

. to
) . ) Articles of incerporation . . - ~
o _ of - LT =
. L. . LEs —
ANDREA CLEANING SERVICES INC : - ) ’ ) .- e
5 - m—— %
. (Name of Corporation as currenity fited with the Florida Dept. of State) s Wi
- . . ey 1 —_
P21000071547 _ _ . L Bt S
'YL B
{Document Number of Corporation (if knovm} : : - Z—: -:‘r
' o -
Pursuent 1o the provisions of secrion 607. l006 Florida Statutes, this Florida Profit Corporation adopts the following amendmcm(s} m
its Articles of Incorporation: ) ) g o
. . . - ) . - ™o
_ A. If amending reme, enter the new name of the corporation:
LEAH TAX SERVICES INC . T- : o o
) The nisw
nemte must be distinguishuble and contain the word “corporaiion,” “company,” or “incarporaied” or the abbreviation "Corp..’
“ime,t or Co. 7 oorthe desiyaation “Corp,” “Ine,” or "Co”. A professional corporation name must contain the word
“chartered,” “professional association.” or the ubbreviation *P.A.” . .
' TR " 8660 W FLAGLER ST STE 207
B. Enter new principal effice address. if applicable: ’ ' '
{Principal (ffﬂce address MUST BE 4 STREET ADDRESS) - MIAMI FL 13144 - o ) .

" C. - Eater new mailing .gddregs, il applicable: : 660 W FLAGLER ST STE 207 ’
(Mailing address MAY BE A POST OFFICE BOX) HG60 AGLER STSTE 20

MEAMI, FL 33144

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

ALENA SANTANA OTEROQ

\anm of New Resusfcn.d Agent
' $660 W FLAGLER ST STE 207
. fFiorida strect address)
MIAM . ' ., 33144
Mi : , Florida 33
fCinyj Zip Code) -

New Registered Office Address:

. New Registered Apent's Signature, if changing Registered Agent:
) I hereby accept the appeiniment as registered ugent. |t am jumiliar with and aceept the ob!rgzmom af the pusition.

A cff

Signature of New Kegistared Agent, if changing

Check if applicable
2 The amendment{s) is/are being filed pursuant w s, 607.0120 (11} (&), F.5. -

/-‘

l"i

55 ,‘J:}( }_: %

3
l— |\J../n/
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1f amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
.. address of each Officer and/or Director being added: : :

(Artach addiional sheets. if necessary) i

Please note the officeridirector title hy the first fetter of the office title: - N - . : - .
P President: Vs Vice President; T= Treasurer, $= Secreiary; D+ Direcior: TR+ Trustee; C = Chairman or Clerk; CE(Y = Chief -
- Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holdy more-thun one title, list the first leiter of cach office held. .

President, Treasurer, Director would be FT1. _ ’ . - : o

Changes should be noted in the following manner. Currently John Doe is listed as the ST and Mike Jones is listed as the V. There is
. achange, Mike Jones feaves the corporalion. Sully Smith is named the V and S. These should be noted as Jokn Doe, PT as ¢ Chunge, -

Mike Jones, V as Remove, and Sally Smith, SV s an Add. : : . - :

.lE.\nmple: o .
X Change ) PT John Dog
~X Remove "V Mike Jangs . " - -
M AdE - - 8V Sally Smith
Type of Action T Tide T . Namc‘ B ; - Address
(Check One) ' y - o T ‘
. L P CARLOS CALDERON . 22633 53WIND CT
1} Change . . _
B ‘ L "CUTLER BAY, FL 33190
Add i : . - '
Remove . . L.
P ALENA SAKTANA OTERO . 8660 W FLAGLER ST STE 207
2) Change - :
- MIA} 33
X add  MIAMI, FL 33144
‘ Remove
3) Change
- Add
Remove
1) Change
Add
Remove
A Change
Add
Remove

) Chonue

-

Add

Remove
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E. If mnending or adding additions! Articles, enter change(s) here: ’ . . .
(Attach additional sheets, if necessary).  (Be specific) b
N/A '

-

_ F. If an amendment provides for nn exchange, reclussification, or enncellation of issued shares,

provisions for implementing the anmendment il not contained in the amendment itself:

(if now upplicable. indicare N'1)

INIA

o Y
[ -
[
0
s
N
~
3
—
(ST
@y
)
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09/0172024 ) .
The date of each amendment{s) adoption: : : . if other than the
date this document was signed. . . . : :

09/01/2021
lvlffec}ive date if-applicable:

fric more thar 90 davs after amendment file date)

Note: {f the date msmcd in th;s block does not meet the applicable stlutory filing rtqu;remenla. this date w:ll not be lxsted as the
document’s eﬂccnve date on the Dtparlmcn[ of State’s records.

Adoption of Amendment(s} (CHECK DNE)

[ The amendment(s) was/were adopted by the mcmporators or board of directors without shnrcholdcr actton and shmehoidu
action was not required.

B The amendmeni(s) wasfwere adopled by the sharcholders, The number of votes cast for the amendment({s)
) by the shareholders wasfwere sufficient for approval. ' '

1 'The amendment(s) was/were appraved by the shareholders through voting wraups. The following siaiement
C must be cq)m ately pr wvided for ecuh voling prowp entitfed 1o vole separately on the amendrrwm(s}

~a
=
M
“The number of voies cast for the ﬂmendmcmu) was/were su[‘f‘uem f'or approval ,E_'«C\
by a _.l.. -
{voling group) ) -
) zn. 3
0%/01/2G21 - X :?.-)
Dated - S
Y - - -
. y / I TV
Signature ,-‘:If'/::(:’/"( .

{By a dirtetor, president or other officer - if directors or officers have not been

“selected, by sn incorporator — if in the hands ofa receiver, trustee, or other court
appmmt.d fiduciary by that mfuc;an)

ALENA SANTANA OTERO

{Typed or printed name of person signing)

{Title of person signing)



