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COYER LETTER

TO: Amendment Scction
Division of Corportions
NOEL RAUL ALANG
NAME OF CORPORATION; NOFL RAUL ALATICON PA

DOCUMENT NUMBER; 0006830 | . —

The enclosed Arricles of Amendmant end fee arv submitied for filiog,

Plense ratumn ull correspondeace concerning this matter to the following:

ED KOTLER
Nome -of CB]:lt&Ct [‘erson.

TAX ZONE INC
e e
8865 OOMMUNITY CIR STE 4

~ i
ORLANDQ, FL 32819 -

~ B T Gy Suate and Zip Code )

ACCOUNTANT@TAXZONEFL.COM
Y-l address: (16 be usedl for fuibre ool (eport poGeation) .

+Fot.further infdrmation concéring this tatts; please calt:

ED KOTLER 407 4883131

at ( } s

“Wame of Contact Person

Enclosed is & check for the fcilowing amount made payable 1o the Floride Department of Stute:

(O 535 Filing Fec Os43.75Fiting Fee &  {3843,75 Filing Fec &  [J$52.50 Fiting Fec
Certificate of Status Centified Copy Certificate of Status
(Additional copry is Certified Copy
enclosed) {Additional Copy
is enclosed) -
Mailing Addvess: -Stroct Addregs
Amendroent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullabassee
Tatlahascee, Fi. 32314 2415 N. Monroe Strect, Suite 810
Tullahassee, FL 12303

Area Code & -Daytime Telephone Number
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Articles of Amendment
o
Articiu of Incorporatiun

NOEL RAUL ALANCON PA

P2200:0046630

‘{Document Number of Corporation (if known)

Pursuart o the provisions of section 607,1006, Florida Statutes, this Florida Prafit Corporation adopts the fullowing amendmem(a) to
‘its Asticles of Incerporation:

A M amending naie, o6  pies ngine i the corpogation
NOEL RAUL ALARCON PA '

.. o o . vaas e = - '['!;e mm
namcb'ziméca‘urmmushablc and contatn the wom' coa;pomnon 4 "company, or "mca:pamud" ar rheabbrewadon "Corp

“Inc.,” or Co.,” or the designation "Corp,” "Inc.” or "Cu”. A professional corparation name must conlain the word
“chavtered,” “professional association, " or the abbreviation "PA.”

B. Ent n, iConpligables S e )
(Pﬂﬂffpﬂlﬂ.ﬂ" Mﬂdd”“m.;MMJ o ’ T s
e S
. i E." s -
- Vo e
C. i LT
(Mmh‘ngaddrzsséﬁdﬂfﬂdg Qz’aﬁg[cﬁﬂgy U U P SN .
e T E:)- "’J-u.ﬂ’.
R
ST o e e
NOEL R ALARCON
Nomg ol Moy Reistered Aot ST . —
ilMSKEh’LEYCIR
{Florida sireet address) ™~ 777
ORLANDO 32824
mmmdﬂmams o SR .. . Florida
(Ciy) (Apf‘ade]
Menr Roglsteped . e it ciiane P

1 herely accept zhe appoi ’rtmzm as regrstered agent, I ant famifiar with and accept the obligations of the position..

W de//ofm

S:gna!ura of Now Registered Agent, if changing

Check If applicable
O The amendment(s} isfaze being filed purssant 1o 5. 607.0120 (11) (c), F.S,
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if amending the Officera ud!or Directors, enter the title and pame of each offlcer/direcior b:in,, g reaoved and title, name, and
address of each Officer nnd,’Or Director being added:

(Attach additional sheets, If necex.w)y)

Flease note the officer/director title by the first letter of the office title:

B = Pr..-smcrr! V= Vice Presidons: T= I‘rmsurer S= Secretary; D Director; TR= Trustes; C-= Chairman or Clerk; CEQ = Chief
Executive Officer; CFC = Chisf Financial Officer. If an officer/director holds more than ene tiils, ist fhe  first lsucr of each gjﬁce held,

Presidens, Treasurer, Direstor would be PTD.

Changes should be noted in the following manner. Cumnn'y John Doc is listed as rhc PST and Mike Janu is listed as the V Thare is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doc, PT as g Change,

Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Example: .
X Chunge T JoboDue.
X Remove ¥ Mike Jones
X Add SV Solly:Smiy
{Check One)
1y X Change l NOELRALANCON ~  144SKENLEVCIRORLANDO
_Add | ORLANDO, FL 32624
Remave -
2 Change P NODLRALARCON  {IH8KENLEY CIRORLANDO
3(_  adé ' ORLANDO FL 32&24
. . . Remove :
"33 ___ Change — o N
.Remove
4) ___ Chaoge N
- Remove i e .
e Add !
- Remove
6) ___ Change —_— PR R SR
Add

Remowve e e et
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nter.change(s) hore:

(Attach additional shesis, if necessary).  (Be specific)

i ——————
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: The date of each amendmient(s) adoptlon: i _ ; if other thar the
k date this document was signed, '

_ 062742022 :

! Ellcetive date [[applicable: + . — .

' ' (no more than 9% days afler amendment file daie}

: Note: H the date.insertad ia this block does not meet the spplicable statutory filing requirements, this date. will not be listed as the
H document’s effective date oo the Department of Stale’s recards.

i

Adoption of Amendmeni(s) CHECK ONE

; The armendmeni(s) wasfwere adopted by thc incorporators, ot board of directors wnhouﬁ sharcholder action and shareholder

action was nat required.

i

§' The amend meat(s) wnsiwem udup:cd by.the sharcholders. - The number of voies cast for the amcndmcn'(s}

i by, the sharehuldors wasfware mifficient for approval,

':: 3 The amendment(s} wes/were approved by the sharcholders through voting groups. The following statement

must be Separately provided for each voting group enmtitled io vote separately on the amendment(s):

et meas

“The aumber of votes cast for the amendment(s) was/were sufficient for ppproval

"

by

fvoting group)

062772022
Disiéd’

(Bya d:recmr prcstdant or u!hcru :cer

- '“—M_Noel ’\Zﬁ\arc_m,-

(Typed or priated name ' 6f pergdn sngnmg_)

) .Qﬂ“es'aden%_.‘

(Title of person signing)




