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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: W AL T guc.
DOCUMENT NUMBER: ___[? 12 0000 #6877

The enclosed Articles of Amendment and Tee are submied for Itling.

Pleise return all correspondence concerning this matter to the following:

T HoPMws HoalLANMNEL

Name of Contact Person

W.. CALHM Tax st

Firmv Company

39/ 5. 00EAn RLuL
Address

HIG# A2 Boscy pL 3353

Ciuy/ S1ate and Zip Code

TRANLTA7Z 77226 G-Male., Cok

E-mail address: {to be used for future anmual report nolification)

~
P o i
For firther infgination concerning this mauer. please call: ..
o o : R
” 2 : =i
L L et Mol SR ai S1( ) oy (. L SLf
- ~ame of.Comact Person Arca Code & Daviime Telephone Nuniber
- o -l )
. S . . . . =
Lnclosed is a gheck for.the following amount made payvable to the Florida Depantment of Stiie: s
LN S < e o s s
Q} 835 Filing Fec [J$43.75 Filing Fee &  T]$43.75 Filing Fee &  [J$52.50 Filing Fec it
Cenificate of Stans Cenificd Copy Centificate of Status f—;-_-_l
(Additonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scclion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24153 N, Monroe Street. Suite 810

Tallahassce. FL 32303

gh:h Hd 01 NV EL0



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022

THOMAS HOLLANDER
W.PALM TAX INC

3912 S OCEAN BLVD
HIGHLAND BEACH, FL 33487

SUBJECT: W..PALM TAX INC
Ref. Number: P22000046899

We have received your document for W..PALM TAX INC. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $35.00. Your document will be retained in
our pending file. Please return a copy of this letter to ensure that your check is

properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 622A00028358

02200M 10 PHI2: 39

www sunbiz.org

Thivricimm bl MM Aarrmmratinmre . 2 6Y RAY 2997 Tallalhaconm lavirda 29914
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. Articles of Amendment
1)

Articles of Incorporation
of

W.. oirn Tar poc

(Name of Corporation_as currently filed with the Florida Dept. of State)

F2rooos ¥l 597

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607. 1106, Florida Statutes. 1his Florida Profir Corporation adopts the following amendmieni(s) to

ils Articles of Incomporation:

Ao If amending name, enter the new name of the corperation:

The  new

name must be distinguishable and contain the sword “corporation, ™ “company. " or “incorporated” or the abbreviation TCorp,
Chuel T oor Col U o the desienation Teorp " e T o CCaT L professional corporalion name musi conttain the word

“chartered, " “professional association.” or the abbrevianon U A,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

=

M~

Cad
BTN
D. If amending the registered agent and/or registered office address in Florida, enter the name of the .~ = LT

new registered agent and/or the new registered office address: o _<’ o .
A YT
. . R —r - P -_‘.“.:"_"2 -0 i g

Neme of New Registered Ayent L oAl Flo Lb‘\‘l\-" B ER AN B !
o =

37, J.oceay  RLUD B

in o

(Ilorida soreet addressi

Hi C"th Aarg A8 CH . Florida 3‘3 y3>

New Regisiered Office Address:
T iip Codej

New Registered Agent's Signature, if chanying Registered Apent;
[ hereby accept the appoiniment as registered agent.  Fam familiar with aid accept the obligations of the position.

e e

Signatre of New Registered Ageai, i changing

Check il applicable
2 The amendment(s) isfare being fTled pursuant to s, 607.0120 (11) (c). F.S.



If-amendifty 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:

tdttach additional sheets, i nocessary)

Please note the afficer-director title by the first letter of the wfjice title:

P President: 1'= Uiee President: T= Treasurer: 5= Secretery: D= Divector: TR = Trustee: - Chairman or Clevk: (RO - hiep
Fxeentive Officer: CFO - Chief Financial Officer. If wn officervdirector holds more than one title. list the first leiter of each effice held
President. Treaswrer, Director would be P71,

Changees shoutd be noted in the Jollowing meanner., Currentlv Jolm Dae is Bsted as the PST and Mike Jones ix listed ax tre 1 There i
a change, Mike Jones leaves the corporation. Sallv Smith is named the 1 and 5. These shorid he noted ax Jol Dowe, PT ax a Change,
Mike Jones, 1 as Remove, and Sallv Smith, 81 ax an Add.

Example:
N Change PT John Doe
A Remiove v Mike Jones
_N Add SV alty Smith
Tvpe of Actign Titig Namg Address
{Check One)
N Change
_ Add
___ Remove
2y Change
_ _Add
__ Rcmove
3y Change
_ Add
__Rcmove
4 Change
_ Add
_ Rcmove
3 Change
__ _Add
_ Rcmove
#) ____ Change
_ Add

__ Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Alach additional sheeis, ifneecessarvi.  (Be specijic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itschf:
U not applicable, indicate X2y




o - . ; o/
The date 3f cach amendment(s) adoption: (]/‘f/l-o L i other than the

daic this document was signed.

9 / /o1
Effective date if applicable: ? Lo

ino more than 90 davs affer amendment jite date)

Note: I the date inseried in this block docs not mect the applicable statutory filing requircmicnts, this date will not be listed as the
documnient’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

ﬂ/'l‘hc amendmeni(s) was/were adopted by the incorporators. or board of dircctors without sharcholder action and sharcholder
~action was nat required.

—J The smendmem(s) wasfwere adopled by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders wasAwvere sulficient for approval.

1 The amendmentisy wasfwere approved by the sharcholders through voting groups. The following siatement
must be separately provided for cach votng gronp entitled 1 vole separaieh: on the amendmenitsi:

“The number of voles cast for the amendment(s} was/were sufficient for approval

by

(voting gronpj

Daed ?f /ﬁ) ,A""“"
Signature ﬁ/‘{//é.-.., W

(Bva dircclor, president or other officer - if directors or ofTicers have not been
selected. by an incorporator ~ il in the hands of u receiver, trusiee. or other court
appointed fiduciany by that fiducian)

Tironar  Holigas ose

(Tvped or printed name of person signing)

L= 2 jozmny
{Thle of person signing)




