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TO: Amendment Section
Divisiun of Corporations

JEREMY JONLY PA

NAME OF CORPORATION:

2022-08-10 15:49:40 GMT

18884530509

COVER LETTER

220000
DOCUMENT NUMBER: B2 62434

The enclosed Articles of Amendment und fee ure submitied for filing.

Please return il cotrespundence concerning this matter to the following:

ED KOTLER
Mame of Contact Person
TAX ZONE INC
Firm’ Company
8865 COMMUNITY CiR STE 4
Address
. S ORLANDOQ, FL 32819 -

City/ Stare and Zip Code

ACCOUNTANT@TAXZONEFL.COM

E-mail address: (io be used for future ennual.report notification)

.. For further information conceming this matter, please call:

ED KOTLER

407 888-3131
at{ )

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed ks a check for the folfowing amount madc payable to the Florida Department of State:

[3 $35 Filing Fee [1843.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section

Division of Corporaticns
P.0O. Box 6327
Talluhagsce, FL 32314

[J$43.75 Filing Fee &  (J$52.50 Filing Fee

Certified Copy Certificate of Status
" {Addiiional copy is 7T T Centified Copy” T T
cnclosed) (Additional Copy
is enclosed)

Street Address

Amendment Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

From: Tax Zone
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!

Articles of Amendment

ta 9 . .
Articles of Incorporation “U?? ﬂU{? / O AH [ 36
of
JEREMY JONLY PA S g \ _ ..

{Name of Corporation as currently filed with the Florida Dept. of State)

P22000062454

(Decuwment Number of Corporation {if koown)

Pursuunt 1 the provisions of section 6071606, Flarida Stawtes, this Florida Profit Corporaton adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the eorporation:

- . The new et
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp., ™
“Inc..” or Ca.,™ ar rthe designaiion "Corp.” “Inc.” or "Co”. A professional corporation name must conlfuin the word
“chartered, " “professional association,” or the ubbrevisiion “P.A.”

E. Enter new principsl office address, [ applicable:
(Princigal effice adiress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if spplicable: PO BOX 691606

(Mailing address MAY KE 4 POST QOFFICE BOX)

ORLANDO), FL 32869

D. I amendipg the registercd agent and/or registered office address in Florida, enter the name of the
new regigrered agent and/or the new regivtered office address:

Mume of New Registered Arent

(Florida streef address)

New Registered Offige Address: , Florida

- TTTNZip Code) s e e

New Registercd Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment as regisrered agent. T am familiar with and accept the obligativns of the position.

Signature of New Registered Agens, if changing

Check if applicable
[ The amendment{s) is/are being filed pursuant to 5. 607.0120 (1 1) (¢), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and titte, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary}

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

P = President; V= Fice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divertar holds more than onz title, lixs the first letter of each office held.
President, Treasurer, Director would be PID.

Changes should be noted i1 the following manner. Currently John Doe is listed as the PST and Mike Jones is iixted as the V, Thare is
4 change, Mike Jones leaves the corpuration, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V ar Remove, and Sally Smith, SV as an Add.

Example:
X Change BT JohnDue
X Remove Y Mike Jones
_X Add v Saliy Smith
" Tipe of Aution e Name Addrrss
{Check One)
1y ___ Change — “
__ _Add
_ . Remove
2y __ Change —_—
e Add
Remove
3) _ Change
_Add
— Remove
4y ____ Change —
Add

Remove

TSI UChange T T e T T
. Add
w.. Remove
6) __ Change
Add

Romove




To;

"Page: 7of 8 2022-08-10 15:49:40 GMT 18884530509

E. If amending or sdding additlonnl Articles, enter chapge{s) here:
(Attach additional sheets, if necessary).  (Be specific)

R. | an amendment provides for an exchange, reclassification, or eancellation of Issved shares,
previsions for implementing the amendinent i nut contained in the amendment [ésell:
(if not applicable, indicate N/A)

From: Tax Zone
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‘The date of each amendment{s} adoption: , 1f other than the

date this docurnent was signed.

Effective daic i applicabhle:

(ner more thar 90 days after amendment: file dawe)

Note: If the date inserted in this black docs not mect the applicable statutary fling requircments, this date will not be listzd ss the
document's effective dete on the Depagnumem of State’s records,

Adoption of Amendment(s) {CHECK ONE)

3 The amendment{s} was/were adopted by the incorporators, or board of directars without sharcholder action and shareholder
aclion was not required.

&' T'he amendment(s) wes/were adopted by the sharcholders. The number of votes cast for the amendment{s})
by the sharcholders was/were sufficient for opproval.

O The amendment{s} was/were approved by the shareholders through veting groups. The following siatement
must he separately nrovided for ench voting group entitled to vote separately on the amendment(s):

“The numbuer of vetes cast for the amendment(s) was/were sufficient for approval

by
{voting group)

paa____Puovst 302021

o
Signature M j) M'

(By ¢ director, president or defer officer — if difefiors oc officers have ngt been -
sclected, by an incorporator - if in the hands of a receiver, trustes, or other cour
appointed fiduciary by that fiduciary) -

Seremu 10Ny
{Typed or printed name'of person signi;(g)

(Tide of person sigring)
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