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COVYERLETTER

TO: Amendment Section
[ivision of Corporations

SILVIA STEWART I'A

NAME OF CORPORATION:
P22000065318

NOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitred for filing.

Please return all correspondence concerning this matier to the following:

D KOTLER

Name of Contact Person
TAX ZONE INC

Firm Company
R8G5 COMMUNITY CIR
Address

ORLANDO, FL 12819

City/ Siate and Zip Code

ACCOUNTANT@TAXZONEFL.COM
L-mail address: (Lo be used for future annual report notification)

For further information coneerning this matter, please call:

ED KOTLER at (407 ) 888-3131 ~
Name of Contact Person Arca Code & Daytime Telephone Number E
Enclesed is a check for the following amount made payable to the Florids Department of State: _CQ‘I" ) ﬂ
2 $35 Filing Fee (J$43.75 Filing Fee &  [1$43.75 Fiting Fee &  [J$52.50 Filing Fee o -
Centificate of Status Certified Copy Certificate of Status -‘/1‘ © = " TH
(Additional copy is Certified Copy o~ x=
enclosed) (Additions! Capy . oo OF
is enclosed) - -
o
Malling Address Street Address
Amendment Section Amendment Section
Drivision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
2415 N. Monroe Strect, Suite 8§10

Tallzhassee, FL 32314
Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporntion
of

SILVIA STEWART PA

{Nume of Carporntion as currcatly filed with the Florida Dept. of Statc)

P22000065318

{Document Number of Corporation (if known}

Pursuznt 1o the provisions of section 607.1006, Flonda Statutes, this Florida Profit Corporation sdopis the following amendment(s) to

its Anicles of Incorpuration:

A. If amending nnme, enter ihe new name of {he corporaibon:

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated”’ or the abbreviation “Corp., *
“Inc.” ar Co.,” or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the word

“chartered,” “prafessional association,” or the abbreviation "F.A."

923 SUMNER ST

B. Enter new principul office uddress, if applicable:
{Principatl office address MUST BE A STREET ADDRESS) KISSIMMEE, FL 34741
C. Enter new malling address, if applicable: 923 SUMNER ST

{Mailing address MAY BE-A POST OFFICE ROX)

KISSIMMEE, FL 3474}

D. if amending the Feplstered ngent and/or repistered office address in Flurida, enter the name of the

new registered agent andfor the new repistered office nddress:

2
Name of New Registered Agerit E:_’:
323 SUMNER § o -
h T 2 ; ,]
(Fiorida street address) ) _ o
. yaar, w7
NMew Registered Office Adiress: MS_SIMMEE _Florida 4141 .
City) ZpCode) X 73
.o O
— =
[am]

New Replstered Apent’s Sienature, if chanetne Resistered Acent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obiipations of the pesition.

Signature of New Regisfered Agens, if changing

Check if applicahle
[ The amendment(s) isare being filcd pursuant to s. 607.0120 (11) (e}, F.5.
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If smending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

{Attach cdditional saeets, if necessary}

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

P = President; V= ¥ice Presidemt: T— Treasurer: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/dircctar holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jores, V as Remove, and Sally Smith, §¥ as an Add.

Exampie:
X Change

X Remove
X Add

Lype of Action
(Check Onc)

1) E—‘ Change

Add

Remove
2) Change

Add

_ Remove

‘ 3) Change

Add

Remove

4) Change

Add
__ . Remove
3) _ Change
. _Add
 Remove
6) ___ Change
Add

Remove

Pr

v
sV
Title

P

ol

Mi}cc Jones

] 13k

Name Address
SILVIA STEWART 923 SUMNER ST
KISSIMMEE, FL 34

e

G&_?"f"ﬂu.:j
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E. Iramending or adding additienn] Articles, enter chonee{s} here:
{Attach additlonal sheets, if necessary).  (Be specific)

F. I{an amendment provides for an exchange, reclussification, or cancettalion of issued shares,
provisions fer insplementing the amendment if not contained in the amend ment [tself;

{if not applicable, indicate N/A}

r~

]

O

~o

= R
=AY
: ] o 1 =
7} oy
. = /0
M fo'e) Q )
=
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The date of each amendment(s} adoption: _ + if other than the
datc this document was signed.
Effective date if applicalia: .
{ha more than 90 days after amendment file date}

Note: If the dare inserted in this block does not mect the applicabie statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE}

B The amendmeni(s) wasiwere adopied by the incorporatars, or board of directors without shareholder action and sharehotider

action was not required.
3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

3 The amendment(s) was/were apprm:e.‘d by. the sharcholders through voting groups. The fnh’awfng statement
must be separately provided for cach vating group céntitled 1o vote separately on the emendmeni(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

"

by
{voting group)

et Clevad

Signature . -y
(By a director, president or other otficer — if directors or oflkeers have not been
selected, by an incorporator — if in the hands of a receiver, trustce, or other court

appainted fiduciary by that fiduciary)

T\t Stewoerd

(Typed or printed name of person signing)

.

(Title of person signing)

i
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