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COVER LETTER

TO: Amendneni Sscion
Division of Corporations

NAME OF CORPORATION: CV Accouniing Services Inc.

DOCUMENT NUMBER; F=2000033410

The enclosed Arfiefes of Amendment and fee are submited tor filing,

Please tewrn all correspondence concerning this matter to the following

Cehia N Gareia Vallara

Namne of Coniaci Person

Firm Company
1122 Old Burnt Stone RAN

Address
Cape Cora FL 31993

Ciny/ Srate and Zip Code

celiaf@ couniingliousefl.com

Eommmil acldress: (1o De used for twiire annual report notification)

For further information concerning this marier. please call:

Celin M Garcia Vallarta

305 336.107
At J
Name of Contaci Person

Area Code & Daviime Telephone Number

Enclosed is a check for ihe following amount made pavable to the Florida Department of Staie;

[} S35 Filing Fee {1843.75 Filing Fee & J342.75 Filing Fee &
Ceriificate of Status Certified Copy

(Addittonal copy is

(TJs22.50 Filing Fee
Certiticate of Siatus
Cernified Copy

enclosedd tAdditionnl Copy
15 enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N, Nonroe Street. Suiie $10
Tallahassee, FL 32303
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Articles of Amendment

to
Articles of Incorporation
of
CV Accomning Services Inc.
{Name of Corporation as currently filed with the Florida Depi. of State)
P230000323346

{Document Number of Corporation (i known

Pursuant te the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s 1o
its Articles of Incorporation:

A, If amending name. enfer the pesv nae af the corporaiion:
Tax Relief House Inc

The new
neme msi be disiingnishable and comain thevwvord “corporarion, ™ “congann, “or “incorpordicd” or the abbreviation " Carp..”
“fue..” or Co..” or the designazion "Corp,” "Inc,” or “Co". A prefessional corporaiion nane miisi coniain the word
rehariered,” “professional associciion.” or the abbreviation “P.A4."

B. Euler new principal office address, if applicable; 1122 Old Burnt Store Rd N
{Prineipal office adiress MUST BE A STREET ADDRESS)

Cape Caral FL 33993
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C. Eater new mailing addvess. if applicable; ' -:IE ﬂ
(Muiling address MAY BE A POST OFFICE BOX) — Sl
1 r.-.xﬂ:
o i
Tz 0
D. If amending the regisiered agent and/or rvegistered oftice adudress in Floridn. enter the untme of the - Cr"_‘l
new recistered angent andior the new registered office addiress:
Neanwe of New Reghvtered Ageti
(Florida siree: aadrass:
New Registered Qilice dddress: . Florida
Hahy] tZip Code)

New Registered Agent's Signature. if changing Registered Agent:

Fhereby accept the appointment as registered ageni. 7 e fumnilior wiily emed cecept the obligaiions of the posirion.

Stenamre of New Regisiered Ageni. i chenging
Check if applicable

M The amendnient(s) is‘are being tiled pursuant to s. 607.0120(11) (e). F.5.



If amending the Officers and/or Divectors, enter the title and name of each officeridivector being removed and title. name. anl
address of each Officer and/or Divector being added:
cAnach additional sheets, I necessaryy

Pivase noie the officer’direcior title by the first leiter of the affice atle.

P = Presudens: 1= Fice Proside: T= Treasurer; $= Secrviany, D= Direcior; TR= Trusice: C = Chairmean or Clerk: CEO = Chief
Exocuzive Officer: CFQ = Chiet Finueial Oficer. If an officorsdivecior holds maore than one iitie. lisi the fivst leiter of each office held,
Presidens. Treasurer, Direcior wonld be PTD.

Changes should be noicd in the following mevmer. Corremdy Johu Doe is lisied as the PST and Mike Jones 1s lisced ws tiwe ¥, There is
o change, Mike Jones leaves the corporation. Sallv Smitl is neamed the Vand S. These shonded be naied as Johw Dae, PT as a Change.
AGike Jones, ¥ s Remove, and Sailv Smith. 51 as an Add

Example:

X Change PT Jolm Doe

N Rewmove Mike Jones

X Add

Sally Smith

Type of Action
{Check One?

Nanw Address
h Change

Add

Remove

2 Change

Add

Remove
3 Change

Add

]
Remove

4 Change

Add

56 :hiHE ST IRELIAY

__ Remowve

3 Change

Add

Remave

L3 Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) heve:
(Auach additional sheeis. [f necessar.

tBe spocifics
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F. If an amendiment provides for an exchange. reclassification. or cancellation of issued shaves.

provisions for implesenting the amendment if 1ol contained in the amendment itself:
{if ot applicable, indicare N4




P
The ddare of each smendment(s) aduplion: l‘: At if other thas ide

s documcns nas sned

RN

Effective dare il applicahle:

o eate i) M AN L atter muendmen fite daves

Note: [f the date inserted u this ek does wot mect the applicable stahery filing requiremenis, this date wili sot be Liiteed 23 s
devimen's elfseine date on tir Depariuent of Suate ™t reconds

-
Adoption of Amendmenr(s} (CHECK ONE)
& The smendmenist was weze sdopiad by the incerporgiors, or board of duecion witheut sharetolder actian and starebolder
2ction was oot requirad R
I The areadmenit o) was werd sdopied by the sharebolders The mumber of vaies can for the arcudinentis) .
by the sharekobders =25 were sufficivnt for approval, L -

- .

. .

= The smendient si nas were aporoved by the sharshalders trough voting groups. e _,’ah‘m:‘mg snareme .
sz e separatels pron sded B eack voturg roup entitled to vone seporatel on the wnendnents: .

~The rueber of vares ¢ast %o sl amendiienus) was wees sufficient for app:?\?i s:_,
; .
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