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COVER LETTER

TO: Amendment Section
Division of Corpurationy

NAME OF CORPORATION: 18 E CREDIT SOLUTIONS INC

P23000056240

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted {or filing,

Please return all correspondence concerning this matter to the foltowing;

ED KOTLER

Name of Contact Person
TAX ZONE INC

Firm/ Company

8865 COMMODITY CIR STE 4

Address
ORI.ANDQ, FL 32819

Ciry/ Srate and Zip Code

ACCOUNTANT@TAXZONEFL.COM

E-mai} address: (to be used fur Mutiire annoal report aotification)
reg )

For further information concerning this maiter, please call:

ED KOTLER L 307 | $B8-3031
. aly

Name of*Camact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payuble to the Flotide Depatiment of Stat:

EJ %35 Filing Fee L1843 75 Filing Fee &  {1%43.75 Filing Fee &  [1552.50 Filing Fee
Certinieate of Status Certifted Copy Cerdificate of Status
{Additional copy is Certified Copy
ernclosed) (Additional Cepy
is enclosed)
Malthng Address Street Address
Amendment Section Amendment Section
Division of Cerporations Division of Corporations
P.O. Bex 6327 The Centre of Tallahassec
Taliahassee, L. 32314 2415 N, Monroc Strect, Suite 810

Tallahassee, FL 32303

From: Tax.
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Articles of Amendment
10

Articles of Incorporation
of

J&E CREDIT SOLUTIONS INC
{Name of Corporation as currently filed with the Florida Dept. of State)

P23000056290

{Document Number of Corporetion (if’ known)

Pursuant to the provisions ot section 6071006, Florida Statutes, this Florida Prefit Corparation adopts the fullowing amendineni(s) 1o
its Articles of Incorporation:

A, H gsmending name, enter the new name of the eorporatian:
J&E SOLUTIONS SERVICES INC .
The new

name must be distinguishable and contain the ward “corporation,” “company, " or “incorparated"” or the ubbreviation “Corp., "
“fne,” or Co.” or the designation "Corp,” “Inc,” or "Co". A professivnal corporation name must contain fhe word
“chariered, " “professional assuciation,” or the abbreviation "F.A.”

B. Enter new principal office address, if spplicsble;
(Principal office address MUST RE A STREET ADDRESS )

C. Enier new mniling address, If applicable:
(Muailing address MAY BE 4 DOST OFFICE ROX)

D. If smending the vegistered srenl sndior regisiercd olfice sddress in Florida, enter the wine of the
new regisiered agent and/or the new repistered olfice address:

Name: of New Regisiered Apcat

{Florida streei address)

New Regisierad Office Addross: . Florida
{Crey) {Zip Code)

New Repistered Agent’s Signature, [T changing Repistered Apcnt;

! hereby accept the eppointment as registered agent. [ am familiar with ond aceept the obligations of the position.

Sigmature of New Registered Agent, if chunging

Check it applicabie
{3 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (e), F.S.
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If amending the DfMcers and/ar Directors, enter the title rnd name of each offlecr/director helng removed and title, name, and

address of each Officer and/or Director belng added:

{Attach udditional sheers, if necessary)

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

P = Presidens; V= Vice President; T= Treasurer; 8= Secretary, D= Director; TR= Trusice: C = Chairtman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. [f an officer/director holds more than one title, list the first letter of each office held.

FPresident, Treasurer. Director would be PTD,

Changes shouid be noted In the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a ckange, Mike Jones leaves the corporation. Sally Smith is numed the V und §. These should be noted as John Doe. PT as u Change,

Mike Jones, Vas Remove, and Sally Sniith, SV as an Add.

Example:
X Change PT John [oc
X Remove v Mike Jones
_X Add hAY Sally Smith
Type of Action Title Name Address
(Check One)
1) __ Change
. Add
____ Remove
!
2) __ Change T
e Add
o Remove : . S .
3y ____ Chanee o)
o Add
Remuove
4} __ Chunge
. Add
. Remorve
3} Change .
. Agd
o Remove
6} ___ Change
_Add

Remaove
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E. If nmending or adding additionnl Articles, entier chipnge(s) here:
(Attach additional sheets, if necessaryl,  {Be specific)

R

E. f(an amendnient provides for an exchange, reelassificatiop, or canceliation of isstied shares,
provisions for Implementing the amendment if not contnjned in the amendment itself;
(if not applicable, indicate N/d)
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The date of cach amendment(s) adaption: . if other than the
date this document was signed,

Effective date if upplicnble:

(no more than 90 days after amendment file date}

Note: I the date inserted in this block does not meet the applicable stalntory filing requircments, this date will nat be lisied as the
document's effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendrment(s) wasiwere adopted by the incorperators, or buard of dicectors without sharcholder action and sharsholder
#otion was not required.

B The amendment(s) was/were adopted by the shareholders. The number of voles cast (or the smendment(s) -
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through veting groups. The following sigtement
must be separately provided for each voting grovp enritled 10 vore separately on the amendment(s):

*“Tac number of votes cast for the amendment(s) wes/were sufficien: for approval

by '1v
{voting groupj

Dated 1L\U‘.4) + 4 C'l‘ D_)

= J
’f (v!’lf

Signature h_:-’- F:Z-"””"-’ZE;‘ & =

(Bv n direcior, pn“.:dm* fother officer - it directors or officers have net been
selected, by an incorporaior — if in the hands of a receiver, trustee, v other court
eppointed Oduciary by ihat fiduciary)

-

E !1 f..-cf‘llQ L;'#"] ‘); A ﬁf sl l'

(Typed or printed name of pesson signing)

o -
V@5 ond
{Title of person signirg)




