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COVER LETTER
TO: Amendiment Section
Division of Corporations

MASTE COUNTING SERVICES INC
NAME OF CORPORATION: MASTER ACCOUNTING SERVICES INC

P23000063844
DOCUMENT NUMBER: _ ~ 02

The enclosed Articles of Amendment and tee are submitied for filing.

Please return all correspondence concerming this matter o the tullowing:
ESMERALDA N MACHADO

Name of Contact Person
PRESDIDENT

Firm/ Company
4991 GOLDEN GATE PARKWAY

Address
NAPLES FL. 34116

City/ State and Zip Code
TONISITO@ILIVE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ESMERALDA N. MACHADO

239

Gty
Name of Contact Person

J65-323]

Arca Code & Davtime Telephone Number
Enclosed is w cheek for the following amount made pavable t the Florida Departiment of State:
= $35 Filing Fee

(3543.75 Filing Fee & TI$42.75 Filing Fee &
Certificate of Status

L15352.50 Filing Fee
Certified Copy Certificate of Status
(Additional copv is Certified Copy
enclosed) LAdditionat Copy
is enclosed)
Mailing Address
Amendment Section

Street Addiress
Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite %10
Tillahassce, F1. 32303

Tallahassee. FIL 32314
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Articles of Amendment
to

Articles of Encorporation
of
MASTER ACCOUNTING SERVICES INC

P23000063544

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

{Duocument Number of Carporation (it known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o

A. Il amending name. enter the new name of the corporation:

“Ine, "

The new
A professional corporation name must contain the word
B. Enter new principal office address, if applicable:

“chartered.” “professional association, " or the ahbreviation P A,
{Principal office uddress MUST BE A STREET ADDRESS )

name must be distinguishably and contain the seord “corporation.” “company. " ur “incorporated " or the abbreviation “Corp.,”
or Co.. " or the designaiion "Corp, ™ “lne.” or “Co’

C.

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

4 . - g - - ¥ 5 r‘-:-'
D. If amending the registered agent and/or registered office address in Florida, enter the name of the (,’,1 =
. . , 1!
new registered agent apd/or the new registered office address: - ':_ v,y
b T
' — = .
Name of New Registered Agent iy o -
- ™~ i
g (= o,
4 Ti
tFloridu atreet address) g "
_ i . oA o™
New Registered Office Addresy: . Florida Sy -
(Citn)

(Zip Codvef) 3=

m
New Registered Agent’s Signature, if changing Revistered Ayent:

I hereby accept the appointment as registered agent. T am familiar with and accepi the obligations of the position,

Check if applicable

Nignature of New Registered Ageni, if changing

O The amendment(s) isfare being filed pursuant to s. 6070120 (11 (e), F 8.



It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Dircctor being added:

(Aituch additional sheets, if necessary)

Please note the officeridirector title by ithe first letier of the affice title;

P = President; V= Vice President: T= Treasurer: §= Secretary: D= Director: TR= Trustee, C = Chainnan or Clark: CEO = Chief
Executive Officer; CFO = Chief Financial Officer, i an afficerddirector holds more than one tie. fist the first letier of cach office held.
fresident, Treasurer, Divector would be PTD.

Changes should he noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sath: Smith is mamed the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remaove, and Saflv Smith, SV ax an Advd,

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add Sy Sally Smith
Type of Action Title Nume Address
{Check Oned
’ ESMERALDA N MACHADO 3355 WHITE BLVD
1) Change
NAPLES FL. 34117
Add
X
Remove
P URIEL ANTONIO ZAMBRANA J4EE 15TH AVE SW
2) Change
X NAPLES Fi., 33117
Add
Remuove ; RIS TS AN AN
3 J_ Chanae N JESSICA LILLIAM ZAMBRANA 1535 WHITE BLYD
NAPLES FL. 34117
Add
X
Remove
Ay NILS ANTONIO SERRANO 3411 15TH AVE SW
4) Change
X NAPLESFL, 34117
Add
Remove
s URIEL ANTONIO ZAMBRANA 4991 GOLDEN GATE PARKWAY
3) Change
NAPLES FL. 34116
Add
: Remove
S ARITZ URIEL SERRAND 3411 13TH AVE SW
7Y Change
X NAPLES FL, 34116
Add

Remove




E. If amending or adding additional Articles, cnter change(s) here:
(Auach additional sheets, if necessarv).  (Be specific)

-3
o 5 -
:f\ oo bl \ *
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‘_i "/' ":«E_ . '
L ) o
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F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares, “,:3; ",‘fv ee) s’T,
provisions for implementing the amendment if not contained in the amendment itself: »-; e P
(if net applicable, indicate N/ L




.o . 0872172024
The date of euch amend ment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(s more than 90 davs giter ainendment file date)

Nore: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted hy the incorporaloss. or buard ol directors without shareholder action and sharchoider
action was nul required.

£ The amendinent(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

0 The amendmieniis) was/were approved by the shareholders thraugh voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

"The number of votes cast for the amendment(s) wasfwere sufticient for approval

by

fvoting greng)

0872172024
Dated

Signature

W ooy otligrofficer — it directors or officers have not been

~
#tor-— it in the hands of a receiver. trustee, or other court o % -
ointed fiduciary by thai fiduciary) APC"\: o !
. YR & e
ESMERALDA N, MACHADO o LAY
e S
{Typed or printed rante of person signing) }:’_; »’J/ - .‘f “}
O . ¢
YRITS Y "..'r Lot -
PRESDIENT SR ~
=2
(Title of person signing) - ‘21



