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. :
TO: Amendment Section
ivision of Corporations
WE GOT YOUR HELP Rp
NAME OF CORPORATION: ‘o
PA0B0005793
DOCUMENT NUMBER: ’
The enclosed Articies af Ameadment and fec are submitice for filing,
Please return al) correspondence concerning this inatier 10 ihe following:
MAKiA vV FORRES
Name of Conmct Person
TAXPLUS INSURANCE AGHENCY
Fiw/ Company o =
‘ =
S0 MW TTH STREET . STH 100 - 2
Adicress - = N
AU - i -0 "o
MIAMI, FL 3326 e A N
FERTNE
City/ swite and Zip Code .:\:”.‘ - Wh
- o - =
TAXPLUSFINANCIALEATT NET it o G
v Ear
E-ma:l address: (o he used Tor Tuture annual :2port notificziton) el c)
- =
For further informaticn concerming this matier. please call:

MARIA VTORRES

786 404-9678
ek
Name of (Centact Peraon

Area Code & Cayvum: Telephane dNumber
Enclosed is a chec tor the foliowing amount mude pavabic to the Floride Depanment of St
™ §$35 Fiting Fee

39575 Filing Fee & [J$43.75 Filuwg Fee &
Cerificate of Status

[1852.50 Filing Fee
Certificd Copy Certiticute ol Status
tAdditionul copy is Centitied Copy
snslased)

(Additional Cupy

i3 encinszd)
Mailing Adedress

Ameadment Section

Sireet Address
Amendment Section
ivision of Comparations Division of Cerporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre o ''allahaxsee

2415 N. Monroe Street, Suiie 510
Tallohassee, FL 32303
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Articles of Amendment
Lo

Articles of Inenrparation
i ol

WL GOT YOUR HELP CORD

[Nune of Corporntion ns eurrently fHled with the Flovids Depr. ol S1ate)

23000005393

tLocumenl Number of Comaration (T kacwn)

Pursuari 10 the provisions of section 6U7.1006, Floridz Statutes. this Floride Profit Carparation adepts the foliowing tmemdmesi(s) ;o
s Acticics of incerparation:

A, U amendin

gew-name of the corporation;
WE GOT YOUR HIEALTH CORPY

The  pow
name must he distinguichatie end coniai the word “corporative ™ "company, " or “incorposaied " o the abbt eviaien 0

Chec, o Coltour tine desigaenion CCoerp, " TIne o T0AT A prgfesvional Corionaton Aomd st soniin e v rd
" [T o . ; " . . . . — i
charicred. " Tprojessional associgiion,” o the abbreviation " A

3. gss, il applicable;
(Principal office wddress MUST BE A STREET ADIRESS )

(ERIE

C. LEnter new omiling nedibresy, if applicably;
{Muiding address MAY RE A POST OFFICE B (X'}

1. If amending thie epistered office address in Florkla, enter the nnme uf the
new registered agent und/or the new repistered oflice mldress:

Namg of New Registored Agent

(Fluricle siree! aditvess)

New Regisrered Uffice Adiirosy: L Florida

Ot {dip Lavlel

New Registered Agent’s Sipnmture, il chinnging Registered Agents
L hereby aueept the appointmont as registered aveni. Fam famdrar sith and accept ihe ebligations of the positton,

Sigoatize e of New Regraigred Ages, if changing

Check if applicable
(2 The amendmemis) isfure being fbed pursuznt 10 3, 6070720 (11 Hen 15,

(((H24000082930 3)))
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If amending the OMicers andror Divectors, enter the title nnd name of exch offeerfdirector being removed and title. name. and
uckefress of ench Officer undfor Direttor being adi el
(Attaeh adeditianad sheets, i necessary)
Pese nofe the officedivectar tiche iy the giest intter of 1he office tiie:
P = Prosident; F= Fiee President, T= Treasurer: §= Seoretary, £ Divector; TR— Trystee: O - Chaivrman or Clerk, CEO - £ -
faecuiive Qfficer; CHC = Chief Finanesal Qfficer. (] un alficersdivector fulds more ian ang tide, fist the firsi fate of vach office held
Fresident, Treaswrer, Lurector wowld e FID,
Changes should be noted i the following manner. Correntls Johs (e v lisiad os the PST and Mite Sones s lisied as fie © Frote is
a change, Mike Jones fevey the corporaiiun, Sully Smits is vumied the ¥ amd S Thase shovld be acted as john Noe, PT at ¢ Change,
Mike Jomes, Voas Rewerse, aned Nethy Yot S8 as av Adki
Example:

N Change PT John Doc

X Remove

it

Mixe Jones

X Ade SV Sally Smith

Type ol Actien inle Nume Addrass
{(Cheek One)

h Chunge

Ade

.. Remave

3]

2] Chunge

o Add

Remove
3) . Change

Add

_ Remove

4y Change

Add

Remove

5} Change

Acd

____ Remowr N

a1 Change

Add

___ Remove

({{H24000082930 3)})
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E. Humending or ndiding additionn] Articles, enter change(s) here:
VAtlach additional sheets, if recessaryy  fRe speaific)

-
il =
pEgs - srzﬂ
. : =
I = T
el ' » g
=
- —
— [#al —~ l_! e E
B T TETT=
-
[T, =)
= L
-7y .'—'L:'
~¥ 2
i
E. Il nn nmendment provides oy sn exchange, veclassfication, or canceilation of issupd shares,
provisions for intplemen{ing the amendment it not contained in the amendment itself:
(¢ not applicable, indicare Nid)

(((H24000082990 3))}
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The date of each smendmeni(c) adoption:

{((H24000082990 3)))
date this document was signed,

. other than (ke
Effective dare i(f applicable:

G0 pere than 99 davs after amendment file date)

Note: [f she date insertee in this bloch coex not mieer the applicable statsiory filing reguirements, this dale will riot be lisled 2» (he
docuiment’s eftective date on the Depariment of Siate’s negosgs,
i
Adoption of Amendment(s) {CHECK ONIE)
;
i

B The amendient(s) wasiweze adapted by the incorporators, o a0 3 of dirceluns without 52
aciion was not recuired.

rehelder acton and sharcholder
i3 The amend:ient{s) was/were adopted by

the shareholders. The nuinber of vatex cast Inz the amenidmeni(si
by the sharcholders wasiwere sufficien: for approval.

3 The amendment(s) wasiwere approved by the sharenalders thoaugh voing proups. Tha following stalemon
aisi be sepenarely provided for cach veting goup endived (6 vate sepanaicly on the amesdmient{s):

ling
il “"ﬁ' 1
'--- =
“The aumber of vates casi e the amendmemes) wastwers satficient for npzreval
by

|

fvoling Crovupt

g4

(270512024
Dated

i

h0

Signature

(Bv a director, prezsdent

dr othef cflicer - if directors ar ofticers dave no: hoen
seiected, vy an incnrpuféu‘.r ~abin the hands of a recetver, trusiee, oz other sourt
appainied fduciary by that Heeiany)

MARTIN A TUIRAN

[Typed er privied name ol persar sipning)

(iitle ol persen sigmng?
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