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TQ: Amendment Section
Division of Corporations

MYBOOKKEEPERDELIVERS INC.
NAME OF CORPORATION: MY BOORR

P24000049736

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this mutter to the fullowing:

Mike Town

Name of Contact Person

LegalZoom.com, Inc.

Firm? Company

9900 Specteum Dr

Address
Austin, TX 78717

City/ State and Zip Code

consultants st ginail.com

F-mail address: (1o be used for future annual repont nobfication)

For further information concerning this matter, please call:

Mike Town at { 800 ) 773-0888 exi, 9724

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Fiorida Department of State:

LF $35 Filing Fex Lisd3.75 Fiting Fee & BS43.75 Filing Fee & LI852.50 Filing Fee
Certificate ol Status Certified Copy Certificate of Siatus
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations bivision of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Monroe Strect, Suite 810

Tallahassee, F1. 32303

From: Jamas VYiseman



* Page: dof 7 2024-09-23 10:58:05 CDT 15125973041 From: James Wiseman

To:
Articles of Amendment
to
Articles of Incorporation
of
MYBOOKKEEPERDELIVERS INC.
{Name of Corporation as currently fited with the Florida Dept. of State)

P24000049736
{Document Number of Corporation (if known)

{Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporaion adopts the following amendmeni(s) to

its Articles of Incorporation:
The  uew

My BookkeeperDelivers, Inc.
name miat be distngnishuble and contain e word “corporation,” “company,” e Cincerporated " or the obbreviation "Uorp.
A prufessional corporaiton name st colein the word

“ar the designations “Corp,” Chne.” o 0"

e, ar Col!
Ychavtered.” Uprofessionel axsocianon, " or the abbreviation 047

B. Enter new principal office nddress, if applicable;
(Principal uffice aldrexs MUST BE 4 STREET ADDRESS)

(Maling address MAY BEA POST OFFICE BOX)

. If amending the registered ngent and/or registered office nddress in Florida,_enter the name of the

new registerced agent and/or the new registered office nddress:
Nume of New Registercid Agent
g
tFlorida street address) *
New Registered Office Address: , Florida =
iy (Zip Confes
&
S B
LT ™o L=
NN A O
z in

ignature, if chunging Registered Agent: :
- . N D
Fam familiar with and accepi the obligations of the position.

New Repistered Agent’s Si
I hereby accept the appoiniment as registered agent.
- -
™ ::-1 .
o &
m ™~

Signature of New Registered Agent, if changing

Check if applicable
] The amendment{s} is/are being filed pursuant to s, 607.0120 (11} {e). F.S,
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From: James Wissman

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed &nd title, name, and

address of each Officer and/or Birector being added:

(Atioch additional sheets, if necessory)

Please note the officerafivecior title by the fiest fetter of the office ritie:

P = President; V= Vice President; T= Treasurer; 8= Seerctary)! D= Direcior; TR= Truseee; (= Chairman or Clerk: CECY = Chivt
Exectitive Officer; CFO = Chiel Financial Officer. It an offtcerddivector kolds more than one tidde, fistthe fivst letier of each office held.
President, Treasurer, Drector wondd be P10
Changes should be noted in the following manner. Currenily duhn Dov s listed as the PST and Mike Jones s lixred as the V0 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as Jobne o, PT as a Chaage,

Mike Jones, Vas Remove, and Satly Smith, SVas an Aded,

Example:
X Change

X Remove
_X Add

Tvpy of Action
{Check One)

1y __ Change
_Add
—___ Remove

2y Change
_ Add

Remove
3 Change

_Add
__ Remove

4y ___ Change
__Add
__ Rcmowe

S __ _Change
_Add
_ Remove

& ___ Change
_ . Add

Remave

)I‘

<=

FJ<')

Tile

dohn Doe
Mike Jones
Sallv Smiith

Name

Address
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E. If amending or adding additignal Articles, enter change
(Auach additional sheets, if necessaryy, (B specific)

From: James Wisaman

I. If an nmendment provides for an exchanpe, rediassification, or canceHation of issved shares

provisions for implementing the amendment if not contained in the amendment itself:
G nor upplicable, indicare Nt
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.~

‘Fhe date of each ameedment(s) adoption: 08/28/2024 . if vther than the

date this document was signed,

Effective date if applicable:

(no more than 90 davs afier amendment file date)

Note: If the datc inseried in this block does not meet the applicable slatutory filing requirements, this dewe wall not be listed as the
document's effeciive date on the Departinent of State’s records,

Adogtion of Amendment(s) {(CHECK ONE)

& The ameandment{s) was/were adopled by the incorporators, or board of direetors without shareholder action and shareholder
action was not required.

£J The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the ameadment(s)
by the shareholders wasfwere sufficient for approval.

00 The amendment{s) was/were approved by the sharchotders through votiog groups. The following statenient
must be separatelv provided for each voting group entitled (o voie separately on the amendment(s):

“I'ie number of voles cast for the amendment(s} was/were sufficient for approval

by o
(voting graug)

Dated 0971712024

Signature

(B iréckor, presideat or otheofficer — if directors or officers have not been
selected, by an incorporator —1t=h the bands of a receiver. trustee, or other court
appointed Mduciary by that Nduciary)

Michelle fohoson-Ruiz

{Typed or printed mame of person signing)

President

(Title of person signing)



