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CAPITAL CONNECTION, INC.
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Bee Square Tax Consultation and Service, Inc

Please Debit FCAG00000003 For: 43.75

Thank you Seth Neeley

7

,éé/
Signature /

Requested by:

Name Date Time

Walk-In Witl Pick Up

i Porome § Bancng - Thgm te GA ATC

Artol Inc. File

LTD Pwrmership File
Fosergn Corp. File

L.C. File

Ficlitious Name File
Trade/Service Mark

Merger File

An.of Amend. File

RA Resiznation

Dissalution / Withdraw)
Annual Report / Reinstarement
Cen. Copy

Photo Capy

Certiltcate of Good Stnding
Centificats of Status
Ceruificaie of Fictitious Name
Carp Record Search

Officer Search

Ficiitious Seurch

Fictitious Owner Search
Vehicle Search

Driving Record

UCC tor 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER I.LETTER

TO: Amendment Section
Division of Carporations

ik 1 TAX SULTATION AN :RVICE, IN
NAME OF CORPORATION: BEE SQUARIE TAX CONSULTATION AND SERVICE, INC

P96000008 103

DOCUMENT NUMRBER:

The enclosed Articles of Amendnrent and fee arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

REBECCA L WILLIAMS, E.A.

Namc ol Contact Person
BEE SQUARE TAX CONSULTATION AND SERVICE INC

Firm/ Company
1650 SAND LAKE RD STE 115
Address
ORLANDQ, FL. 12809

City/ State and Zip Code

REBECCA@BEESQUARETAN.COM

E-maif address: (10 be used for fuwre annual report notification)

For further informatian concerning this matter, please call:

REBECCA L WILLIAMS, E.A. . r40'.7 ) 851-4037
4

Name ol Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Depurtment of State:

L $35 Filing Fee ®$43.75 Filing Fec & 1843.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enctosed) (Additional Copy

i5 enclosed)

Mailing Address Strect Address

Amendment Section Armendment Scction

Divisien of Corporations Divisian of Corperations

P.Q. Box 6327 The Centre of Tailahassee
Tallahassee, FI. 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to “ g.. 3{)

Articles of Incorporation

o w23 A7

BEE SQUARE TAX CONSULTATION AND SERVICE, INC e TARY SED L
AR e

PO6OGOORTO8

(Document Number of Corportion (if known)

Pursuant to the provisions of scction 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. Hamending name, enter the new name of the corperation:

e new
name must be distinguishable and contain the word “corporation.” “company, " or “incorparated " or the ahbreviation "Corp.. "
“Ine..” or Co.." or the designation "Corp,” “Inc,” or “Co”. A professional corporation nume must contiin the word
“chartered.” “profesyional ussociation, " or the abbreviation “P.A. "

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. il applicable:

fMailing address MAYV BE A POST OFFICE BON;

D. If amending the registered apent and/or registered office address in Florida, cnter the name of the
new registered ayent and/or the new registered afMfice address:

Nume of New Regiviered Agvnt

(Flavida strect address)

New Registered Office Address: . Florida
{Cing {Zip Cod2)

vew Registered Apent’s Signature, il changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the abligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
L) The amendment(s) is/are being tited pursuant to s, 607.0§ 20 (1) (e). F.8,



If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets, i necessary)

Please note the afficeridirector title by the first letter of the office title:

1" = President; ¥= Fice President; T= Treasurer: §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the fivst letter o [ each office held.
President, Treasurer, Direcior would he P71).

Changes shoulid be noted in the follwing manner. Currently John Doe is listed as the PST and Mike Jones i listed as the V., There is
a change, Mike Jones leaves the corporatien, Sallv Smith is named the V and S. These should be noted as Jokn Doe. PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV us an Add.

Example:
X Change BT fohn Dee
X Remove A% Mike Jones
X Add SV Sally Simnith
Type ol Action Title Name Address
(Check One)
VPR RUSSELL S STESEN 1650 SAND LAKI:RD STE 115
(] Change
LANDO, FL 32
Add ORLAND L 32309
Remove
- TRE CASSANDRA HOFFMAN FoSO0 SAND LAKLE RD STE 115
2) Change
B "
X Add ORLANDO, FL. 32809
Remove
n Change
Add
Remove
4) Change
Add
Remove

5} Change

Add

Remove

)} Change

Add

Remove




E. If amending or adding additional Articles, enter chaage(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. an amendment provides for an exchange, reclassificativn, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicate N/d)




JUNE 11,2024
The date of each amendment(s) adoptinn:

, if other than the
date this document was signed.

JUNE 30, 2024
Effective date if applicable:

(no more than 90 davs after umendment file daic)

Note: 1l the date inserted in this block does not micet the applicable statwtory filing requirements, this dite will nut be listed as the
docunent’s effective date on the Department of State’s records.

Adoption of Amcendment(s) (CHECK ONE)

(J The amendment(s) was/were adopted by the incorporatoss, or board of directors without shareholder action and sharcholder
action was not required.

M The amendment(s) wasfweree adopled by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/iwere sufficient for approval.

O TFhe amendment(s) was/were approved by the shareholders through voting groups. The fallowing sttemen:
must he separately provided for each voting group entitled to vute separately on the amendmeni(s):

“The number of voles cast fur the amendment(s) wasfwere sutficient for approval

by -
{voting group)

JUNI 24,2024
Dated

N
Signuture (\jmf‘—q(’cc\ £ kll&:l,lfh—\%\ f};. \‘Q .

(By a diredor, president or other afficer — if directors or afficers have not been
sckeeted, by an incorporator — if in the hands of a receiver, lrusiee, or other court
appointed fiduciary by that fiductary)

REBECCA L WILLIAMS, EA.

(Typed or printed nane of person signing)

PRESIDENT

{Title of persen signing)



