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COVER LETTER  »

a

. L]
I'(): Amendment Section *
Diviston of Corporations .

NAME OF CORPORATION Accounting & Tax Educators Inc
AL ¥} ¢ th

PO 3778

DOCUMENT NUMBER:

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

Please requmn all correspondence concerning this maiter w the following:

William R Loy

Nuame of Contact Person

—
Firny Company
4720 Davisson Ave
Address
Chdando 11 32804
Clity/ Staie and Zip Code
randytax{agmail.com
E-mail address: (1o he vsed for future annuad report netification)
For further information coneerning this matter, please call:
William R Loy ‘40? ) 522-2965
ut
Namwe of Contact Person Area Code & Daytime Teiephone Number
Enclosed iz a check tor the following amount made payable wo the Florida Departiment of Sune:
(0 $35 Filing Fee w4375 Filing Fee & T1843.75 Filing Fee &  [J8$32.50 Filing Fee
Certificate of Stats Certiticd Copy Centificate of Status
tAdditional copy is Certified Copy
enclosed) {Addittonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
P.0. Box 6327 The Centre of Taltlahassee
Tallahassee, FIL 32314 2415 N Monroe Sireet, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

Accounting & Tax kducators Ine

(Name ol Corporation as currently filed with the Florida Dept. of State)

Q000013778

(Docwinent Number of Corparation {if known}

Pursuant to the provisions of section 6071006, IFlorida Stuates, ihis Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

Al If amending name, enter the new name of the corporation:

The new

name must he distinguishable and comtain the word “corporation.” “company. " wr “incorporated ” or the abbreviation "Corp..”
“ine, T or Col U oor the designagion “Corp. " Uie, " or CCa o professional corporation name must contain the word
“chortered, " Vprofessionad association,” or the ablbroviaion CEAT

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

C. Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST QFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

tFlorici street addressy

New Registered Office Address: . Flurida
(Ciny {Zip Code)

New Registered Agent’s Signature, if chanping Registered Agent:
L hereby aceept the appointment as registered agent. fam familiar with and accepe the obligations of the position,

Sinainre of New Registered Avent, if changing
K d X k ! Ling

Check if applicable
O The amendment(s) isfare heing filed pursuant to s. 607.0120 (113 (c1. F.S.



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

{(Arach additional sheets, i necessary)

Please note the officer/direcior tidle by the first leger of the office Hile:
P = President; V= Vice Presidemt; T= Treasurer, 5= Secretary: D= Director; TR= Trusiee; C = Chairman or Clevk: CEO = Chicf
Exceutive Officer; CFQ = Chief Financial Officer. [fan officeridivector holds mare than one title, st the fivst leger of cach office held.
President, Treasurer, Director would be 7TD.
Changes should be noted in the foliowing manner. Carvenidy John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Junes feaves the corporation, Sallv Smith is numed the Vand 8. These should be noted us John Doe, PT as « Change,
Mike Jones, V as Remove, and Safly Smith, SV as an sdd,

Example:
X Change

X Remove
_X Add

Type of Activn
{Check One)

1) L Change
L Add
_ Remowve

2} X_Ch;mgc
_Add

Remove
3 Change

__Add
Remove
4) _ . Change
___Add

Remove

5) __ Change
_ Add
___Remowve

) __ Change
_ Add

Remove

VSTD

John Doe
Mike Jones
Sally Smith

Name

William R Lov

Address

4720 DAV issON) AVe.

Sheri 1. Masonheimer-Loy

0lArDD T Bzsod

U720 TAVISSON Ave

oRLArDD, P 2zend




F. If amending or adding additional Articles, enter chanyge(s) here;
(Auach additional sheets, if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indivate N




OR25/2020 -
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fney more than 90 days afier amendment fite daw)

Note: [t the date inserted in this block does not mear the applicable statitory filing requirements, this date will not be listed as the
document’s effective date on the Department of S1ate™s records.

Adoption of Amendment(s} {CHECK ONE)

= The amendment{s) was‘were adopted by the incorpatators, or board of direciors without sharcholder action and shareholder
action was not required,

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be seperately provided jor cach voeing greiip entitled to vate separately on the amendment(sy:

“The number of votes cust for the amendment(s) was/were sutficieat for approval

bv

(voling group)

O8/25/2120
Dated

/

Signature ___ 7 cac, e
(By u director, presfdent or othtr officer - if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

William R Loy

{Tvped or printed name of person signing)

Irector - President

{Ttle of person signing)



