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COVER LETTER

TO:  Amendment Section
Division of Corporations

Accounting & Tax Educators Inc

SUBJECT:

Name of Corporation

DOCUMENT NUMBER; PY9000013778

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Witliam R Loy

wamie of Congazt Person

Accounting & Tax Educators Inc

FimCompany

4720 Davisson Ave

Address

Orlando. FL 32804

Cinyetate and Zap Code

randylax@umail.com

E-mnl address: (1o be used 1o fuse annual repart notelcabion |

For further information concerning this matter, please call:

William R Loy 407
il {

322-29A3

Name of Contaet Persun Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

L] $35.00 Filing Fee (1 $43.75 Fiting Fee & Certificate of Status
m $43.75 Filing Fee & Centified Copy U $52.50 Filing Fee. Centificate of Status &

Certified Copy

Mailing Address:
Amendment Scetion
Division ot Corporations
PO, Box 6327
Tallzhassce. FL 32314

Street Address:

Amendment Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Menroe Street, Suite 810
Tallahassee. FL 32303




ARTICLES OF CORRECTION
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Accounting & Tax Lducators. [ne D \CQ \:‘;M
Name of Corporation as currently filwd with the Flotids Dept. of State e "é
- '?%’ A
PI0GO013778 EEpi =
Document Number {if knownt .",r'.. {9
-

Pursuant to the provisions of Scction 607.0124, Florida Statutcs.

. - . Articleds of Amendnent - Orticers
These articles of correction correet “THeves s

(Ducument Type Ticing Comected)
April 16 2021

1File Dt o Docomenty

filed with the Department ol State on

Specify the inaccuracy. incorrect statement. or defect:

Amended Articled of Incorporation were prepared by a 3rd pany,

sheri Masonheimer-Loy (DVPST) was inadvertently deleted.

My intens was Lo pay the annual repon only.

Correet the inaceuracy, incorrect statement, or defeet:

Add - Sheri I Masonhceimer back w0 the Articles as a Officer of Accounting & Tax Edecators ine. DVPST

[l Romot,

Sigatare of s director. residensor Giher ofteer - 17 dincctors or officers hine
not bean selected, by an incomporator - iF in the hands of tye eceiver, Inslee, of

ather conrtappointed fduciary, by that fiduciary.)

William R Loy Dp

{Typed or prmed name of person <igning) (Thle of pervm stming)

Filing Fee: $35.00



