V23548

(Requestor's Name)

(Address}

{Address)

[JPekue  [Jwar [} marn

(City/StatefZip/Phone #)

(Business Entity Name}

Ceitified Copies

{Bocurnent Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100370292941

07728721 --01007--(18 #3235, 00

W e

e 12

s



COVER LETTER

TO: Amendment Scetiom
Division of Corporations

NORTHSIDE TAX SERVICE [NC

NAME OF CORPORATION:

V27388

DOCUMENT NUMBER:
The enclused Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this natier fo the tollowing:

SHAWN L WESLEY

Name of Contact Person

Firm/ Company

3699 N MONROE STREET

Address

TALLAHASSEE, FL 32305

City/ State and Zip Code

SHAWNGTALLY TAXMAN.COM

E-mal addresss (o be used for future annual repors notification)

For further inturmation concerning this mater, please call:

SHAWN L WESLEY l (:\‘SD ] 453-2209
a

Nume of Contact Person Arca Cude & Dayvtime Telephone Number

Enclosed is o check for the following wmount made payvible to the Florida Department ol State:

O$43.73 Filing Fee & O845.73 Filing Fee & (153230 Filing Fee
Certificute of Status Certified Copy Certificate of Status
(Adduional copy is Ceruited Caopy
(Additonal Copy
ix enclosed)

B S35 Filing Fee

enclosed)

Muailing Address: Street Address:

Amemdnient Section Amendment Seetion
Divigion o Corporativns
P.O. Box 6327
Tallahassee. FI1L 32314

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suie N1
Tullahussee, FL 32303



Articles of Amendmunt
1o
Articles of Incorporation
of

NORTHSIDE TAX SERVICE INC
(Name of Corporation us currently filed with the Florida Dept. of State)

{Document Number of Covporation (it known)

Purswant o the provisions of section 607.1006, Florida Staintes, this corporarion adopis the following amendmentds) to it~ Artiches of

Incorporation:
It amending nume, enter the new name of the corporation:
The  new

AL

name must be distinguishable and contain the word “corporation.” “compuny, " or Vincorporated " or the abbreviation "Carp,’
Il or Co. " or the designation "Corp,” “lie. " or “Ca” A professional corpuration name must conlain the word
“ehartered.” " professional association.” ar the abbreviation "P.A.”

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the revistered agent and/or registered office address in Florida, enter the nanw of the

new registered agent and/or the new registered office address:

Nume of New Registered Agent

(Fiarvida street address)

New Registered Oftice Address: . Florida
iCirvy (Zip Cudv)
New Registered Agents Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. Tam familiar with and aceept the obligations of the position,
o "
— *
Sienaiture af New Registerced Agent. if changing s
-y
[
[ ]
; o
€
LE ]
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If amending the Officers and/for Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

cAtrach additional sheers, if necessary)

Please note the officerddivectar title by the jirst letier o' the ajfice tile:

P o= President: V= Viee President: T= Treusurer: 5= Secretary: D= Director: Th= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. [ an officeridivector holds more thaw one iidde, fist the fivst letier of cach office held.
Prosident, Treaswrer, Director would be PTD

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation, Sally Soivh is named the Voand S, These showdd be noted ax John Doe. PT as a Change,
Mike Jonies. Voas Remove, end Saflv Smith, SV as an Add,

Fxample:
N Change P John Dog
X Remove vV Mike Jones
X Add SV Sally Smith
Tyvpe of Action Title Nuane Address
{Check Onc)
) 5 ALICE K CRUNM 173 RED FERN RD-
1) Chanye
X HAVANA,FL 32333
Add

Remove

)] Change

Add

Remove
3) Change

Addd

Remove

4) Change

Add

Remuove

s
—

Change

Add

Remove

%) Change

Add

Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
O The corpuration, in accordance with the required minimum status vote, elects 1 be a Flovida Pron Benetit Corporation in
accordance with 5. 607.604, .5,
The purpose for which the benefit corporation is organized is 1o creite a general puhlic benetit and:

The general and/or specitic publie benefit(s) o be created by the corporation (in wddition o s general purpose} isfare us
follews (optional): .

Fhe additional qualifications of Benelit Director(s). ifany, are us fullows:

The name(s) and address(es) of the Benelit Dircctor(s) and/or Benefit Otticer(s), i any:

Name and Tile: Name and Tile:
Address: Address:

{Include attachment if necessary)

m| The corperation. inaccordance with the required minimum statas vote, terminates its states as 2 Florida Profie Benetit
Corporation i accordance with s. 607,605, F.8. The revised purpose for which the corporation is organized 18 as tollows:

The additional qualitications of Benefit Director(s}, i any, are no longer applicable and are hereby deleted.

Pave 30 6



F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICARLE:
w] The corporation, in accordance with the required minimum status vote. elects to be a Florida Profit Social Purpose
Corporation in accordance with s, 607.304, F §. The business purpose Tor which the sucial purpose corporation 18 organized

1s:

The public benelit for which the corporation is orgamzed 18!

The specific publie benetit(s) w be ereated by the corpuration (in addition to the abuve) isfare as follows topuonal):

The additional gualifications of Bencfit Director(s). i any, are as tollows:

The namefst and address(es) of the Benetit Director(sy andfor Benedit CHficer(s). it any:
Name and Tutle: Name and Tithe:

Address: Address:

(Tnclude attachiment if hecessary)

a The corporation. in aecordance with the required minimum status vole, erminates its status as @ Florida Profit Social Purpose
Corporation in aceordance with s. 607.303. .8, The revised purpose for which the corporation is organized is as follows:

The additionat quatitfications of Benefit Director(s). if any, are no longer applicable and are hereby deleted.

Pave d ol 6



G.  Hamending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessaryy. (Be specific)

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendnient itself:
(if not applicable, indicate NZA)

N/A

Page Sof 6



The date of each amendment(s) edoption:

date this document was signed,

Effective date if applicable: 7’ 2 é' 2 /

tno more thar 0 davs after amendment file durel

Adoptivn of Amendment(s) (CHECK ON

B The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendiment!s)
by the sharcholders sas/were sutticient for approsal,

O The amendmeniis) wasfwere approved by the sharcholders through voting groups, The folliowing siatement
must he separarely provided for each voting group entiiled o vote separatedy on the amendmeni(s):

“The number of votes cast for the amendmentes) was/were sufticient for approval

by

(vofing group)

O The amendment(s) was/ere adupted by the board of dircetors without sharcholder action and sharehulder
action was nol reguirey.

O The wmendments) wasasere adopted by the incorporators without sharcholder action and shareholder
action wis not required.

[ated 7-Z g" Z |

Sighature AAar Z. %uf/

(B3 o director. president or other oftieer — i directors er officers hin e not been
selected. by an incorporator — iin the hamds of u receiser, trustee, or other court
appointed tducizry by dhat Nduciars )

SHAWN L WESLEY

{Typed or printed name of person signing

PRESIDENT

(Tide of person signing)
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