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COVER LETTER
TO: Amendment Section

Divigion of Cerporations

NAME OF CORPORATION; SETH BURACK TA

DOCUMENT NUMRBER: | 24000047931

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

Please return all correspandence conceming this natter to the following;

ED KOTLER )
Name of Contact Person i
TAX ZONE INC
Firm Company .
88635 COMMODITY CIR STE 4
T T Address T
ORLANDO, FL 32819
City/ Statc and Zip Cede

ACCOUNTANT@TANXZONEFL.COM

For further information concerning Lhis metter, pleuse call:

ED KOTLER

407 8%8-3131
at { )
Name of Contact Person

Eaclosed is a cheek for the following amount made pavable to the Florida Departinent of State:
{} 535 Filing Fee

024375 Filing Fee & (184375 Filing Fee &  [5$52.50 Filing Fee
Centificaie of Status Centified Copy

Cenificate of Stams
{Additicnal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)
Mailing Address

Amendment Seclion
Division of Corporations
P.0. Box 6327
Tallahassese, FL 32314

Street Address
Amendmment Section
Division of Corporations
The Centre of Tallahasses

2415 N. Monroe Street, Suite 8§10
Tallahagsee, FL 32303

9511 ¥d €2 EIRA
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Articles of Amendment
to
Articles of Incorporntion
of
SETH BURACK PA

(Name of Corporation as currently filed with {he Florida Dept. of Stale)
PZ400(H47931

(Docomen: Number of Camoration (if known)

Pursunnt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the fotlowing amendment(s) to
ite Articles of Incorporation;

A. Hf amending name, enter the new name of {he corporation:

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation
Ine.,

The  rew
or Co.” or the designation "Comp.” "lnc,” or "Co”. A professional corporation name wmust contain theAford
“chartered, " “professionuf association,” or the abbreviation “P.A."

= Ty
I'_' et
7 3 T 584 : -
B. Euter new principal office address, if applicable; 1672 ALDENRD APT B %g,
{Principal office address MUST BE A STREET ADDREAS) ORLANDO, FL 32803 ” N “;"lré
e = ..
o Ao
C. Enter new maifling address, {7 applicalile:

fMailing address MAY BE A POST QFFICE BOX)

95

1672 ALDEN RDAPT 584

ORLANDQ, FL 32803

I}, If senendine the repistered avent andfor repistered oflice address kn Flarlds, enter the nmimne of the
now reeistored apent and/ar the nesy realstered offies address:

Name o New RBegistered Apent

1672 ALDEN RDAPT 534

(Fiorida streer address)
i ORLANDQ
New Repistered Office Address: RLANDU

jzboz

. Floridy”
(City)

(Zip Code)

Signature of New Registercd Agent, if changing
Check Il applicable

[0 The amendment(s) isfare being filed pursuant o . 637.0120 {11) (¢}, F.S.
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If amending the Officers and/or Directors, enter the tide and name of each afficer/director helng removed and title, name, and
address of cach Officer and/or Director being ndded:

{Atiach additional sheets, if necessary)

Please nate the officer/directar title by the fivst letter af the affica title:
P = Presidens; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Executive Officer; CI'O = Chief Financial Officer. Ifan officer/divector holds nore than one title, lis! the first letier of each office held.
Presideni, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Seliy Smith is named the V and §. These shauld be noted ax John Doe, PT a5 a Change,
Mike Jongs, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Chunge

X Remove

X Add

Typs of Action
{Check One)

1) Chunge

Add

- Remove
) Change
. Add

o Remove
L Change

Add

Remave

A

4} Change

Add

Remaove
Ry, Change

Add

Remnove
a) Change
Add

_ Remove

LT
v
SY

Tatle

Johp Poc

Mike Jones

Sy Smith

Name

Address

195t Hy 42 lrado

. ———

it

et

§

B

-
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E. Ifamending or adding additiona] Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. i an aoendment pravides for nn exchange, reclassificntion, or eancellation of Issued shaves,

provisions for implementing the amendiment §f nei contained in the amendment itself:
({f not applicable, indicate N/A}

Frem Tax Zone
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The date of each amendment(s) adoption:
dute this document was signed.

» 1f other than the
Effective date if applicable;

(no more than 80 days after amendment file dare)
Nate:

If the date wscrted in this block does not mect the applicable statutory filing requircments, this date will not hs lisied as the
dacument's ¢ftective date on the Depantment of State’s records

Adoption of Amendment(s) (CHECK ONE)

£ The amendment(s) wasfwere adopled by the incorporitors, or board of directors without shareholder action and sharghotder
action wis not required.

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

0] The mmendment(s) wastwere upproved by she shurcholders through voting groups. The follewing statement
must be separately provided for each voting proup entitled to vote separately on the amendmeni(s)

[y
“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

by

U €2 N R0
1

P
'
.

(voting graup) »

/
’
Dated X Ld 9 3[ .7"{), “_,
[ - ﬁ,s
SIA T — »

- z
{Bv a director, pru-ld\,m or ather o[1Y0&7 - if direclors or nfficers have not been

selevied, by sn tncotportutor — if in the hands of 2 receiver, trusiee, or vlhet court
eppointed fiduciary by that fiduciary)

o A 3 o
L,/E:.wt’ N {fura fo7d
(Typed or printed pume of person signing)
Y
K|
{Title of person signing)

95

et =




