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) COVER LETTER
- . ~
TO: Amendment Seclion
Division of Corparations

NAME OF CORPORATION Atlantic Accounting & Investment Co. Inc.
AL e

GIONN0OR23
DOCUMENT NUMBER: |- 000823

The enclosed Articles of Amendment and fee are submitied for filing,
Please return all correspondence concerning this matier o the following:

Walter Javier

Name of Contact Person
Adlantie Accouting and [nvestment Co, INC

Finn/ Compuny
949 Byron Ave

Address
Surtside, IFIL 33154

Citvt Siate and Zip Code
wallerdjavier@ gmatl.com

E-mail address: (1o be used for future annuai repon notification)
For further information concerning this matter, pleasc call:

Walter Invier

305 A21-33RK4
al | )
wName of Contact Person

Area Code & Dayiime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Depaniment of State:

™ 435 Filing Fee [J$43.75 Filing Fee &~ [3$43.75 Filing Fec &
Centificate of Status

[J$52.50 Filing Fee
Centified Copy Cernificaic of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy

Muiling Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec

is encloscd)



Articles of Amendment
[{1)
Articles of [neorporation
of

(Name of Corporation as curreatly filed with the Florida Dept, of State)

{Document Number of Corporiion (if known)
its Articles of Incomoration:

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) to
A,

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

The new
' Nz LA professional corporation name must contain the word
“chartered. T Cprofessional association, " or the abbreviation TP
B. Enter new principal office address, if applicable:

name must he distinguishable and comtam the word “corporation.” “companv. ™ or “incorporated” or the abbreviation “Corp
T, T or Col U or the designation "Corp,” Cine " or U
(Principal office address MUST BE A STREET ADDRESS )

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

Walter Javier

8910 Ahbott Ave.

Surtside, FI. 33134

3
D. If amending the registered agent and/or registered office address in Florida, enter the name of the o

new registered agent and/or the new registered office address: 7
]

Namie of New Regisiered Agent -
(Iloridea strecr address) !

New Regiviered Office Addvess: . Flonda - - =

i (Zip Code)
New Registered Agent’s Signature, if changing Re

ristered Avent:
[ hereby accepr the appoiniment us registered agent. [ am familiar with and accepi the obliations of the position,

Check if applicable

Signature of New Registered AAgent, if changing

i The amendment(s) isfare being liled pursuant to s, GU7.0120 (11) (e), F.5.



- .

E. If amending or adding additional Articles, enfer change(s) here
(Attach wdditional sheets. if necessary).

(He specific
Removing Officer, Ammending Title tor 2 officers

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,

provisions for implementing the amendment if net contained in the amendment itself-
(i not applicable. indicate N4




if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

fArach additional sheers, if necessaryi

Please note the officeridivector title by the first letier of the ojjice title:

P = President; V= Viee President: T= Treasurer: N= Seerctary: D= Director: TR= Trustee: = Chairman or Clevk: €50 = Chief
Fxecutive Officer: CFO = Cluef Financial Oyjicer. {fan officersdirector holds more than one title, lisi the first letter of vach office held,
President, Treasurer, Divector wonld be PTD.

Changes should be poted i the foltowing manner. Currentiy John Doe 1 fisted as the ST and AMike Jones is hsted as the 1) There s
a change. Mike Jones leaves the corporaion. Sallv Smith is named the 17 and 8. These showld be noted as John Doe, PT as a Change.
Mike Jones, 1 ax Kemove, and Salle Smith, ST 7as an Adid,

Example:
X Change PT John Doe
N Remove v Mike Jones
_X Add SV v Smith
Type of Aclion Tide Nung Address
{Check One)

h Chunge MGR NMara Fena Gray R AN EINING

Add Nonh M, FLL 33179

Remaove

2 X Change V) Amelia favier 9HY Byron Ave,

Add Surfside, FLL 33154

Remove BU10 Ahbott Ave
-~ P Walter Javic .
315 Change - LT Surfside. 7. 33154

Add .t

Remove

+4) Change

Add =

Remove ol

3} Change

Add

Remove

4] Change

Add

Rcmove




The date of each amendment(s) adoption: . il other than te
date this document was signed.

1200402023

Effective date if applicable:

(no mare than 90 davs afier mnendment fite date)

Note: [f the date inscried in this block does not mect the applicable statutory filing requircments. this date will not be listed as the
docuiment’s effective date on the Depariment of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was nol required.

T The amendment(s) was/were adopted by the sharcholders. The number of votcs cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voling groups. The filtowing statement
must be separaiely provided for each voung group entitled 1o vele separatel on the amendmeni(s):

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

by

froting group)

1240412023
Dated

b,
\j\
Signature \ V

{(Bva dircc_:ﬁor. president or other officer — if directors or officers have not been
sclecied, by an incorporator — if in the hands of a receiver, trusice. or other court .
appoinled fiduciary by that Aduciaryy T

Walter Javier

{Twped or printed name of person signing)

Viece Presudent =

(Title of person signing)



