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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Af/ﬁﬁlﬂs jEz a condeminivim 'nc
DOCUMENT NUMBER: TS0 AL 7

The enclosed Articles of Amendment and feelare submitted for tiling.

Please return ali correspondence concerning this matter to the following:

Linﬂa’s ey Kitter
Name of Contact Person

A‘HJVH[S IE |
2919 Pal "’

r Lane Unith
Tm//ahar,\,ssea FL 32320l

Address
Citv/ State and Zip Code

linziehe@hitmail com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

X ) I
Lindeo ey Ritter] L350 | 2L 518

Name of Cofitact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Department of State:

§/$35 Filing Fee O$43.75 Filing Fec 8  [1%$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Statu Certificd Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendinent Section Amendment Scction
Divisicn of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Taltlahassce, FI, 32314 2661 Executive Center Circle

Tallahassee, 11, 32301




Articles of Amendment
to
Articles of Incorporation

Atlanitis TE

{Name of Cg' rporation as corrently filed with the Florida Dept. of State)

7564 bF

{Document Number of Corporation (it known)

Pursuant 1o the provisions of seclion 607.1006, Florida Stututes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, cater the new name of the corporation:

l‘ The new

name must be distinguishable and contain the word “corparation.” “company,” or “incorporated” or the abbreviation
“Corp.,” "“Inc..” or Co.,” or the de.s'z'gnationl\ “Corp.” “Inc,” ar "Ca"”. A prafessional corporatinn name must contain the

word “chartered,” “professional association, || or the abbreviation “P.A."

B. Enter new principal office address, if applicable: 2319 Poc LN vod B
(Principal office address MUST BE A STREET ADDRESS )

TFedlahassee FL 3230\

C. Enter new rmailing address, If applicable: ~
(Maie;nl; :d:;:zssnm}’[}ffd POST OFFICE BOX) 29 13 pc‘-rLf\) wit &

Tellahagssee, FL 32301

). If amendlng the istered agent and/o stered office address in Flo

new te apent and/or the new itered office address:
Nl .
Name of New Registered Agent L--' lﬂﬁlﬁ ‘C\/ R' -ﬁe r
. 299 Par LN unitR '
(Florida street address)

New Regisiered Office Address: Tlﬂ- //ct /7 Q .gs “. f . Flonda 3,)‘30 (

(Ciry)

a, enter the pame of th

(Zip Code)

ew stered Agent’s Sigpature, if chunging! stered Agent:
I hereby accepi the appointment as registered agent. [ am familiar with and accept the obligations of the position.

<
~I
!

—_ L’x‘[gnu:urc of New Registered Agent, Ulchanging >

-:?

In:2l €1 438 4R
371 4
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If amending the Officers and/or I)imtorq, enter the title and name of each officer/director being removed and title, name, and
" ‘address of each Officer and/or Director being added:

(Atiach additional sheels, if necessary)

Please note the afficer/director title by lhe_ﬁrsr fetter of the office title:

i = President; V= Vice President; T= Trecn‘s‘urcr S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CIQ = Chief
Fxecutive Officer: CFO = Chief Financial ﬁ' cer. [f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following mdnner. Currently Jokn Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the curpomuonl |Sal!y Semnith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PI  JohnDec
X Remove v ike Jon

_X Add sV Sally Smith

Type of Action “Title EILL& Address

(Check One)

i}y __ Change j_ M\Xt df\\\ NSOY) ;TO.\'\]I V\@«T 19\9 PA(LM IA‘ PTC/
A TJallaasser, FL31Ap!
_7(_ Remove

2) —__Chunge P HavpTli, MeghenV 2913 CacLN Art A

Al Tallghessee, FL3120|

LRcmox'c
3) __ Change S ":‘V\SDY\ ;L‘\W\Sﬁyg 2‘9 }9 p(l'( LN kp 1 fb
Add \lahaSSQe FLB')—BO\

7( Remove

4) __ Change P R‘Hﬁ(! L;Y\C\S‘C\! Zf”ﬂ P(Lf LV\\)I\:&‘\'E)
L aa Tolahasc e, FL 32300

_ Remove
o__cwe 1 Hendley, Thayter 2919 Paclqumt A
X A TA\[&\&SS%FLBI?JO\

— Remove M \\e,\")
6) __ Change S WW{ (BV\C&V\ Po. Box 1401
F aw Tallchassee 632317

Remove
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" 'E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary). \( Be specific)

F. I[fan amendment provides for an exchange, reclassificadon, or cancellation of jssned shares,

provisions for jmplementing the amendment if not contained in the amendment jtself:
(if not applicable. indicate NIA) l

i\

I

|

|

I

|

|
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‘The date of each amendment(s} adoption: , if other than the
date this document was signed.

Effective date Jf appllcable: / / ( 7-

{no more than 90 days after amendment file date)}

Note: Ii the date inserted in this block docﬂl not ineet the applicable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Departmentjof State’s records.

Adoption of Amendment(s) (CHECK ONE}

0 The amendment(s) was/were adopted by l.!u. sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient far approval.

J The amendmeni(s) was/were approved by lhc, sharcholders through voting groups. The following statement
ruist be separately provided for each wnng group entitled to vote separately on the amendment{s):

“The number of voles cast for the armendment(s) was/were sufficient for approval

by e
(v ting group)

d’l‘he amendment(s)} was/were adopted by theiboard of directors without sharehelder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 5/7/ ,7\—
Signature /@ W

(By a director, prv.bldcm or other ofticer - if dircctors or officers have not been
selected, by an mwrpomlor - il in the hands of a receiver, trustee, or other court
uppointed fiduciary|by that fiduciary)

L w‘,ve&y Ri71eR

(Tivped or printed name of person signing)

PRES\DENT

{Title of person signing)
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