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COVER LETTER

TO: Amendment Section
iMvision of Corporations

NAME OF CORPORATION: American Technical Services Group, Inc

DOCUMENT NUMBER: M81679

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

Please retum all correspondence conceming this matter to the following:

Kieron M Levy

Name of Contaet Person

American Technical Services Group Inc

Firm/ Compuny

2512 NE Mildred St

Address

Jensen Beach. FL 34957

Cuy/ State and Zip Code

kmlevy.ars@gmail.com

ls-manl wddress: (W be used for future annual report notification)
For further infornmation concerning this matter, please call:

Kieron M Levy at ( 172 3 219-4334

Name of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the foliowing amount made pavable 1o the Flonida Department of State:

= S35 Filing Fee (J$43.75 Filing Fee &  TI843.75 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certitied Copy Certtficate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroe Sureet, Suite 810

Talahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2021

KIERON M. LEVY

2512 NE MILDRED ST
JENSEN BEACH, FL 34957

SUBJECT: AMERICAN TECHNICAL SERVICES GRQUP INC.
Ref. Number: M81679

We have received your document for AMERICAN TECHNICAL SERVICES
GROUP INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1| Letter Number: 821A00018265

www.sunbiz.org



Articles of Amendment
to

Articles of Incorporation
of

American Technical Services Group Inc

(Name of Corperation as currently filed with the Florida Dept. of State)

MB1679

(Document Number of Corporation (if known)

Pursuant Lo the provisions of section 6071006, Flonida Statutes, this Florida Profit Corporation adopis the [ollowing amendment(s) to
s Articles of Incorporation:

A,

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

The  new
name must be distinguishable and contain the word “corporation.” “company. " or “icorporated” or the abhreviaiion “Corp..’

“Ine, " ar Co, " or the designation “Corp.” “Iue,” or “Co”. A professional corporation name must contain the word
“chartered. " “professional ussociaiion, ” or the abbreviation P

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

C. Enter new nailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the )
new registered agent and/or the new registered office address: on

Name of New Registered Agent

tllurics street address)

New Registered Office Address: . Flornida

(Clinvg 17ip Codey

ient’s Signaturee, if changing Registered Agent:

F hereby aceept the appoiniment as regisiered agent. [ am familiar with and aceept the obligations of the position.

Signature of New Registered Agene, if changing
Check if applicable
O The amendment(s) is/are being fled pursuant to s 607.0120 (11) (), F.5.



It amen ding the Officers and/or Dircetors, enter the tite and name of cach officer/director being remos ed and tithe, nume, and
address of cach Officer and/or Director being added:
{eltiach additional sheers, i necessaryi

Please note the officer-director titde by the fivst leaer of the affice title:

P = President; V= Viee President: T= Treasurer: 8= Seerctary: D Director: TR = Truswe: C = Chairmenr or Clerk: CEG = Chief
Executive Officer: CFO = Chief Financial Officer. [fan officeridirector holds more than one tide, list ihe firsi leter of vach office held.
Presidem, Treasurer. Divector wonld be P11,
Changes showld be noted in the following manner. Carrently John Doc is listed as the PST and Mike Jones is listed as the 1 There is
a cheange, Mike Jones leaves e corporation, Sally Suith is named the U and S These shauld be noted as Joba Doe, PT as a Change.
Mike dones, 1 as Remove, and Safly Smith, SV s e Add.

Example:
X Change

X Remove
> Add

Type of Action
{Cheek Ond

1y _ Change
o Add

Remove

2y Change
_Add

Remove
i Change

_ Add
Remove
1) _ Change
Al

Remove

3 Change
_ . Add

Remove

6) _ Change
Al

Remove

T

A

John o
Satly Smith

Nane

Harold W Levy

Address

5136 SE Orunge St

Stuan FL 34957




E. Ifamending or adding additional Aricles, enter change(s) here:
(Atach additional sheets, if necessaryi.  {Be specific)

F. If an amendment provides for an exchange, reclassification, or canecllation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if not upplicable, indicate N/:)




The date of cach amendment{s) adoption: ;_ { 8//& 11 other than the

date this document was signed.

Effective date if applicable:

o more than 90 duvs afier amendment jile dutes

Note: If the date mseried in this block dovs not meet the applicable statutosy tiling requirements. s date will not be listed as the
docunwent's effective date on the Departinent of State’s records

Adaption of Amendmenti(s) (CHECK ONE)

£ The amendmentts) wastwere adopted be the neor porators, or board of dircetors without sharchoelder action and sharcholder
action wias not reguired.

RThe amendmenigs) washvere adopied by the shareholders. The number o1 votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval,

{0 The amendment(s) wasfwere approved by the sharcholders Uswough voting groups. The following statemien!
must be separately provided for each vating group entitled 1o vote separately on the amendmeni(s):

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

by

fyoung groupl

a__3]25/21

Signature W

tHy a director, presudent or other Aficer — if direciors o1 ofticers have not been
seleeted, by an incorporator - 1f in the hands of o tecciver, rustee, or other cowt
apponted Nduciary by that fiduciarn

LiERoy  LBEUY

{Tvped o printed name of person signing)

YRES DEA T

{Ttle of person sigmng)




