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Atlantic Ministries of Florida, Inc. lﬁ/ﬂ‘i/ /)
( Document No. NO8000005629 ) ’
Howard Seligman Dir.

PO Box 7795 -

Delray Beach, FL 33482

(732) 397 5348

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Attn: Karen Gibson ( 850 245-6880 )
I would like to file for a name change as we talked about on the Phone.

Here are some possible names,

1) Atlantic Resources, Inc.

2) East Coast Resources, Inc.

3)Aﬁm Inc.
_-4)-AtlantiE"Soiutions-of=Palm Beagch,-Inc.

A

Check is enclosed for name change.
$ 52.50 Filing Fee

Certificate of Status

Certified Copy

Additional copy is enclosed M /7 ’
Au EVIT S&)/ e

Thanks for your help.
Howard Seligman

Hiseligman@yahoo.com '—Z ?
732 397 5348 w //=-5 S \5




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2011

HOWARD SELIGMAN

ATLANTIC MINISTRIES OF FLORIDA, INC.
PO BOX 7795

DELRAY BEACH, FL 33482

SUBJECT: ATLANTIC MINISTRIES OF FLORIDA, INC.
Ref. Number: NO8G00005629

We have received your document for ATLANTIC MINISTRIES OF FLORIDA,
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $43.75.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52,50.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is P08000040171 ATLANTIC
SOLUTIONS INC..

E’)LEASE CHECK ONLY ONE BOX (ADOPTION OF AMENDMENT) ON PAGE 3
F 3. o )

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 611A00024295

www,sunbiz.org
™Twvicinn of Coarnaratinrne . PO ROY 2997 Tallabh acanns TMawida 9914




. COVER LETTER

TO: Amendment Section

Division of Corporations Atlathe M MisTres o Flovida, luc (gld MGVW)
naMe oF corporaion: ATlantie Solutions ot Fi otrlCl"\;l ue. (Mew NM@

DOCUMENT NUMBER: _ A 08 0000056247

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

Please return all correspondence concerning this matter to the following:

HﬁWA-R@[ Seliaim ar,

Name of Contact Persen)

Alq»f’—'& Mlt\l/gfrues ol F—LD,,,AG lyc.

Firm/ Company

Pe0a Bor 395

Address

Dﬁlb&v Beao(l;.i{w F’Ld_z 23482 Lf/%
tate and Zip Code . q’l—65

|/\l S(BIIC[VV\Q,HC-‘F—¥ ape. Covi

E-mail addresk: (to be used for fu annual report notnchatlon)

For further information concerning this matter, please call: 5

FIP\/JﬁKG’{ Saho WlaWn at( 152,297 5348

Name of ContastiPerson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

{1 $35 Filing Fee M{iiﬁs Filing Fee & []$43.75 Filing Fee & [1$52.50 Filing Fec
A Certificate of Status Certified Copy Certificate of Status
™ - 'E% {Additional copy is enclosed) Certificd Copy
: L Ene (Additional Copy is enclosed)
VoO& e
E Madi ngﬁddress Street Address
1 Am_gndmknt Section Amendment Section
) Division of Corporations Division of Corporations
-3P.O Boxi6327 Clifton Building
- ~Ta1@;ass¢e FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment N ) |
o OCT 28 AM1!: 38
Articles ofIncorporation STERETARY OF SIALE

FALUABASSEE. FL saga

;47”/«7?/1/7/4 /%/ﬂ/f TRIES o Florudd ine -

Name of Corporation as currently filed with the Florida Dept. of State) : T

Ao 22770 5297 | |

(Document Number of Corporallon (itk

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
.the following amendment(s) to its 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” or "“incorporated” or the
abbreviation "Corp.” or " Inc.” “Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable: . - s
{Mailing address MAY BE A POST OFFICE BOX) ?::O ’(.3@\ i Z%
Delopy Pency F

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:

2480

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position, '

Signature of New Registered Agent, if changing

Page 1 of 4



If AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as you

now want the record to be. Please indicate the title(s), name and address for each officer/director,

(Our database can index up to 6 officers/directors. If you have more than 6 officers/directors, please list them
on an additional sheet.)
Title(s) Name Address

n_—__

2)

3)

4)

3)

6)

If REMOVING an officer and/or director, please list the title(s) and name of the officer/director to be
removed:

Title(s) Name Title(s) Name

H____ 9
2)____ S
3)___ 6)__

Page 2 of 4




E. If amending' or adding additional Articles, enter change(s) here:

(attach additional sheers, if necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: lrf)" I% — / l

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

E There are no'members or members entitled to vote on the amendment(s). The amendment(s) was/were
’ adopted by the board of directors.

Signamﬁ/%/ e

(By agifector, president or otht;f;(i?fl:ccy-ﬁirectors or officers have not been

selected, by an incorporator — if ifi the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

HDIU/’HE-C( S';(;'aman

(Typed or printed name of perso\rylaigrﬁng)

DKL /Direch

(Title of person signing) ~

Page 4 of 4




