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COVER LETTER

TO: Amendment Section
Division of Corporations

AlLCINC
NAME OF CORPORATION:

NTO0000 10796
DOCUMENT NUMBER:

The enclosed Articles of mendment and fee are submitied tor fling.
Please return all correspondence concerning this matter to the Tollowing:

LYNETTE A IRIZARRY-RANMOS,

(Name of Contact Person)

AILC INC

(Firm/ Compuny)

4300 HILO ST

(Addiess)

ORLANDO. L 32822

(City/ Stte and Zip Code)

ailemoreintof@gmail.com

E-mailaddress: (to be used tor Tutuee annual repert notificationy

For further information concerning this matter. please call:

LYNETTE AIRIZARRY-RAMOS 407 020-3377
at

{Name of Contact Person) {Arca Codey  (Davtime Telephone Number)
Enclosed is a check for the following amount made payvable 1o the Florida Department of State:

B $33 Filing Fee 843,75 Filing Fee & [843.75 Filing Fee & OI$52.30 Filing Fee

Certilicate ot Status Certitied Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. F1L 32314 2661 Exccutive Center Circle

Tabahassee, 1. 32301



Articles of Amendment

o
Articles of Tneorporation
of
ATLC INC
{Name of Corporation as enrrently filed with the Florida Dept. of State)
N19000010796

(Document Number of Corporation (f known)
Pursuant o the provisions of section 617.1006. Florida Siatutes. this Florida Not For Profit Corporation adopls the {ollowing
amendmentis) 1o its Articles of Incorporation:

A, I amending name, enter the aew name of the corporation;

name nust he distinguishable and contain the word “corporation

The new
Tor Cincorparated ” or the abbreviution “Corp. " or Clae 7
“Company™ or “Co. " may ot be used in the name. - L‘é
-- ’ I n-v?-
B. Enter new principal office address, if applicable: - = b
(Principal office address MUST BE A STREET ADDRESY) 1
N [Wa)
=
B =
L, <2
C. Enter new mailing address. if applicable: L =
=
(Mailing address MAY BE A POST OFFICE B, 2 @

D. Ifamending the registered agent and/or registered office address in Florida. enter the name of the
new registered avent and/or the new registered office address;

Name_of New Registered Ageni:

Newe Rl’k{f.&'.fl,’f‘('(c’ ()ﬁicu Adelress:

{Flortda street addreas)

CFE

orida

iy Zip Code)

New Repistered Agents Sionature, if changing Registered Agent:
Fherebv accept the appointmeni as registered agent.

Fom janmiliar with and accept the obligations of the position.

Signuature of Now Registered Agene, if changing

Page 1 of 4



¥

If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of ecach Officer and/or Director being added:

(Arrach additional sheers, [ necessarn
Please note thie officerédivector tirffe by the first teiter of the affice tile:

P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Divecror: TR= Trusiee, C = Chairman or Clerk: CEQ = Chigf

Fxecutive Officer: CHFO = Chief Financial Officer. £ an officer/divector holds more than one tidle, Fist the first tever of each affice
held Presidents. Tredsurer, Direcior would be 'TD.

Changes should be noted in the following manver. Currenthye Johs Daoe is fisied as the PST and Mike Jones i listed as the V. There s
a chunge, Mike Somes feaves the corporation, Saflv Smith is named the Voand S, These showld be noted as John Doe, PT ax a Chunge,
Alike Jones, Voas Remeove, and Saltly Smith, SV ay an Addd,

Example:
X Change
X Remove
X Add

John Doe o
Mike Jones o
Sally Smith

<

"l
-~

i

|r

AON 61

I'vpe of Action

(Check One)

———

=
|

Name

.

i

o

Address T

SANCHEZ. RAFAFEL 2858 MIDDLETONCIR @1

\I])

1:8 HY
4

1 Change

Add

RISSIMMEE. FL 34743

Remove

2) Change

Add

Remove

~

3 Change

Add

Remove

By Change

Add

Remaove

3 Change

Add

Remowe

A Change

Add

Remove
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E. IT amending or adding additional Articles, enter change(s) here:
(wiiach additional sheets, i necessary).  (Be specifics

I —n
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. =
1
P
T
Lo 't
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The date of cach amendment(s) adoption: . ifother than the
dute this document was signed.

Effective date if applicable:

e more than YO dayys after amendment file daiey

Note: 1 the date nserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s elfective dawe on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONL)

B The amendment(s) washwere adopted by the members and the number o votes cast for the amendimeni(s)
washwere sutficient for approval.

O There are no members or members entitled 10 vote un the amendmeni(s). The amendiment(s) wasiwere
adopted by the board of directors.

10/22/2019
Dated pd

IVIeE chairman of tlerd. president or other officer-it directors
: cen selected. by an incorporator — it in the’hands of a receiver. trustee. or _|
/ other gourt appeinted fiduciany by that hduciary) ;

»./I.Yx\'l{'i"l'li AIRIZARRY-RAMOS -

L
1
—
{Tvped or printed name of person signing) §
Ty
, -
President

§4:§ WY G- AON 61

(Title of person signing)
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