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COVER LETTER

T(}: Amendment Scetion
Division of Corperations

" NAME OF CORPORATION: AJ[’W\ \)V\\\'W\\ i2d /Lﬂ(
DOCUMENT NUMRER: QO NOOD O 7541 O

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

Please returm all correspondence concemning this matter to the following:

761:’@” 44/?(

Name of Contact l’

Wm Uniemzlul (AL

Firm/ Company

32 Stw M wey  Sure |

Address

Da vie FL 3331y

City/ State @nd Zip Code

aqred|a darrel! @ G mai [ com

1:-mail address: (10 b used for [uture annual repont notilication )~

For further information concerning this matter, please call:

Darrett Pl Jr . 954 Dl - fogo

Name of Contaft Person Areca Code & Daytime Telephone Number

Enclosed is a cheek for the following ameunt made pavable to the Florida Department ol State:

O $35 Filing Fee [1$43.75 Filing Fee &  [O%43.75 Filing Fee & EHs/sz.sn Filing Fee
Certificate of Status Certitied Copy Cerntificate of Status
tAdditional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

ivision of Corporutions Division of Corporations
P.O Box 6327 Clifton Building
Tallahassee. )1, 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



Articles of Amendmend
ti
Articles of [nmrpuraliun

ATM Unlmited, [1ic-

IName of Corporalion as cur rently filed with the Florida I)LDI of State)

P OLL 00 "L.)L.Cf 0

(lJnuumu\l Number of Corparation (if’ Know ny

Pursuant to the provisions o section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorperation:

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

The

ey

neme must be distinguishable and contain the word “corporation.” “company, " or Tincorporated” or the ubbreviation

“Corp. " Cine, " or Col 7 or the designation “Corp,” e, " or "Co”. A prefessional corparation neme must conlain
werd “chartered,” “professionad association, " or the abbreviation D"

B. Enter new principal office address, if applicable;

the

(Principal office addresy MUST BE A STREET ADDRESS )

> -
C. Enter new mailing address, if applicable: !
(Muiling addrexs MAY BE A POST OFFICE BOX) B A
o~
h
-
<
N
D. ICamending the registered agent and/or repistered office address in Florida, enter the name of the vy
new registered agent and/or the new registered office address: ',_
Name of New Registered Agent
(Florida sireet adidress)
New Registered Office Address: . Florida
(Cirv} (Zip Cende)

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointinent as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Puge 1 of 4



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

{Arcach additional sheers. if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds maore than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nowed ax John Doe, PT as a Change,
Alike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Due
X Remove v Mike Jones
X Add M4 Sullv Smith
Type of Action Title MName Address

North migin , e
42071

Add

l/I{cmm.'c

(Chetk One) o
. Change LL@ %” Varg Mﬂn‘n F0dLe Me (5P
P

2) __ Change

@ije Nestos Fodei ne 137
L Add North WMigm, £
L Remove 23 1_77
U O Dacell Hiella Or 2204 M ey
‘/\dd v 12qvie ] L 3339

rs
—— (a

_ Remove j.} i, () I

4) Change
Add
Remove

5 Change
Add

Remove

M) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter changeist nery.
(Attach additional sheets, if necessary).  (Be specific.

F. I an gmendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ilsclf:
(if not applicable, indicate NIA)
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The date of each amendmentis) adoption: :6 //C? / / C{ . il other than the
date this document was signed.
19— 9
A= 19

{no more than 90 duyy after amendment file date)

Effective date if applicable;

Note: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s etfective dite on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

%l'hc amendment(s) wus/were adopled by the sharcholders. The number of votes cast Tor the amendiment(s)
by the sharcholders was/were sutficient for approvai.

O Ihe amendmeni(s) washwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufticient for approval

hy
{volting group)

O The amendments) washwere adopted by the board of directors without sharchalder action und shurcholder

uction was nol required.

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

Daed 7 -// 7 .

Signature /.22/-7/1,1/’( M /Z

{Bya lenftsldLnl or other olfiger — if direetors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee. or other coun

appointed fiduciary by that tiduciary)

Vared) Aaceila Ty

(Tvped nr/prmlad name of purmn\u{}:nlng)

pi\f”'\{ dent

(Title of person signing)
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