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COVER LETTER

TO: Amendment Section
Phvision of Corporations

VTM NATIONAL INC.
NAME OF CORPORATION: Al : N/ h

' TR TS ( R
DOCUMENT NUMBER: | 400010466

The cielosed Articles of Amendment and fee are submitted tor hing

Please return all contespondence conceming this matter to the following:

Cilbert Sambolin

Name ot Contact Persen

ATM NATIONAEL, INC,

Firmd Company
18459 PINES BLVD, #207

Address
PEMBROKE PINES. FL 33029

City/ Stake and Zip Code

GSAMBOLIN@ATM-NATIONAL.COM

F-mail address: (1o be used for funwre annmal iepott notibicanan)

For turther intormation concerning this matier, please cail:

GILBERT SAMBOLIN . 303 ) 803-6819
i

Name of Contuci Person Arca Code & Davtine Telephone MNumber

Fnclosed is a cheek for the following amount made pavable to the Flonda Depatiment of State:

= S35 Filing Fee [3$43.75 Filing Fee & 184375 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Cenilteate of Status
tAdduonal copy s Certified Copy
enclosed) (Additonal Copy

1s enclosed)

Mailing Address Street Address

Amendiment Secuon Amendment Section

Division of Corporations Division of Corpotations

.00 Box 6327 The Centre of Tallahassce
Taluhassee, FIL 32314 2415 N. Monroe Street. Suite 81

Tallahassee. FIL 32303



Articles of Amendment
te
Articles of Incorperation

of
ATM NATIONAL, INC.

(Name of Corporation as currenthy filed with the Florida Depr. of State)

PO10001 04668

(Bocument Number of Corporation (it kiown)

Pursuant to the provisions ol seetion 607, 1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) we
s Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporation:

N/A

The  new
riante must be distinguishable and contain the word “corporation,” “company,” or “incorporated " ar the ahbreviation "Corp. "
“eel T or Dol T or the desivnation “Corp,” Chic, T o "Co” A professionad corporation name must condain the sword
“chartered,” “professional assaciation,” or e abbreviation “PALT

N/A
B. Enter new principal office address, if applicable: l
{Principal uffice address MUST BE ASTREET ADDRESS) =
r_.:’
o
L
C. Enter new mailing address, if applicable; N/A o2 ‘
(Muailing address MAY BE A POST OFFICE BOX) o .
> -
~3
)
D. If amending the registered agent and/or registered office address in Florida, enter the nanw of the
new registered agent and/or the new registered office address:
. . . NIA
Name of New Revisie red Agent e
tftaricke street address)
) ) . NIA o
Now Revistered (ffice Address: . Flonda
Citvi 1Zip Coxdey

New Registered Agent's Signature if changing Registered Apent:
i hereby aceept the appoiniment as registered agent. ! am jumiliar with and aceepr te obligations of the position.

Nignearre of New Registered slgeni. if changing

Cheek if applicable
O The amendmentgs) isfare being Hiled pursuant to s, 670020 (1) (), F.s.



If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being remoy ed and title, name, and
address of cach Officer and/or Director being added:

(Artach additional sheets, if necessany

Please note the officerdirectar title by the first lener of the office title:

Po= President: 1 Viee President: = Treasurer; = Secretrv: L - Director: TR Trustee: C = Chairman or Clork: CRO < Chief
Executive Officer: CFO = Clief Finaneiad Officer. I un officerdirector holds more than one title, list the first letter of cach office held,
President, Treasurer, Divector wordd be {710,

Chenrges should be noted b the following nranner. Carrentiv Jofin Doe is listed as the PST and Mike Jones s Bisted ax the 17 There ix
a cheamge. Mike Jones leaves ihe corporation, Sally Smith is named the U und N These should be nowed as Joln Doe. PT as a Change,
Mike Jones, Vas Remove, and Salle Smith, 817 as an Adel.

Example:
X Change Pr John oe
X Remove v Mike Jones
X Add sV Sally Smith
Type ol Action Title Nanwe Address
(Check (el
. Y Pairicia ). Velez Florex 3020 SW 186 TER
iy Change
X MIRAMAR, FI. 33029
Add
Remove
N/A
0 Change o
Add
Rcmm ¢ N/A
3 Change
Add
Remove
) N/A
4) Chunge
Add
Remove
. . N/A
3) Change
Add
Remove
. N/A
6) Changy
Add

Remove




E. If amending or adding additional A rticles, enter change(s) here:
(Alach additional sheets, if necessarnv). (fe specific)

N/A

F. If an amendment provides for an exchange, reclassification, or eancellution of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if uot applicable, indicate N7-U)

N/A




The date of each amendment{s) adoption: 1 ather than the
date this docinment was signed.

September 28th. 2020
Effective date if applicable:

{rro more than M davs after amendmend fife daiel

Note: 1 the date mserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the
document’s effeetive date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B [he amendment(s) was/were adopted by the mcorporators, o1 board of directors withowt shareholder action and shareholder
action was not requined,

O The smendmentys) was/were adopted by the shareholdess, The number of votes cast for the amendmentis)
by the sharcholders was/were sutlicient for approval.

O The amendment(s) wisAsere approved by the sharcholders through voting groups. The following statenient
wmnst he separaiel provided for each voting group eatitfed 1o vole separatele on the amendmentisi.

“The number of votes cast Tor the amendiment(=} was/were sulficient for approval

by

(voling group)

September [8, 2020
1 Jated

Signature

{

ed. by anincorporator — 1 i the hands of a recener. trustee, oz other court
appoinied fiduciary by thai fiducian

GILBERT SAMBOLIN

(I'vped or printed name of person signing)

President

{Tatle of person signing)



