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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2019

GEORGE M PETROCELLI
210 SW NATURA AVE
DEERFIELD BEACH, FL 33441

SUBJECT: CRAIN ATLANTIS ENGINEERING, INC.
Ref. Number: PO6000093135

We have received your document for CRAIN ATLANTIS ENGINEERING, 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 $35.00.

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.

Rebekah White
Regulatory Specialist [l Letter Number: 119A00004018

www.sunbiz.org
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COVER LETTER

TO: Amendment Section

Division of Corporations

. . . . Crain Adlantis Engincening. Ine.
NAME OF CORPORATIEON: -

POGOOMNS3 135
DOCUMENT NUMBER:

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

Please return all correspondence concerming this matier to the {following:

George M. Petrocelli

Name of Contact Person
Cruain Atlantis Engineering, Tnc.

Firt/ Company
210 W Natura Ave,

Address
Deerfield Beuach, FL 33444

City/ State and Zip Code
noncill@crainatlantis.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

George M. Petroceldli

954 91 7-M11
at { }
Wame of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a check for the tfollowing amount made pavible to the Florida Depariment of State:
O $33 Filing Fee O$43.75 Filing Fee &

01843.75 Filing Fee &
o I Certiticate of Status
o o

W $52.50 Filing Fee

Cerufied Copy Certificate of Status
— il {Additional copy is Certified Copy
'».C:] o u“ cnclosed (Additional Copy
- EE L is enclosed)
;;_} U__}\lﬂ:iliﬁ'gf-.-\ddress Street Address
) \mcl‘idh"cnl Section Amendment Section
wt Ll-l)i\'i':\fj’}ﬁi:nf('nrpor:uinns Diviston ot Corporations
o E_POEQ’.{ 6327 Clifton Building
Hallahassee, FLL 32314

2661 Exccutive Center Cirele
Tallahassce, FIL 32301



Articles of Amendment

10
Articles of Incorporation bl v ol g }
of St e

Crain Atlantis Engineening., Inc. .
201

v - . - + - v [l
(Name of Corporation as currently filed with the Florida [

9823 1| pu 2:53

LI S T
Jept. ol .l.t;m-]

POGOONN 3135 - o

(Document Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Florida Stawtes, this Florida Profit Corporation adopis the following amendment(s) 1o

1s Articles of Incorporation:

AL I amending name, enter the new name of the corporition:

Crain Adannis, Inc, 7y
e new

e must be distinguishable anid contain the word “corporation,” “company,” or Cincorporated © or the abbroviation
“Corp,” Thie or Col 7o the desigmation " Corp,” Ciie, 7 ar “Co " A projessional corporation name must centtain the

word “chartcred. ™ Uprofessional association,” or the abbreviation A

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOXN)

D. If amending the registered avent andfor registered office address in Floridi, enter the name of the
new revistered agent and/or the new revistered office address:

Name of New Revisiercd Adeeny

tFlarida street address)

New Revistered Ofice Addiress: . Florida
(i) tZip Cende)

New Registered Agent’s Sienature, il changing Repistered Avent:
Fherehy aceepi the appoiniment as regisiored agent. Lam fomifior with and weceps the obligations of the position.

Signaiwre of New Registered Agent, if chunging

Pape 1 ol 4



(f amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name. and
address of cack Officer and/or Director heing added:

feAttach additional sheets, {;’.Hr_'r,‘('.\'.s'a‘.'f'_'.‘)

Please nowe the officerddivector tide by the fiest letter of the ogfice dile:

= President: V= Fiee President: T= Treaswrer; 5= Scerctary: D= Divector; TR= Trusiee: O = Chavrman or Clork: CEO = Chicl
Executrve Oificer: CFO = Chicp Financial Opticer, I an officorddivecror holds more than one itle, lise the first letier of cach office
held. President, Treasurer, Divector would be PTD.

Changes should be noied in the folfowing manner, Cuarrently Joln Doc i lisied as the PST and Mike dones is listed ax the 1 There s
a change, Mike Jones leaves the corporation, Sallv Smidde is named the Vand S, These shawld be noted as John Doc, PT as a Change,
Mike Jones, Uas Remeove, and Sablv Smich, ST as an Adid,

Example:
X Change T Jobin_ Due
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Tide Name Address

(Check Oned

1} Change

Add

Remove

' Change

Add

Remove

4

3 Change

Add

Remaove

4) Change

Add

Remaove

Ay Change

Add

Remove

6} Change

Add

Remove

Pave 2 ol 4



E. If amending or adding additional Articles, enter chunge(s) here:
iAuach wdditional sheews, if nocessaryy,  (Be specific)

F. If an amendment provides for an exchanee, reclassification, or cancellation ol issued shares,
praovisions fnr implementing the amendment il not contained in the amendment itself:
(it nor applicable. indicate N/ )

Page 3 of 4



The date of each amendiment(s) adoption: .11 other than the
daie this document was sigied. '

2/E3/19
Effective date if applicable:

tnes merre tha Y0 duvs ajier amendment jile daicy

Note: I the date ioserted modis bleck docs notmeet the applicable statwtery Mling requirements, this duate will not be disted as the
documeni’s cffective date on the Department ol State’s reconds,

Adaption of Amendment(s) (CHECK ONE)

The amendmentis) wasiwere adopted by the sharcholders, The number of votes cast tor the iwnendmeni(s)
w ihie shureholders was/were suflicient for approval,

0O The amendmenys) wasiwere approved by the sharcholders shrough voting groups. The following statcment
must he separately provided jor cach voting group entitled 1o vore separately on the amendnenis):

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

bv

fveting group)

I The amendment(s) wasfwere adupted by ihe board of directoss without sharcholder action and sharcholder
action was not required.

O The amendinent(s) was/were adopted by the incorporators without sharcholder action and shareholder
detion wis now required.

21319
Dated

e =
Signature M}%F O-LLQE'- i ’tj-
t

By u directorypresident or other utficer — if directors or otficers huve not been
[} e - .

sclected. by anfincorporator — if'in the hands of a receiver, irustee. or other connt

appomted fiduciary by that fiduciaryy

George M. Petroceldli

{Typed or primted name of person signing)

Vice President

{Tule of person signing)
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