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COVER LLETTER
TO: Amendment Section

Division of Corporations

Atlas Manoe Internadional, Inc.
NAME OF CORPORATION:

POBOOON] 3351

DOCUMENT NUMBER:

The enclosed Artcles of Amendment and tee are submitted 1or tiling,
Please return all correspondence concerning this matter to the sollowing:

Heidli Uupmniemi

Name of Contact Person

Firm/ Company
T634 NW 6th Ave.

Address
Bocy Raton, FI, 33487

City/ Sune und Zip Code

heidia22@ hotmail .com

E-mail uddress: (1o be used for future annual report notification)

For turther information concerning this matter, pleuse cull:

Heidi Vuranniemi 36! YH-0280
at )
Name of Conlact Person Arce Code & Davtime Telephone Number

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

W S35 Filing Fee O$43.75 Filing Fee & 054573 Filing Fee & [J832.30 Filing Fee
Certificate ot Stats Certitied Copy Centiticate of Status
(Additienal copy is Certilied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendmuent Seetion Amendment Section
Division of Corporations Yivision of Corporations
PO, Box 6327 Clitfton Building
Tallahussee, FIL 323144 2601 Lxeeutive Center Clrele

Tallahassee, F1L 32301



Articles of Amendment
tn

Articles of Incorporation
of

Atlas Marine International . Inc.

{Name of Corporation ax currenily filed with the Florida DepL. of State)

POSRN 3351
€0

(Document Number of Corporation (i1 known)

Pursuint to the provistons o seciton 6071006, Florida Statutes. this Florida Prafit Corporation adopts the 1ollowing amendmenu sy 1o
its Articles of Incorporation:

A, If amending nagme, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation.” “company.” or Cincorporated” or the abbreviation
“Corp, " Cinel T or Col 7 ar the designation "Corp” “lie, 7 or TCe" A professional corporation name must contain the
word “cliartered. T U professional associaiion. " or the abbreviation tfAT

B4 NW 31kt Avenue
B, Enter new principal office address, if applicable:
(Principal office address MUST BIZA NSTREET ADDRESS ) Pompano Beach. FI. 33069

C. Enter new mailing address. if applicable: 941 NW 3 st Avenue

(Mailing address MAY BE A POST OFFICE BOX)

Pompano Beach. 1. 33069

D. If amending the repistered agent and/or registered oftfice address in Floridu, enter the name of the
new registered ggent and/or the new registered office address:

Neme of New Revistered Avent

{Florida street addreasy

New Registered Office Addresy: . Florida
f(:fl_\'J (pr Code)

New Reoistered Agent’'s Sipnature, if chanping Registered Agent:
Fhereby accept the appoiniment as regisiered agent. Fam fumilior with and accepr the obligations of the position.

Signattire of New Registered Ageat, if changing
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If amending the Officers and/or Directors, enter the title und name of cach officer/director being removed and Gtle, name, and
address of each Ofticer and/or Director being added:

{Arach additional sheers, if necessary)

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

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Tristee: C = Chairman or Clerk; CEO = Chief
Evectaive Officer: CFO = Chief Financial Officer. 1f an officeridivector holds more than one tile. list the first letter of each office
held . President, Treasurer, Dircctor wonld be P10,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S. These should be noted as Johnt Doe, PT uy a Change,
Mike Jones. V as Remove. and Sally Smith, SV ay an Add.

Exampie:

X Chunge PT John Doe

X Remove v Mike Jones
X Add hAY Sally Snith
Type ot Activn Title Narmg Address
{Check Chne)

X Py l.¢if K. Linden 041 NW 3181 Avenue
1) Change
Pompano Beach, FI1L 33069
Add

Remove

H Change

Add

Remuove

-

3) __ Change

Add

Remuove

4 Change

Add

Remove

3) Chunge

Add

Remove

) Change

Add

Remuove
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E. If amending or adding additional Articles, enter changets) here:
(Awach additional sheets, if necessary).  (Be apecificy

F. If an amendment provides for an exchange, reclassification, o cancellation of issued shares,
pruvisions for implementing the amendment it not contained in the amendment itself:
Uif not applicable, indicate N/A)
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The date of each amendment(s) adoption: _if other tharn the
Jate this document was signed.

Effective dute if applicable:

{ne more than 30 duys after amendment file date)

Noie: [fthe date inseried in this black dues not meet the applicable statutory filing requirements, this date will not be listed as the
document's ifective date on the Depanment of State’s records.

adoption of Amendmentis) ICHECK ONE)

3 The amendment(s) wasswers adopted by the sharcholders. The number of votes cast for the amendment(s})
by the sharcholders weshwers suficient for approval.

O Vhe amendmentis} waswere approved by the sharehalders through voting groups. The following stasement
st be separately provided for each veling group entitled 1o voie separately on the amendmentis).

“The number of votes cast for the asmendment(s) wassere sutlicient Yor spproval

by

{voting group)

B Tre amencments) wisfwere adopled by the board of directors wimout sharcholder action and sharcholder
action was nol required.

O 1 e umendmenits) wasrwere adopted by the incorporators witheut shaseholder action ard sharzholder
action wus not required,

Duted

Signalure

(Bv 2 Sty prcsii:Mr other officer - ir directurs or oilicers have not been
selected. by an incorparator — if in the hands of 2 receiver. trusiee. or ather vourt
appointed fiduciary by that fiduciary)

il K. Linden

{Tvpee or printed name of person signing)

President

(Title of person signing)
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