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COVER LETTER

TO: Amendiment Section
Division of Corpurations

ATIK . CORP,
NAME OF CORPORATION:

POGOHMSSATT

DOCUMENT NUMBER:

The enclosed Articfes of Amendiment and Tee are submitted for tiling.
! g

Please return alf correspondence concerning this maiter to the fotlowing:

CABEZAS, DAVID

Name of Contact Person

Firm/ Compuny
TIONW 1 27THCT

Address

MIANI, FE 33182

Ciry/ state and Zip Code

david@atikshop.com

iz-mail address: (10 be used for tuture annual report notification)

Fuor turther information concerning this matter, please call:

CABEZAS, DAVID "y 303 ) Y31-3359
4
Nuame of Contact Person Arca Code & Daviime Telephong Number

Enclosed is a cheek tor the following amount made pavable to the Florida Department of State:

= S35 Filing Fee T1543.75 Filing Fee & DJ$43.75 Filing Fee & TI$32.50 Filing IFee
Certiticuie of Stutus Cerntitied Copy Certiticite of Status
tAdditional copy is Coertitiod Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Anmendment Section Amundment Section

Division ot Corporations Division of Cerporations

1.0, Box 6327 The Centre of Tallahassee
Talluhassee, FI1L 32314 2413 N Manroe Strect., Suite 810

Tatiahassee, FIL 32303



Articles of Amendment E: i .: g i'\.
to B L. ¢

Articles of Incorporation

of 2021 6CT 138 PM &: 37

ATIK . CORP.

(Name of Corperation as currently filed with the Florida Dept. uf‘yi;}[eh)-‘_— b ( :~ i K e
1AL T

POSOOONS 477

{Document Number of Carporation (it known)

Pursuant wo the provisions ol section 6071006, Florida Statates. this Florida Profit Corporation adopts the toltowing amendment(s) 1o

its Articles of Incorporation:

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

The  new

name must be distinguishable and cortain the word “corporation, ™ “company, " or Vincorporated” ar the abbreviation "Corp. "
et or Col " oor the designation Corp, ™ Ciee, " or Coe” A professional corporarion name mst comtain the word

“chartered, " “professional association ' or the abhreviation A

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

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

. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Avont

(Flarida street address)

New Registereed Office Address: . Florida
i) (2ipy Codey

New Reeistered Agent’s Sienature, if chanving Revistered Agent:
Fhereby accepi the appointment as registered agent. [am familior with and aecept the obligations of the position

Signature of Noew Registered Ageat. if changing

Check if applicable
U The amendment(s) isfare being tiled pursuant o s, 607.0120 (11) (¢). F.8



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

(Atach additional sheers, i necessaryy

Please nowe the officer/director tilde by the first tewter of the office tide:

o= Presidenr: V= Vice President; 7= Treasurer; S= Secrctary: = Divecior; TR= Trusiee; C = Chairman ur Clerky (10 = Chiet
Fxeentive Qfficer: CHO = Chicf Financial Officer. if an officertdirector holds more than one title, list the first leter of each office held,
Presidenmt, Treasurer, Director would be PTD.

Changes should be nowed in the following manner. Currently John Dov is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Salfv Smith is named the Voand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Saliv Smith, SY ax an Add.

Example:

X Change PT douhn Bue
N Remove v Mike Junes
_aAdd Y sSullv Smith
Type ot Action Title Name Address
{Check One)
. Ve MARTINEZ IVETTE M TIONW 12TTH CT
Iy Chunge
X MIAMIL FL 33182
Add
Remaove
2} Chinge
Add
Remove
3 Change
Add

Remove

4) ____ Change
_Add
Remove
31 Change
__Add

Remuove

6) Change

Add

Remove




E. famendine or adding additional Articles, enter change{s) here:
(Auach addirional sheets, if necessary).  (Be specific)

ADD MARTINEZ, IWVETTLE M (VP)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jiself:
Uf not applicable. indicate 84




The date of each amendment(s) adeption:
date this duocument was signed.

10M4)7/2021
Effective dute ifapplicable:

10707/2021

Cirother than the

(rier mowe than 90 davs after amendmeni file date)

Note: I the date inserted in this bleck does not meet the applicable statutory 1iling reguirenents. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption ol Amendment(s) (CHECK ONE)

m The amendment(s) wushvere adopted by the incorporators. or buard of direetors without sharcholder action and sharcholder

action was not required.

O3 The amendment(s) washwere adopted by the sharcholders,

by the sharcholders was/were selticient fur approval.

O The amendimenitsh washwere approved by the sharcholders through voting groups,
minst be separately provided for cach voting group enitled to vote separaielv on the amendmenis):

“The number of voies cast tor the amendment(s) was/were sutficient tor approval

by

fvaring groiw)

1820217 /
[xaled / /‘(

A T

(—__“".__-_‘—:——-—‘—‘-

Signature

The number of votes cast Tor the smendment(s)

The folloving statemeni

{13y u director, president or other officer — i directors or afticers have nat been
selected, by anincarporator — i in the hands of a reeciver, trustee, or other court

appuointed fiduciary by that fiduciary)

CABEZAS. DAVID

CTyped or printed name ol person signing

PRESIDENT

(Tithe of person signing)



