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SARA MCGRATH - : N
4212 SCENIC DR , - S .
MIDDLEBURG, FL 32068 : :‘ : v g
SUBJECT: ATLAS DYNAMICS INC.  » o o
-Ref, Numher: P10000022859 . S - . 3
B oo

= ‘;‘{{‘ ‘\.x& ‘; . §§5 %“ﬁ\)% &%%g * % 1%’ % }_
R We;have recelved your document for ATLAS DYNAMICS INC. and your check(s) TR
§tetalmg "$35°00. However«.tthe enclosed document has not been filed and is being S .
. -t TR,

reéurned for the followmg correction(s):

The document submltted cannot be filed to make changes in the
£ o;]ﬂcers/dnrectors of a corporation. Enclosed is the correct form for making these
changes.

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 th“f’llng of your document, please call
(850) 245-6916.
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TO: ‘Amenaniént Section
Division of Corporations

NAME OF CORPORATION: .’:)tJr\ClS D%nbkrh S InC.

DOCUMENT NUMBER: __ P1 @30 o5 22859

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following;
Sara . A M%Gratin

Name of Contact Person

Atles Dancwnics Tnc .

~ Firm/ Company

. Scenic De
Address

V1 dd 1w, A 22 D

U City/ State and Zip Code

weake _ Life @ Hotmail ¢ o

E-mail address: (fo be used Ior future annual report notification)

e

For further information concerning this matter, please call: .
Sovoe A MCGyrein at(A0Y y_226-27

Name of Contact Person Area Code & Daytime Telephone Number

s R

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

[ 835 Filing Fee [0 $43.75 Filing Fee & [ §43.75 Filing Fee & ! [$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street. Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle - -

Tallahassee, FL 32301



name must be distinguishable and contain the word ‘corporation,

. Lt Articles of Amendment

R to

' Articles of Incorporation
of ' ;

Atlos DL«\Y\OLm-'QS- TnC. , ;'
State i

(Name of Corporation as currently filed with the Florida Dept. of )
PAOGO @ P2200 :

{Document Number of Corporation (if known)

i
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the carporation:

= The new
¥ “company,” or “incorporated” or the

abbreviation “Corp.," “Inc.,” or Co.," or the designation “Corp,” "Inc,” or “Co": A professional corporation
name must contain the word "chartered,” "professional association, " or the abbreviation "P.A. "

-B. Enter new principal office addvess, if applicable: -
MUST BE A STREET ADDRESS )

{(Principal office address

f . E‘;‘O“) —
C. Enter new mailing address, if applicable: oo
(Mailing address MAY BE A POST OFFICE BOX) »58 o
xm =
—
v g ' e
A< -
ms’,‘ :mE .:;*:
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the e -, ‘
new registered agent and/or the new registered office address: L m

Namé of New Registered Agent:

(Florida street address)

New Registered Office Address:
' . . Florida

(Ciyy) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent: )
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page-1 0f 3
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1f 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:
(dnach additional sheets, if necessary)

Title Name Address - Type of Action

ot
?rﬁs'd Sare A mcemrfn H2.2 Scenic |t Dr O Add
\U‘* Widd ﬁbgu-_i; = B Remove
e ' - 22008
\)\& . gcthua S. D\u.ra\\\o H212 Scenic Do 0 Add
' Widdle owuro T B® Remove
\ V\‘\’ ' . M2 Ol '
66‘(’ LI
e Jdethua S. Divicelio 4212 Sceni D R/ Add
U . . dd I{’bum ' [ Remove
22 A~ )

E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange. reclassification, or cgncellatldn of isgged shares,.

provisions for implementing the amendment if not coniatned in the amendment itself:
(if nor applicable, indicate N/A)

Page 2'0f 3
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. . . ) . ; .
The date of each amendment(s) adoptiun. é / f) q / /O\éf? '

Lo (date ofadoﬁnon’weqmred) ﬁ.
Efﬁ\ctive date’ fangllcabl s Mg
, {no more than 90 days after amendment f ile date) ‘?*’
S S _ A
. Rt . : ’ i? - Y " ’
Adoption of Amendment(s) (w_) - '

B The amen;iment(s) was/were adopied by the’ shareho]ders Tl_l;:mnumber of votes cast for the amendment(s)
by the-shareholders was/were sufficient for approyal. . o

A

l

a s
. A =

f.»;l____] The amend’merﬁ'(s) was/were approved by the shareholders 1h;'ough voting groups. The following siatement
" 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 sufficient for approval

by .” .. . -
(voting group) :

4

E] The amendment(s) was/were adopted by the board-of directors without shareholder action and shareholder

. Wactloniwaslnot requnred
M %

hal "N N " .
Kl The amendment(s) was/were adopted by the incorporators w1thout shareholder action and shareholder
© ‘action was not required.

Dated (D / ZC] / “O

Signature 805LQL &. (),-n C*(jfw; ,:

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in- the hands of a receiver, trustce or other court
appointed fiduciary by that ﬁducmry)

S A m(‘BrCan "

(Typed or printed nafile of person s:gnmg)

Keosle cecl Q(] el

gy o . . (’Hle of person signing)™
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