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Articles of Amendment
fo
Articles of incorporation

aof
ATLANTIS TURNKEY SOLUTIONS, INC

. nf State

N f en [
P14000023723

(Docurnent Number of Corporation (if known)

Pursuant to tha provisions of saction 607.1006, Florida Statules, this Flarida Profit Corporation 1dopts the following amendment(s) to

118 Artigles of Incorporation:

A If umendlng narms, enter the new name of the eomnmﬁon:
The new

name must ke distinguishable and contain the word “corporation,” “‘company,” or “incorporated”’ or the abbreviation
“Corp..” “Ine.” or Co.," or the designation "Corp.” “Inc." or “Co”. A professional corporation mrame must contain the

rofessional assaciation, ' or tha abbreviation "P.A.

word “chartered. " “p.

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

C. Enter new mailing address, if applicabler
(Mailing oddress MAY BE A POST QFFICE BOX) ;
x
. T
=D
N
j@s) o=
D. Xfa : gistered agent and/q g el uffice addres the nume of the = T
new registered agent and/or the new registered office address: X -4
' =
]
o2

Name af New Repistered Agent

{Floridu strevt address)

. Florida__
{Zip Cude}

New Registercd (Mlice Address:

Cite}

New Repistered Agent's Signature, if chanaing Repistered Apent:
! hereby uocepl the appotmiment as regisiered agent. | am familiar with and accept the obligations of the pasition,

Signature of New Regiscered Agent, if changing
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If amending the Ofticers and/or Directors, eater the Gitle and name of each officer/director being removed and tite, name, and
address of vach Officer and/or Director being added:

fAltach additional sheets, if necessary) '

Please note the afficer/director title by the first leiter of the office tule:
P = Pregident: V= Vice President, T= Treasurer: ;S? Secretary; D= Director: TR= Trustee; € = Chairman or Clerk; CEQ = Chisf
Executive Officer; CFO = Chief Finaneial Officer.” If un officertiirecior holds more than ane litle, list the first letter of each office
held Presidant, Treasurer, Divector would be PTD.
Changes shonld be noted in the following manner. Currently John Due is listed ax the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and . These shouid be noted as John Doe, PT as a Change,
Mike Joaws, V as Remwve, and Sally Smith, SV as an Add. :

Example:
X Change

X Remove
2L Add

Type of Action
(Check One)

1) Change
D__ Add
D_ Remove

al 1 Change
add
[ remose

3 }G_ Chunge
[ A
(] Remove

4) D. Change

[1an
D_ Remove

3) D Change
[ ] A
D_ Rumave

) D_ Change
D_ Add
D_ Remove

c@/e@ 3ovd

PT  JlohnDoe

v Mike Jones
Y Sally Smith
Title Nasbe - Addvess
PD MARTINEZ, ESTANISLAD 5578 NW 181 5T
MIAMI GARDENS, FL.
33014
P MATTIG, SERGIO 5578 NW 161 ST

MiAMI GARDENS, FL.

33014
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E. Il amending or adding additional Articles, enter change(s) here;
(Atwach additional sheers, if necessary).  (Be specific)

PRESIDENT FACULTIES : The President will have all tje faculties to open and manage

a bank account by without the need nor cansent of any other parties involved.

——————— e 1y e

F. IfTuo amendimnent provides for an exchange reclaskificution, or cancellation of issued shares,
provisions for implementing the amendment If nof contained in the amendment itgelf;
(i nat applicable, indicate N/A)
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The date of each amendment(s) adoption: MARCH/27/2014
date this document was signed.

__, if other than the
Effective date if applicable; MARCH/27/2014

{(no more than $0 days after amendment file daie)
Adoption af Amendment(s) (CHECK ONE)

he amendment(s} was/were adopted by the sheveholdars. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

c amendimeni(s) wus/were approved by the shareholders through voling groups. The following statemens

must be separately provided for each voting group entitled t vote separately on the amendmenifs):

“The number of votes cast for the amendimeni(s) was/were sufficient for approval
by

(voting group)

D’ic amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

DThz amendment(s} was/were adopted by the incorparatars without sharchalder action and shareholder -
action was not Tequired.

oaed March 27, 2014,

Signature m

{By u director, prcsidg{

or other officer - if directors or olficers huve not been
setacied, by an ingorpbrutor ~ ifin the hands of a receiver, trustee, or other court
appointed Hiduciary by that fiduciary)

Ol 82 EdW 1
d

.
.

56

Estanislao MARTINEZ
- (Typed or printed nume of person signing)

President

{Title of person signing}
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