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COVER LETTER

TO: Amendment Section
Division of Corporations

ATCHARLES MULTISERVICES INC
NAME OF CORPORATION: ]

P14000076842
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

ALVIS T CHARLES

Name of Contact Person
ATCHARLES MULTISERVICES INC

Firm/ Company
6289 W SUNRISE BLVD SUITE 15

Address
SUNRISE F1. 33313

City/ State and Zip Code

info@aicharlesms.com

E-mail address: (1o be used for future annual report notificaiion}

For funther information concerning this matter. please call:

ALVIS CHARLES ' (‘)S-l ) 3939336
4

Name of Contact Person Area Code & Daytime Telephone Number

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

O $35 Filing Fee Os43.75 Fiting Fee & MS$43.75 Filing Fee & [$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addimonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. F1LL 32314 2661 Executive Center Circle

Tallahassee. L 32301



Articles of Amendment
to

Articles of Incorporation
ot

ATCHARLES MULTISERVICES NG

i vame of Corporation as currently filed with the Florida Dept. of State)

(Drocument Number of Corporation (i kngwn

Pursuant e the provisions of section (607 1006, Florida Statutes, this Florida Profiz Corporation adapts the following amendment{s) to

i Atgles of Incorparation;

A. If amending name, enter the new name of the corporation: e

ATCHARLES ACCOUNTING & PINANCIAL CONSULTING, CORDP

the  new;
. . N . . . . v - ’

waie st e desiragaisheble cnd conain the word Ccorporaiion,” Ccompany,” v Clncorporared ' or the abbrevietiion,
R 2

o el e Cal T e the dosigration TCorpc” Iad T oe 00T A prafessional corporadion yiene st cangai thee"

vord Cchaerered T projessionad assocketinn T or the abbeeviaiion 0T

Ny
B. Enter new principal office address, if applicable:
(Principal office wddress MUST BE A STREET ADDRESS )
(. Enter new mailing address, if applicable: NiA

(A uiling address MAY BICA POST QI FICE BOX )

D. If amending the registered agent and/or reégistered office address in Florida. enter the oame of the
new registered agent and/or the new registered office address:

'

Nerdie of Neow Kewrstered Avent

( feadda steer adidvesyd

New Beolsiered Office Addreys: CFlorida
Ty (7o Cinder)

New Registered Asent’s Sionature, if changing Reoistered Avent:
Hhwrehy avoepr doe appoorrient ay registered ayeni. Lo fenilar wioh and qecepr ihe obiiganons of te posinoy

Sienutin e of Now Regisiored Ayeni of dhanging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach addinonal sheetd if necessary)

FPloase note the officerfdiveceor iitle by the first letter of the offiee title!

£ = President: V= Viee President: T= Treaswrer: §S= Seerciars: D= Dircetor: TR= Trustee, € = Chairmean or Clerk: CEQ = Chief
Lxecwtive Offteer: CFO = Chicf Financiad Officer. 1 an officeridivector Tolds more than one tirde, lise the first lenter of each office
held. President, Treasnwrer, Direcior would be PTD.

Changes showdd be noted vr the following manner. Curreatdy Jolm Doc is listed as the PST and Mike Jones s hated as the V. There 1
a change, Aihe Jones feaves the corporaiion, Sally Smith os named the Voand 8. These shoudd be roted as John Doe, PT us o Change,
Mike Jones, Voay Remove, and Sally Smith, SV ay an Add.

Example:
X Change PT John Doce
N Remove v Mike Jones
N Add SV Sally Smith
Type ot Action Title Name Address

1 Cheek One)

L) Change

Add

Remove

2y __ Change
_ __Add
~ Remove

3y Change

Add

Remove

4y Change

Add

Remove

5 Change

Add

Ramove

) Change

Add

Remove
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L. If amending or adding additional Articles, enter change(s) here:
(Attach addinonal sheets, [ nécessary). (Be specific)

néa

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseli:
Lf norapplicable, indicaie NiAy

nu
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The date of cach amendment(s} adoption: . if other than the
dare this document was signed .

Effective date if applicable:

{ner ey thean Y0 dlenvy afier amrencdmeny fife deie )

Note: It the date inserted in this block does not meet the applicable stataory filing requirements, this date will not be Listed as the
docutment’s ¢ffective dute on the Department ot Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B [ he amendmentis) wasfsere adopted by the sharcholders. The number of votes cast for the amendiment(s}
b the sharcholders wasivere sufticient ler approval.

O The amendmentis) wasfwere approved by the sharcholders throuzh voting SrOUps. e oty stiatenn
sl die separaich provided for cach vopng gronp enaifed te vese separarely on the arendniening

“The number of v otes cast Tor the amendmenty ) wasfwere sufficient tor approval

by

{vating gront

O The amendments) wastwere adopled by the beard of directors without sharcholder action and shareholder
action was nod required

O 1he amendmentes) wasfwere adopted by the incarporators seithout sharehulder action and sharcholder
action wis not required

QY2207
ated

Al
Signature

Nl . - ppop ..
(B a directorn, president on other ofticer — (U directors or officets have not been
selected. by an incorparator — it in the hands ofa recelver, trustee, or olher court
apporinted fiducian by that fiduean

ALVIST CHARLES

{ Tvped or printed name of persen signing)

PRESIDEN]

CLitle of person signing)
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