(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up []war [T man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CRMMTIRINED

700300327037

FILING CANCELLED
RETURNED CHECK

JC ] LT AT

JUN 2 6 2017

S.YOUNG =




FILING CANCELLED
RETURNED CHECK

COVER LETTER

TO: Amendment Sectien
Privision af Corpurations

Vianti~ Cutting & Drlling [ne

NAME OF CORPORATION:

et e i . P00 386
DOCUNMENT NUMBER: o

The enclosed Arsicles of clerrdment and fee we subsnied for gilng,

Picase return all correspondence concernimg this matter 1o the tollesmg.

hisa 12 Drelunny

St o Contact Person

Atlantis Cutting & Drilling Ine

Firm/ Company

SEITSW AN

Address

NMiamt Florida 33183

Cily State and Zip Code

Adlcutanddrill'a gmail.eom

F-mast address. (oo be used tor futuee annual report notdicationy

For further mformation concermnyg this matier, please call:

ko B Deluoss HIN R M TITI
T ati__ )

Name o ekt Persen

Arca CUode & Dinvtime Telephone Numba

Enclosed is tcheck Tor the ollowimyg ot made pavable o the Florida Department of State:

W S35 Filing Fee 08473 Filing Fee & O84073 Filing lee e DI822.50 Tling e
Certilicate of Shdus Certitied Copy Cerilicate oF St
tAddimonal copy i Certified Copy
enclosed e Additional Copy

15 enclosed s

Mutling Address Street Addeess

Amendimem Necetion Aendment secuion

Diviston of Corporitiony PYin sion of Corpetations
PO Box 0327 Cligton Tulding

Fallahasses, FL 3234 26610 Eaecutine Center Cirele

Talahassee 171, 32301




sutices o amenament - FILING CANCELLED i
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T

Artices ot ncorporion. RETURNED CHECK

of .

Athants Cutting & Drilling Inc

(Name of Corporation as currently bled with the Florvida Dept. of State)

113000010 86

{Documeni Number of Corporation (i kiosn)

Pursuint i the provisions ot seetion 6071006, Tlorida Sttwtes. (i Florida Progit Corporation adopis the olloswine amendmenti sy 1o
ity Articles ol lnworperation:

A Hamending mevne. enter the new mame ot the corpornaen:

N A _
o o o o _The nen

name mret b diniinguishodde wnd conradie the word “eorporaiion, T Ccompenin . ar Coreorporated T oor iie abbreviation

CCorp L e T or Co T o the desiznatnor TCorp T e, o UG pradessionad covpardations it it coonain Hie
wind Colweererod T AT ool cosverciation, o Bie abbrevignion P

NA

1B Enter new principal office address_if applicable;
(Principal office addros MUST BE A NTREET ADDRESS

o Enter new mgliog address, if applicable:
fMaiting uddross MY BE A PONTORFICE BOXN)

D Iamending the registercd agentandior recistered office address in Florida, enter the name of the v [

new registercd avent andior the new registercd office address: - .

Nore of Nen Kegisiered lvei

e steocr oo

_ ) N A A
\i'll' /\?L“'I\IL"'(’tf (RIS ltl’Jf'{"-'\' - } Illl‘hill

o Sy

New Registered Agent’s Sienature, it changing Revistered Agent:

herchy aceopt e appolnnnenr s vegisiered agend oo oenilicr s cnd accept the oblicanons of the position

Spgrirabinr e of New Rewistercd Teear o cliamging

Pave 1 ol 4



I amending the Oftieers and/or Divectoes, enter the title and vame of cch otfivev/divrector being remised ard tide, name, and

address of each Officer and/or Dicector beine added:
¢ lracht edditionad shieors, it necessary s
Flease note the officer director il f'»\ e piest fetier o the ottice tithe

I Prosidenn, 1

Lo Prosecdenr,
Foecntive (Micer, €1 ¢)

Seerctarv, 1V Darecior, TR Trasiee, € Charman or © lerk o)

Iroan officor dvector oldds meee thay one siddes Tise thae tiest feter o con

Jreaswer, N
Chict Fceied Opieer

hicded Presidhen, Treasurer, Director woildd be P'FD

Ehnaes shoadd be nosed i the rolfovwing mnimes
e cheange, Mike Jones {eaves the corporation, Sallv Sucith s pamed the T oand S These shondd beoaered as el Dac, 1 as o Clearge,

4

Curvenrdy Jedva Doe i bsied as the PN aod Vibe dones iy fiseed acorhie

Vidhe Jones, Uas Remove, aod Sobhe Suiith, S as e 10

Exanple:
N Change

N Renmove
N A

Tape ol Aciion
(Chueok tiney

1) Change
Audd

Remove

n limnge
Add

Remove

V) Chanye

Add

Kemove

4y Change
Add

Remove

RE Change
Add

Remueve

N Change
Adld

Renune

rr Juin Dov
AW Mike Jones
Ay Saliv Smith
I Pedre |7 el s 13537 SW S0th LN
- ;li:|11|i | _‘\ il_h'§ o
P uis Alvares T2HESW 12000 Ap o

Mians, 1l
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. W amending o adding addigonal Articles, enter changes) here:
CAvtach additional shecis, Inecessaryt tlhe specilics

NoA

—— - 7 7 FILING CANCELLED
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F. 1 an amendment provides tor an exchange, reclassification, or cancellation ofissied shares,

provisians fov impiementing the amendiment if nat contained in the amendment itself’

v ot applicable dndicane N

Page 3ol d




(6 16 2077
The date of cach yorendments) adoption: 1 other than the

datte this document was signed.
' NA
Elfeceive dete ifapplicable:

e mzove then vy aprer amendment jile dae

Note: I the date inserted in this block dees nat nreet the apphaable statutony ling reguirements, this date will not pe listed as the
document’s etfeetive date on the Department ol Stare’s records.

Adopuon of Amendiment(s) (CHECK ONE)

O Yhe wmendmenti =) was were adopted by the shareholders. The number ol votes cast (i the amendinent(s)
by the sharcholders wisewere sulfticient for approval,

I The amendmentcs) wasinere appooved by the shareholders thiough votng orowps. i olfowing seaiemien
mist b separatclv provided for cacl votding group eatitled o vore sepavanefy o tie cnicmdnienien

“The number o vates cist tor the asiendmentist swas were sultivient tor approval

A

I

Cafing grot)

O The amendmenti s swas were adopted byt board o directons without shareholder action and stareholder

action was net reguired.

B 1The amendmemicg was were adopted by the incorporators withoug sharebelder action and ~shiecholder

3 FILING CANCELLED
RETURNED CHECK

achion wi oot requined.

tUh 16 207
Dated _ _

-"
Stgnature,s_
/- By
eleel, by an incorporator iCin the hands of wreceiver, tustee, or ather count

appeinted fiductry by that fducian )

Tpresident o1 other ofticer ifditeciors or officers hus e not been

Elisa I Deleuns

Ty ped o printed name of person sianing)

NICH-PRESTDENT

CTinle ol persnn signing

Pace 4 oi 4




