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June 28, 2016

FLORIDA DEPARTMENT OF STATE

ATARAXIA ENTERPRISE, INC. Division of Corporations

5221 BEAST COLONIAL DRIVE
ORLANDO, FL 32807

SUBJECT: ATARAMIA ENTERPRISE, INC.
REF:. P16000050224

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the eleatronie f£iling cover sheet.

The document submitted does not meat legibility requirements for
electronic filing. Please do not attampt to rafax this document until the
quality has been improved.

Page four is not legible.

If you have any questions concerning the flling of your document, please
aall (850} 245-6050.

Carolyn Lewis FAY Aud. #: H16000155891
Regulatory Specialist II Letter Number: 516A00013534

P.0 BOX 6327 — Talizhassee, Flonda 32314

82/87
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TO: Amendment Section
Division of Corporations

ATARAXIA ENTERPRISE, INC,

NAME OF CORPORATION:

4
DOCUMENT NUMBER: P1600005022

The enclesed Aricles of Amendament and fee are submitted for filing.

Please retum nll correspohdence concerning this matter o the follawing:

WARREN WILLIAMS
Name of Contact Person
Firm/ Company
618 GRAVEL BROGK COURT
Address
CARY,NC 27519
City/ State and 2ip Code

Warren Williams <warwilljr@gmail com>

E-mai] address: (to be usad for future entusl report notification)

For forther information concerning this matter, please call:

WARREN WILLLAMS

ati 219 630- 3682

Name of Contact Person

Area Code & Daytime Tetephone Number

Encloged is » check for the following amount made payable to the Florida Depeartment of State:

& $35 Filing Fee 1543.75 Filing Fee &
Certificate of Status

b
Amendment Section
Division of Cotparations
P.O. Box 6327
Tallaheases, FL 32314

[Cls45.75 Filing Feo &  []852.50 Filing Fee
Certificd Copy Certlficate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
1s snciosed)

Sireet Addresy

Amendiment Section

Divislon of Corporations
Clifton Building

2661 Executive Conter Circle
Tallahassee, FL 32301

PAGE B3/07
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Articles of Amendment
to
Articles of Incorporation
of

ATARAXIA ENTBRPRISE, INC.

{Neme of Corparation ss gnrrenily Blod with the Florids Depl, of State)

P16000050224

(Document Numbey of Corporation (if known)

Pursusmt 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporetion adopts the foltowing smendment(s) to
its Anticles of Incorporation:

A Ha In enter the new o f the pration:

The new

name must ba distinguishable and comain the word "corporation ” "compamy,” or "lacorporated” or the ahbreviation
“Corp.” “Inc.,” or Co.," or the designation “Corp,” "Inc,” ov “Ca" A prafessional corporatten name must contain the
word "chartered,” “professionol associatioh,” or the abbreviation "P.4."

01 WE AY S T
B. Enier new prineipal office wddress, ¥ applicabje; 3 ESTH TREE

{(Principal office addrers MUST BEA STREET ADDRESS ) SUITE 1030
JACKSONVILLE, FLORIDA 32202
C. Entec npw mafling address, [ anplicabie;
{Malilng address MA T 80 301 WEST BAY STREET
SUITE 1030

JACKSONVILLE, FLORIDA 32202

D. Hamepding the registered apent andfor registered office Rddress (n Florids, enter the name of the
y yEgLALE i &/ Tire o R
) LILES GAVIN, P.A. '
e (4] RS

307 WEST BAY STREET, SUITE 1030
(Florlda streel address)

JACKSONV
Mo Reglsteyed Office dddress: Ao 20NV I-LE Florlda 2222

(€ity) Zip Code)

Regiy Agent's Sig c Registe H
4 hereby accep the appointment as ragistered agen:. { am familiar with and aecapi the abligations af the position.

04//4-/"—-—“

Py Signature of New Registered Agen, if changing

Poape L of 4
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If smending the Officers and/or Directora, vater the title and name of exch nfficer/director heing removed and title, nome, and

addresy nf esch Officer and/nr Director baing added:

{Attach additional shaess, If necessary)
Please note the gfficer/director title by the first letter of tha office litle:
P = Presideny; V= Vice Presidemt; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Execvtive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than une title, Hat the first tatier of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Johw Der it listed as the PST and Mike Joner ls listed as the V. There ix
@ change, Mike Jones Ieavey the corporation, Sally Smith is named the V and 8. These should be nowed as John Doe, PT as a Change,

Mika Jones, V as Remove, and Sally Smith, SV as an Add.

Exnmple:
A Change

X Rempove

X Add

{Check One)
) ___Change

Add

——

— . Remove

3) __ Chunge

Add

Remove
3) Change
Add

Remove

4) ____ Chunge
Add

—_—

Remave

——tnr

5 Change
Add

Remove

ey,

& ____ Change
Add

Remove

PT  JofmDos
¥ Mike fones
SV Sally Smip
Tirle Name

Address

Puge 2 of 4
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E. Hgme or addl dition ntey change(s) here:
(Auach edditional sheets, if necessary).  (Be spacific)

F. Jdes for ar e npe, reciassifica r £Anc ion of har
lsiony for [plementinp tie ameon nt if nini the » dment itself
{f not applicable, indicate N/A)

Page3 of 4



96/28/2816 15:33 561296R43p
FAGE 87/@87

FILED
Ot URETARY QF SHAlL
JIVISION OF CORPOR AL TN

W6 JUN 28 AM 9: 31

, if ather than the

The daie of each amendment(s) adoption:
date this document was signed.
61372016

Effective date {f appficabis:
(Ao more than 90 days after amendment file date)

Notr: IF the date Inserted in this block does not meet the applicable statutory filing requirernents, this date wifl not be listed as the
-document’s effective date on the Depariment of State®s records,

Adoplion of Amendment(s) {(CHECK ONE)

0 The omendment(s) was'were adopied by the shareholders, The number o vores cast for the amendment(s)
by the sharcholders wagiwere sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting proups. The foilowing statement
must be separarely provided for euch. voting gronp cntitied to vote separately on the amendrmeni{s);

“The number of vates cast for the amendment(s) was/were sufficient for approval

by
{voting group)

(O The amendment(s) was/were adopted by the board of dircctors without shareholder action and shareholder
action was nof required.

B The amendmeni(s) washwere adopted by the incorporators without shareholder action and sharehelder
action was not required,

Dated fO_L/Z_?!{fv =

Signature

{By 8 directdr, president or othét afficer — if directars or officers have net been
selected, by an incorporztor — if in the hands of a receiver, ttustee, or other coun

appointed fiducisry by that fiduciary)

Whrren M‘) Lams

(Typed or printed ntme of person signing)

Predenk

(Titte of persan sigring)

Pagedofd

—— Scanned by CamScanner



