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March 4, 2022

Divasion of Corporations

ATLANTIC FUTURE A.I INC
8600 COMMODITY CIRCLE
STE 121 OFFICE 198
ORLANDO, FL 32819US

SUBJECT: ATLANTIC FUTURE A.I INC
REF: P17000000118

We racalved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing covar shaet.

The name designated in your document is unavaillable since it is the same
as, or it 1s not distinguishable from the nama of an existing antity.

Please select a new name and make tha corraction in all appropriate
placas. Onhe or more major words may be added to make the nama
distinguishable from the one prasently on file.

The document number of the name conflict is PO8S8000059948 - ATLANTIC
FUTURES, INC.

If you have any questions concerning tha filing of your document, please
call (850) 245-6050.

Irene Albritten FAX Aud. #: H22000081795
Regulatory Specialisgt III Letter Number: 222200005352

P.O BOX 6327 — Tallahassee, Flonda 32314
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name must be distinguithable and contain the word “corporation
or Con,” ]

0003/0007
Articles of Amendment
to
Articles of Incorporstion
of
ATLANTIC FUTURE A.1 INC
ame of Corporation as currently filed wi nridna t. of State
P17000000118
{Document Number of Corporation (if known)
Purseant 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 smending name. enter the new name of the corporation:
ATLANTIC FUTURE PLUS, INC

e
or the designaiion “Corp,” “Inc.”
“chartered,” "professicnal association,” or the abbreviation "P.A
B. Enter new princgj

The new
onpany,  or “incorporated ” or the abbreviation “Corp.,”
ar "Co”. A professional corporation name musi contaln the word

al office address, if a e:
(Principal office address TBE A STRE ) -
- f_f, 5
Y
2.z M
';,' '.—:’_ — 5’
C. Enter pew mailing addresy, il applicahle: ~3. o
(Mailing address MA OFFICE B0, T ™
T ) Ji O
%’l? Y
]
) - 4
P
. [f amending the registered agent and/or registeved office address in Flgrida, enter the name of the
new registered agent and/or the pew registered office address;
Name of New Registered Agent
{Florida stvaet oddress)
New Repistered Office Address:

New R

, Florida,
(Cin
istered Apent’s Signature, if changinp R

(Zip Code}
stered Agent:

1 heraby accept the appointment as registered agent. [ am familiar with and accept the obligarions of the position

Check if applicable

Signature of New Regisiered Agens, if changing
O The amendmeni(s) is/are being filad pursuant 1o 5. 607.0120 (11) (e}, F.S
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If 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 apd/or Nirector being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office iitle:

P = President; V= Vice Presidenc; T= Treasurer; S= Secreiary; D= Director; TR= Truziee; C = Chairman or Clerk; CEO = Chigf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one titfe, list thé first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT as a Change,

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

Example:
& Change FPT  JohnDoe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action _Title Name Address
(Check One)
1) Change yp_ lzabella Rodrigucs Fernandes  Ave Brigadeiro Faria Lima, 1620
X Add Ste 304/305
—__ Removc Sao Paulo, 8P, Brazl, 01451-912
2) __ Change T Vinicius Colonese Ave Brigadeiro Faria Lima, 1620
X _ Add Ste 304/205
—_ Remove Sag Paulo, SP, Brazil, 01451-912
3) __ Change -
A
__ Remove
4) ___ Change o
____Add
— Remove
5) __ Change -
___Add
___ Remove
&) ___ Change -
_ Add
____ Remove

{{(H22000081795 3}))
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E. I amending or adding additional Artictes, enter change(s) here:

(Attach additional sheets. if necessary).  (Be specific)

chanpe, reclassification, or cancellation of jssued shar

F. I an amendment proyjdes for an g3 pe, reclass n, Of issu 8,
provigiops for implenenting the amendment if not contained in the amendment itself:

(if mot applicable, indicate N/A)

Sharcholders Information
Nelson Taborda - 10%

Izabella Rodrigues Fernandes - 10%

Vinicius Colonese - 5%
Atlantic Bunk Brazil - 35%
Atlantic Capital USA - 10%

Atlantic Inc UK - 30%

{{{(H22000081795 3}})
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The date of each amendment(s) adoption: , il other than the
datc this document was signed.

Effective date if applicable:

{nc more than 90 days after amendment file date)

Note: If the date inserted in this block does hot meet the applicoble statutnry filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wus/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) wasfwere adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharebolders wasfwere sufficient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be xeparately provided for sach voting group entitled (o vote separately on the amendment(x):

“The murmber of votcs cast for the amendment(s) was/were sufficient for approval

by 7
fvoting group)

Dated March 7, 2022

Signature e TMar 7, 2022 13:38 GMT-3)
(By a director, president or other officer — if dircctors or officers have not been
selected, by an incorporator - if in the hands of a recaiver, trustee, or other court
sppointed fiduciary by that fiduciary)

Nelson Luiz de Carvalho Taborda
{Typed or printed name of person signing)

President
(Title of person signing)




