Electronic Filing Cover Sheet

Division of Corporations
1716
viston of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) ont the top and bettom of all pages of the document.

(((H23000255626 3)))

OO OO

H230002556263AEC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing 5o will generate another cover sheet.

[ preree i EEp————EE SRS

To:
fivision of Corporations
: (BG@)617-6388

Fax Number
From:
Account Name .+ GRACE FINANCIAL CONSULTING,INC.
Account Number : 11999¢@88092 ~3
Phone 1 (561)834-9866 '%’_,
Fax Humber © (561)689-11131 -
s*Enrer the email address for this business entity to be used for future _
annual report mailings. Enter only one email address please,** .
Emall Address:
)
T e — = —i

COR AMND/RESTATE/CORRECT OR O/D RESIGN
ATLANTIC EQUUS INC.

(\J e : I :F’ W
- o Certificate of Status_ & 0 |
= Certified Copy | @
< PageCount 4 07 |
3 Estmated Charge 1 $3800
-
o~y o __

Electronic Filing Menu  Corporate Filing Menu

tofl

“lle .sfu.o crighi/ettleqvr.exe
iy jﬁéu.ée’ ate

7/21/2023, 5:56 1




COVER LETTER

TO: Amendment Secton
Division of Corporations

NAME OF CORPORATION: ATLANTIC EQUUS NG,
PL7000024414

DOCUMENT NUMRER:

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

Please return all correspondence concerning this matter to the following:

SWARUP MONDAL

Name of Contact Person
ATLANTIC EQUUS INC.

Firm/ Company
8135 S MILITARY TRL STE 103

Address
BOYNTON BEACH, FL 33436
Ciry/ State and Zip Code

SWARUP_77@HOTMAIL.COM
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

SWARLP MONDAL al ( 512 ) 736-5696

Name of Contact Person Area Code & Daytime Telephane Number

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

] $35 Filing Fee T1843.75 Filing Fee &  [J$43.75 Filing Fee &  $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional capy 18 Certified Copy
enciosed) (Additional Cepy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Maonroe Sereet, Suite 810

Taliahassee, FL 32303
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Articles of Amendment
10

Articles of Incorporation
of

ATLANTIC EQUUS INC

(Name of Corporation as corrently filed with the Florida Dept. of State)

P17000024414

{Document Number of Corporation {if knowx)

Pursuant to the provisions of section 607.1005, Florida Statutes. this Figrida Profit Corporation adopts the following amendmani(s) to
its Articles of Incorporation:

A. If amending pame. enter the new name of the corporation:

The new
name must be distinguishahle and contain the word “corporation,” “company, " or "incorporated” or the ahbreviation “Corp.,”
“Inc.," or Co.,” or the designation "Corp,” "Inc," or “Co’. A professional corporation name must contain the word
“chartered, " “professional association, " o¥ the abbreviation "P.A4."

Enter new principsl office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~3

C. Enter new mailling address, if applicable! -
(Mailing address MAY BE A POST OFFICE BOX)

D. Uf amending the registered agent and/or registered office address in Flgrida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Flarida sireet address)
New Registered Qffice Address: , Florida,
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered agent:
[ hereby accept the appoiniment as registered agent. I am familiar with and accept the obiigations of the position.

Signaiure of New Registered Agent, if changing

Check if applicable
T The amsndment(s) is/are being filed pursuant to 5. 607.0120 (11) {e). F.5.




If amending the Officers and/or Directors, enter the ttle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets, 1f necessary)

Please note the officeridirector title by the first lerier of the office title:

P = President: V= Vice President; = Treasurer: §= Secretary; D= Divector; TR= Trustge; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than ene title, list the first letter of each affice held,
Presiden?, Treasurer, Directar would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is histed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an 4dd.

Exampie:
X Change PT Iohn Doe
X Remove v Mike Jones

_X Add 5V Sally Smith

Type of Action Title Namg Address

(Check One)

1y Change VP MOHAMMED A HOSSAIN 6614 MARBBLETREE LN

o

_ add LAKE WORTH, FL 33467
X_ Remove "

) __ Change VP SHIEKH RAHMAN 1205 LONGLEA TER '\"
X add WELLINGTON, FL 23414
____ Remove i)

3y _  Change - =5
_ Add
____ Remov:

4y ____ Change
_ Add
____ Remove

) ___ Change
___ Add
____Remove

8y ___ Change
. Add

Remove




E. If amending or adding additional Artictes, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

ol

F. If an amendment provides for an exchange. reclassification, or canceliation of issued shares,

provisigns for implementing the amendment if not contained in the amendment itself:
(if noi applicable. indicate N/A)




The date of each amendment(s) adoption; 07/12/2023

date this document was sigred.

, if other than the

Effective date if applicable: 07/12/2923

(no more thar 90 davs after amendment file date)

Note: If the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

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

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval. ~

O The amendment(s) wasAvere approved by the shareholders through vosing goups. The following siatement
must be separately provided for each voting group entitled to vote separaiely on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval #3

by S
{voting group)

Dated %//’2"/ "Z—E

Signature ‘4/@——4

(By a director, president or other officsr — if directors or officers have not been
sciccted, by an incorporator — if in the hands of a receiver, trustce. ot other court
appointed fiduciary by that Sduciary)

SWARUP MONDAL
{Typed or printed namc of person signing)

PRESIDENT
(Title of person signing)




