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COVER LETTER

TO: Aanendiment Section
Phvision of Corporations

, . . ATA GENERAL SERVICES CORP
NAME OF CORPORATION:

PL700006051 1

DOCUMENT NUMBER:

The enctosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence coneerning this matter o the following:

MICHELLY FERREIRA

Name of Contact Persan

CAMPANA GROUPS INC

Firm/ Company

13510 ASPEN HILLS LANE 1212

Address

CHARLCTTE, NC 28277

City/ Sute and Zip Code

MICHELLY@CANMPANAGROUPS.COM

v-mail address: (1o oo used fur tuture annual report nottfication)

For further information concerning this matter, please call:

MICHELLY FERREIRA (954 ) 228-0706
at
Name of Contaci Person Arca Code & Dayviime Telephone Number

nclosed is a check for the tollowing amount made payable to the Florida Department ot State:

B 535 Filing Fee (1543.75 Filing Fee & O843.75 Filing Fee & 0J$52.50 Filing Fee
Ceruficaie of Status Certitied Copy Cerificale of Siatas
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clhifton Building

Tallahassee, FIL 32314 26601 Execuitve Center Cirele

Tallahassec, FI. 32301



' Articles of Amendment
10

Articles of Incorporation
of

ATA GENERAL SERVICES CORP

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

PL7000060511

{Document Number of Corporation (if know)

Pursuant o the provisions of section 607. 1006, Florida Statutes, this Flerida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
aume must be disiinguishable and comain the word “corporation,” “company,” or Cincorporated” or the abbroviation

“Corp,. " Chee, or Col U or the designation Corp.” Vine, " o CCo 0 A professional corporation name must contain the
waord “churtered,” “professionad association.” or the abbreviation “PAT

R. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BEE A POST QFFICE BOX)

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

Q374

Name of New Registered Agent

(Flartda street addressy

New Revistered Office Address: . Florida
(Criv) (Z1p Code}

New Registered Agent’s Signature, if changing Registered Agent:
§hereby aceept the uppoimiment as registered agent.  Lam familiar with and aecept the obligaiions of the position.

Sigrture rgl‘.-\’f'w Registered Agead, if changing
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H amending the Officers and/or Directors, enter the title and name of each officer/dirvctor being removed and title, name, and
address of cach Officer and/or Director being added:

(Avtach udditivnal sheets, i necessary)

Plewse aote the officer/divecior dile by the fiest betior of tie office iitle:

P o= President; V= Viee Prexident; T= Treasweer, 8= Secrcian: D= Divector; TR= Trustee; C = Chatrman or Clevk: CEQY ~ Chiel
Fxevunive Officer; CFO = Chief Financial Officer. I an offiver/divector holds more than one utle, D the fivse leter of each office
hold, President, Treasurer, Divecior wodd e PTD,

Changes should be noied in the jollowing rmanner. Cuarrenthe Jakn Doe iy fisted ax the PST and Mike Jones iy fisted ox the V. Theee iy
a change. Mike Jones leaves ihe corporaiion, Satlv Smith (s nemed the Vand 5. These shondd be noted as Jolm Doe, PT as a Change,
Mike fanes, 1oy Remove, und Satly Smith, SV as an Add

Example:
N Chanee T John Doc
X Remove Y Mike Jones
N Add Y Sally Smiih
Type of Actiun Tule Nume Address

{Check Oned

. MNG RAIMUNDO SHLVA JUNIO 3430 W HILLSBORO BLVD 207
1} Change

X COCONUT CREEK
Add

. FLORIDA - 33073
Remove

2) Change

Add

Remove

-

33 Change

Add

Renove

4y _ Change

Add

Hemove

3 Change

Add

Remove

) Change

Add

_ Remove
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. If amending or adding additional Articles. enter change(s) here:
(Anach additionad sheets. i necesservy.

(5 specific}

K.

If an amendment provides for an exchange, rechissification, or ¢ancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itselfs
Uf not applivable, indicate N4
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The date of each amendment(s} adoption: . if vther thaw the
date this document was signed, .

Effective dute if applicable:

(o more than 90 days after amendmeni file deate)

Note: I the date inserted in this block does not meet the applicable stattony fiking requirements, this date will not he histed as the
document’s effeciive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B he amendmeni(s) washwere adopted by the sharcholders. The number of voies cass for the amendmeni(s)
by the sharcholders wasiwere sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separacels provided por cach voting grouwp entitled to vote separately on the amendmentis):

“The number of vaies cast for the amendment{s) wasiwvere sufficient for approval
1

by

fyofing wroup)

£ The amendment(s) washwere adopied by the board of dircctors without shareholder action and sharcholder
action was not reguired.

0 The amendmenti(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

10032017
Dated___ _

T

KR

Signature

(By & dircctor, president or other officer — if directors or ofticers have not been
seleeied. by an incorperator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciarvy

THIAGGO FIGUEIREDO

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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