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april 17, 2018
FLORIDA DEPARTMENT OF STATE

ATLANTICO USA INC. Drvision of Corporations

235 LINCOLN RD., STE 31D
MIARMI REARCH, FL 33139

SUBJECT: ATLANTICO USA INC.
REF: P17000062652

Wa racaivad your elactronically transmitted document. However, the
decument has net been filed. Please make the following corrections and
refax the complete document, including the electronic fillng cover sheet.

Please sign and type/pzint your name and title in the space provided on
the form.

If you have any gquestions concerning the filing of your dosument, pleage
call (B50) 245-6050C.

Irene Albritton FAX Aud. #: H18000119780
Regulatory Specialist II Letter Number: 713R00007683
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Articles of Amendment
to
Articles of Incorporation
of
ATLANTICO USA INC.

ame of Carporatio ot with the Florj ate)
PIT000062652

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section $07.1006, Florida Statutes, this Florlda Profit Corporatien adopts the following amendment(s) 1o
its Arlicles of Incorporation:

A [{amending name. enter the pew name of the corporation;

ATLANTICO FINANCIAL SERVICES INC.

The  new
name must be distinguishable and contain the word “corporation,” “company.” or “incorperated” or the abbreviation
- o e g

Corp.. or Co.” or the designation "Cerp.” “Inc," or "Co". A professional corporativn name must contain the
word “chortered.” “professionaf assoctarion. ™ or the abbreviation "P.A.”

B. Enter pew principat office address, |f applicable:

(Principal office address MUST BEA STREET ADDRESS )

C.
(Maiilmg address MAY BE A POST OFFICF BOX)
D. |f smending the 3, t and/ it er the name of the
{Florida street address)
New Regi d Office A , Flaridz
' City) Zip Corte}

I htraby accspl -‘hc appolmmcm as raerferld qgm.r

!amfamhar with and accepi the obligations of the position,

Sigrature of New Regisiered Agent. if changing

Page ) 014
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If amonding the Officers and/or Directors, enter the title and nome of each oMicer/director being removed znd title, name, and

sddrese of ench Officer and/or Director being added:

(Atioch additionol sheets, if necessary)

Please note the officer/director litle by ihe first igtter of the office title:

P = President; V= Vice Presidert; T Trancurer; S= Secretary: D= Direcioe; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Exvcwriva Officer: CFO = Chief Fingnclal Officar. If an officer/director hoids more than one tile, list the first fetter of each affice

held, Pregident, Yreasurer, Director would be PTD.

Changes should be roted in the follgwing mennar. Crrrently John Do is lisied as the PST and Mika Jones is lisied as the V. There is
a change, Mike Jones leavar the corporation, Sally Smith is named the ¥ and S. These should be noted as Jokm Dee. PT as a Change.

Mike Jores, ¥ as Remove, and Saify Smith, SV ax an Add,

Exampie:

X Change jd John Doe
X Remove ¥ Mike Jones
X Add SV SallySmith

Type of Action Title Name Addrss
(Check One)

1y .. Change

Add

——

— . Remove

2) Change

Add

—_——

Remove

— .

3) ___ Change

Add

Remove

4) .. Change —

— Add

e Remove

5 Change

Add

Remove

6y ___ Change

Add

— Remave

Pape2 of 4
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E. Il amendiaz or sdding sdditional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

Poge 3 0fd
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The date of each amendment(s) adeprion: if other than the
date this document was signed.

Effective dote if appHeable:

{no more than 90 days aficr amendment file daic)

Note: [f the date inserted in this block does not meet the applicable statutory filing roguirements, this date will not be listed a5 the
document's effective date on the Department of State's records.

Adoption of Amendment(s) CHECK ON

O The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/\were sufficlent for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The following starement
musi be separataly provided for each voling group entitled 1o vots separately on the amendment(s): -

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

by -
fvoring group)

W The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
pction was nok required.

[ The smendment(s) was/wece adopted by the incorporators without shareholder action and shareholder
action was not required.

4152018
Dated

Signature Mo ﬁ j‘q’

{By a director, prr.sldent or other officer — if direciors or officers have not becn
selected, by an incorporater — if in the hands of a receiver, trustes, or uthwr coure
appointed fiduciary by that fiduciary)

MICHELE, TIOZZO

{Typed of printed name of person signing)

Directar

(Title of pezson signing)
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