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COVER LETTER

TO: Amendment Section
Division of Corporitions

Lo . o AUTS Invesunent and Management Company
NAME OF CORPORATION:

PISOOOM L 6

DOCUMENT NUMBER:

The enclosed Artietes of Amendment and tee are submitted lor tiling.

Please return all correspondence concerning this matter to the following:

Rami Mustaia

Name of Contact Person

AJTS, Investment and Management Company

Firm/ Company

8649 AC Skinner Pkway, #103

Address

Jacksonville, FIL 322356

City/ State and Zip Code

ramnimustata l98@hotmail.com v

E-mail address: (ko be used for Buture annual report notification)

Fur further information concerning this matter. please call:

Kathy Christ . 904 : 779-2000
i
Name of Contact Person Arci Code & Davtime Telephone Number

Fnclosed is a cheek for the tollowving amount made payvable W the Florida Depanment of State:

B S35 Filing Fee 03843.75 Filing Fee & OS$43.75 Filing Fee & O852.50 Filing Fee
Centificate of Status Certitied Copy Certiticate of Sutus
(Additional copy is Ceruitied Copy
enwlosed (Additional Copy

is enelosed)

Mailing Address Street Address

Amendment Seetion Anmendment Section

Divisiun ol Corporations Division of Corporations

PO Box 6327 Clition Building

Talluhassee. F1L 32314 2661 Exccutive Center Cirele

Tallahassee, F1, 3230



Articles of Amendment
o
Articles of Incorporation
of
ATS Invesiment and Management Company

PISOOGDI3E 6

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

( Document Number of Corporation (i known)

Pursuant to the provisions of section 6071006 Florida States, this Florida Profit Corporation adopis the ollowing amendment(s) 1o
its Articles of Incorporsiion:

Ao If amending name, enter the new name of the corporation:

The  new
neme must be distinguishuble and comain the word “corporation,” Tcompany, T or Cincorporated” or the abhreviation
“Corp. " el or Caol o the designation " Corp, " “lne.” or “Co o o4 progessional corporation name mast confain the
waord Cchoartered. T U professional association, " o the akbreviation P07
B. Enter new principal office address. if applicable:

{Principal office address MUST BE A STREET ADDRESS )

N —
A [t
i a—

D

S-S

- _ ]

N - e . . LRI Bt —t

C. Enter new mailing address, if applicable: . LS
(Maiting address MAY BE A POST OFFICE BOX) e —.-‘:-5
Mg

. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered peent and/or the new registered office address:

Nawe of New Registered Agent

tHlorida street addressy

New Registered (Yfice Address:

. Florida
Iy,

fzfp el

New Registered Avent’s Signature, if changing Registered Agent:
I herchy accept the appointment as registered agent.

Lam fumilior with and aceept the obligations of the position.

Signature of Now Registered Agent if changing

I"age 1 of 4



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 and/or Director being added:

(lrrach additionad sheens. if necessary)

Blease note the officer director titde by the fivst lerter of the affice title:

P President: V0 Viee Presidens: U= Treasurer: S - Secretarv: 1 - Director: TR Trusiee: 0 Chairman or Clevk, CEO - Chier
Fxecutive Officer; CFO = Chief Financial Officer. If an officer.divector holds more than one tiste. Tist the fiest fetter of cach office
feld, President, Treasurer, Divecior wonld be P11,

Changes should be noted in the following manner. Currentfy Joh Dov i fisied ax the PST and Mike Jones is listed as the Vo There da
a change, Mike Jones feaves the corporation. Safly Smiddt is named the Vand 5. These shonld be noted ax Jobor Doe 1T as o Chonge,
Mike Janes, Vas Remove, and Saflv Smith, SV as am Addd,

Example:

X Change rr Juhn P
N Remove v Mike Jones
N Add b Sally Smith
Type ol Action Title Name Address
(Cheek One)
. ) Never baber 8649 AC SKinner Phway. #103
1 Change ’
Jacksonvible, FIL 32256
Add

Remove

. 5 Newveen Jaber S6dD AC skinner Pkway, #1033
i) Chunge :

X Jacksonvitle, FL 32256
Add

Remove

2

3} Change

Add

Kemove

4} Chinge

Add

Remuve

3i Change

Add

Remove

f1 Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets. if necessarvi. (B specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N7}
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

o mare than R davs afier amendment file darel

Note: 11 the date inserted in this block does nat mieet the applicable statutory filing requirements. ihis date wiil not be listad as the
Jocuments eftective date on the Department of State’s revords.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentés wasfwere adopted by the sharehalders. The nunber of votes cast for the amendmentis)
by the sharchobders wasfwere suttictent for approval.

O The amendmentgs) wasfwere appros ed by the sharcholders through voting groups. Phe golfowing statwement
must he separately provided for each voting group entited 1o vote separatele o the amendmentisi:

“The number of votes cast for the amendmaentls} wausfsere sutiicient for approsval

by
(verting: gronp)

B The amendment(s wasfaere adupted by the board of dircetors without sharcholder action und sharcholder
action was not required.

O “I'he amendmentis) was/were adepted by the incarporators without shurcholder action and sharcholder
action was not required.

122018
Jated

Signature \ =7
ﬂm#cgmr‘./prt}s/idcm ur other ofticer ~ i directors ur oificers have not been
seleeted. by an incorporator — it in the hands ot s receiver, truster, or other court
appeiinted Nduciaey by thal fiduciars)

Rami Mustafa

(Fyped or printed name of person signing )

President

{Title of person signing)
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