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COVER LETTER

TO: Amendmelt Section
Division of Corporations

ATMAN USA CORP
NAME OF CORPORATION:

DOCUMENT NUMBER: || 1000040993

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

Plouse return all coerespandence concerning this matter to the following:

YAMILA TRABUCCO

- Name 0fC6];1ac1 Person T
PRESIDENT

Finn Company

407 LINCOLN RD STE 1111

T Address

MIAMI, FL 33013

Cily/ Siate and Zip Code

lensur-accounting@live.com

T-mail address: (1o be used for futurc annual repor? notification)

For lurther information concerning Lhis matter, please cali:

YAMILA TRABUCCO at (305 ) 3648824

Name of Conlact Person Areg Code & Daytime Telephone Nunber

linclosed i$ a check lor the following ainount made payable to the Florida Department of State:

OJ $35 Filing Fee 543,75 Filing Fee &  [1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certificd Capy
enelosed) {Additiona) Copy
is enclosed)

Mailing Address Street Addcess

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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Articles of Amendment

FU.ED

Arlicles of Incorporation 20’8 UCT ) AH 10: L3

of .
‘.ﬁ . l

]Ar

IARY OF STATE

ATMAN USA CORP
AHASSES F

(Name of éflrpnrntinn as currently filed with the Florida Dept, of Shﬁe)

P18000040994

Document Number of Corporation (if known)
P

Pursuant (o the provisions of section 607,1006, IMorida Statutes, this Flerida Profit Corporatian adopts the following amendment(s) to
its Articles of Incorporation:

A. Jf smending name, enter the ngw name of the corporatign:
The new
name must be distinguishable and cuntain the word “corporation, " “company,” or “incorperuted’ o the abbreviation
“Corp..” “In," or Co., " or the designation “Corp,” “ine,” or "Cu”. A professional corperation name must counluin the
word “vhartcred. " “professional asseeiation, " or the ahbreviation AL
B. Enter fjew principal officc address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing adgress, if applicable:
{Malling address MAY BE 4 POS T OFFICE ROX)
D. mending the reglst 1
new registered upent andfor the new registoryd office uddress:
Nume of New Registered Agent
{Florida street nddrc'.\l'.'v)-
New Reyivtered Office Addvgsy: . Florida__ R
(Citv) (Zip Cude)
New Registered Agent’s Sigpature, if changing Registered Agent:

{ herehy ucrept the appoiniment uy registered agent. 1 am foamiliar with and accept the obligutions af the position.

S'ignamre of New Reg:'.v:én:d Agem. if chonging

Page L of 4
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If smending the QOfficers and/or Directors, enter the title and name of each officcr/director being removed and tltle, name, and
address of each Officer and/or Director being added:

(Attach wdditivnal sheets, if necessary)

Please nate the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretury; D= Director; TR= Trusiee; C = Chairmun or Clerk; CEO = Chiyf'
Executive Qfficer; CFO = Chief Fancial Officer. [f un officerfdirecior holds more thun one iitle, list the first letter nf ench office
held. President, Treasurer, Director wold he PTD,

Changes showid be noted in the following manner. Currently John Doe is listed as the PST and Mike Joney is listed as the V. There ix
o change, Mike Junes teaves the corporation, Sally Smith is named the Vand 5. These should be nowed us John Doe, PTas a Change,
Mike Jones, V as Remove, and Sully Smith, SV ax an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones
X Add sV Sully Smith

Type of Aglion Title Namc Addrexs
(Check Onc)

P/S Y AMILA TRABUCCO 407 LINCOLNRDSTE 1L H
1) __. . Change
Add —

X MIAMI BEACIH, FL 33139
o Remove L

r/S ILIANA CRUZ 407 LINCOLNRDSTE I H
2} Change . ~

MIAMI BCEACH, FL 3313y
Remove

3) __ Change

Add

Remaovc

4) Change

. Add

Remove

3) Change

Add

Remove

6) ___ Change

Add

Remove

Page 2 0f 4
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E. Il amending or adding additiona) Articles, enter change(s) here:

(Autuch additional sheets, if necessary).  (Be specific)

F. If an amcpdment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not coptalned in the amendment ltself;

(1f noi applicable, indicare N/A)

Page 30l 4
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10/19/201 8

‘T'he date of cach amendment(s) adoption: if othce than the

date this docuinent was signed.

—_

1071972018
Eftective date i applicable:

(no mure than Y0 days after amendment file date)

Note: 1f the daie inserted in this binck does not meet the applicuble siatutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoptien of Amendmeni(s) (CHECEK ONE)

O The amendmenl(s) was/were adopted by the shareholdery. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficicnt for approval.

O The minendmeni(s) was/were approved by the shareholders tkrough voting groups. The following statement
must he sepurately provided for each voting group entitled to vote separately on the umendmeni(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

(voting group)

by . ) ) . "

B The amendment(s) was/were adopled by the board of direciors without sharchelder action and sharcholder
action was not requited.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder sction and shareholder
action was not required.

10/19/2018
Dared i

I)
Signaturc l (-1~

B director ¢ idént or other afficer - if dirccrars or officers have noi bren
selecicd, by an indorporator — if in the hands of a recciver, tustee, or other court
appointed fiduciary by that fiduciary)

Y AMILA TRABUCCO

('l'ypea .u.r printed name of‘pcrs'r.'m signing)

PRESIDENT

(Title of person signing)
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