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COVER LETTER

TO: Amendment Section
Division of Corporations

VTLAS EXPOS [NC
NAME OF CORPORATION: LAY EXPOS INC

P 18000070404

DOCUMENT NUMBER:

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

Please return all correspondence concerning this maiter 1o the following:

INNA ERLIKH

Name ot Contact Person

CORONA TAX SERVICES

Firm/ Company
3800 8§ OCEAN DR

Address
HOLLYWQOD, FI. 33919

Citv/ State and Zip Code

INFOCORONATAXUSA.COM

[
E-mail address: {to be used for future annual report notification)
For furiher information concerning this matter, please call:
INNA ERLIKH (‘)54 ) 6362777
at
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depaniment of State:

W S35 Filing Fee O1843.75 Filing Fee & [J843.75 Filing Fee &  [%$52.50 Filing Fee
Cenificate of Status Certitied Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed) (Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bax 6327 Clifion Building
Tabllahassee. FI1. 32314 2661 Executive Center Circle

Tallahassee, IF1. 32301



Articles of Amendment

Articlies of lt:(‘nr]mraliun
of
ATLAS EXPOS INC
{Name of Corporation as currently filed with the Florida Dept. of State)
P13000070404

(Document Number of Corporation (it knewn)

Pursuant 1o the provisions of section 607.1006. Floridu Statutes. this Floridu Profir Corporation adopts the following amendment(s) to
its Articies of [ncorporation:

A. [Hamending name, enter the new name of the corporation:

The new
e must be distinguishable and contain the word “corporation,’ the abbreviation
“Corp, " Ul

muist contain the

" eampuny
o Co 7 or the desivnation “Corp, ™ “lne,” or “Co’

ar Cincorporaied” or
ward “chartered U Uprofessional association, o the abbreviaiion ©P.A7

A professional corporaiion name

B. Enter new principal office address, if applicable:
(Principal affice uddress MUST BE A STREET ADDRESS )

r

C. Enter new mailing address. if a

licable: ‘
{Mailing addresy MAY BE A POST OF FICE BOX)

by 8177610

ESI
™M
D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

Name of New Registered Agent

fFlorida sireer address)

New Registered Office Adddress:

. Florida
{@13¥]

£ip Codr)

New Registered Agent's Si
Fhereby aveept the appolmtment as registered agent.

Lam familiar with and accepe the obligations of the posuion.

Signature of New Registercd Agent. if changing



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:

(Attach additional sheets, i necessary)

Please note the officerdirector title by the first letter of the office tide:

P o= President: V= Tice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Fxeewtive Officer; CFO = Chief Financial Officer. {f un officer/director holds more than one tirle. list the first letter of each office
feled Presicdent, Treasurer, Direcior would be PT.

Changes Should be noted in the following manier. Curventhy John Doe is listed as the PST and Mike Jones is listed us the V. There is
a chunge. Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These showld be noted as Jobn Doe. PT as a Change.
Mike Jones, I as Remove, and Sally Smith, 817 as an Add,

Example:

X Change BT John Doe
X Remove N Mike Jones

_N Add S5V Sally Smith

Tvpe of Action Title Name Address

(Check One)

) ___ Change VP ANNA ANUCHINA 3300 NE I91ST STHPH4
X Add AVENTURA. FLORIDA
_ Remove 33180

3 Change Vi GUSTAVO ESCOBAR 9439 SW I6IND ST
N add MIAML FLORIDA
_ Remove 33196

3) __ Change
__Add
____ Remove

4} _ Change
Add
_ Remaowe

3y Change
_Add

Remaove

6y __ _ Change

_Add

Remove




E. If amending or adding additional Articles. enter chanpe(s) here:
{Antach wdeitional sheets, if necessary).  (Re specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisigns for implementing the amendment if nat contained in the amendment itself:
Cif ot applicable, indicate N2
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The date of each amendment(s) adoption: . if ather than the
date this document was signed.

F.rfective date if applicable:

1o more thean 90 davs afier amendment file darei

Note: I the date inseried in this block does not meel the applicable statuwtory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B 1The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmentts)
by the sharehodders was/were suflicient for approval.

(O The amendment(s) was/were approved by Lhe shareholders through voting groups. The fallowing statement
must be separately provided for each vating group entitlecd 1o vore separately on the amendment(s):

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

by

fveing group)

O The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
action was nol reguired.

O The amendmenti(s) was/were adopted by the incorporators without sharchotder action and sharcholder
action was nol required.

FI3I2019 ‘.
i>ated

Signature

rector. president or other oflicer — if directors or officers have not been
ed. by an incorporator — il in the hands of a receiver, trusiee, or other court
inted fiduciary by that fiduciary)

Oaﬂ/_é/ —g{_éﬂ//(é

{Tvped or prinied name of person signing)

Y

L
{Title of person sizning)
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