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COVER LETTER .

TO: Amendmunt Section
Division of Corporations

. . AATS OF FLORIDA CORP
NAME OF CORPORATION:

P19000050615
DOCUMENT NUMBER: | 00003

The enclosed Arricles of Amendntent and fee are submitted for filing.

Please return all correspondence concering this matier to the following:

ODALYS PARRA

Name of Contact Person
AATS OF FLORIDA CORP

Firm/ Company

1275 WEST 47TH PLACE SUITE 105

Address

HIALEAH, FLORIDA 33012

City/ State and Zip Code

odalys@haatsparra.com

[z-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

ODALYS PARRA 2 305 ) 501-2405

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Siate:

O 5335 Filing Fee WS43.75 Fiting Fee &  [JS43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centitied Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 3230t



Articles of Amendment

Articles of III:](‘{H'])UI'HHUII
uf %
AATS OF FLORIDA CORP ‘i!_”
{Name of Corporation as currently filed with the Florida Dept. of State) T -
P 19000050615 25
(Document Number of Corporation (if known) "g,_ )

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
P 2 p 1 n
()

its Articles of Incorporation: O

AL I amending name, enter the new name of the corporation;

The e

nome must be distinguishable and contain the word “corporation,” “compamy, " ar Cincorporated” or the abbreviation
“Corp, " Cine, " or Col 7o the designeion "Corp,” Uine, T or "Con A prafessional corporation name musi contain the
word “chartered.” Cprofessional association, " or the abbreviotion 0T
. L . , 3880 WEST 20TH AVE
B, Enter new principal office address, if appliciible:
rincipal office oss MUST BE A STREET ADDRESS + . na
(Principal office address MUST BE A STREET ADI ) HIALEAH. FLORIDA 33016

C. l‘:lllf'l.‘ new mailing :ui}(lrcqss. if:ll)!)‘lifil_!}[ti . ' 1775 WEST 47TH PLACE SUITE 105
(Maifing address MAY BE A POST OFFICE BOX)

HILAEAH, FLOREDA 33012

D. IWamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office nddress:

Name of New Regiviered Agent

(Florida street address)

. Florida

New Registered Office Address:
(Cityy (Zip Code}

New Registered Acent’s Sipnature, if changing Registered Agent:
1 hereby acceps the appoaintment as registered agent. I am familiar with and accepr the pbligations of the position.

Signanre of New Registered Agent, if changing
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If snending 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 Divector being ndded:

(Atraeh addiiienal sheeis, [ nocessary)

Please note the ojficer director tidde By the first fener of the oftice itle:

po= President: 1< Vice Presidens, T Treasurer: 8= Seeretary, 1 Direcior: TR Trasiee: O = Chairman op Clork: CRO = Chicf
Excenrive Officer: CEO Chief Financial Opficer, if an officer divecior holds more than one tisde, lisi the dirst leter o cacl opiice
held, Prosideni, Treasurer. Pirecior would be 110,

Changes shoutd be noted in e follovwing manner. Cureently Jol Doe fs listed as the PST and Mike Jooes is listod ax ihe 10 There is
a change, Mike Jones leaves the corporaiion. Sally Smith is named the Vand S These shoald he noged as Jofur Doc, PTas o Change,
Mike Jones, 1 ax Remove, and Sallv Smith, SV as ar ldd

Example:
N Change Pr John Doe
N Remove A Mike Jones
_N Add hAY Sally Sinith
Type of Action Title Name Addiess
(Check Oney
1 I ¥ FRANCO ORTIZ ROSA i273 W A7TH PLSUITE 103
! Thange
HIALEAHM. FIL 330312
Add
Remaove

X . b PARRA, ODALYS 1273 W 47TH PLSUITE 103
2} Change

HIALEAHM, FLO33012
Add

Remove

. P PARRAAMARIO JAIME 1275 W A7FH PL SUITE 103
39 Change

N HIALEAM. FL 33012
. Add

Remove

4) Change

Add

Remove

LY, Chunge

Add

Remove

' Change

Addd

Rumaove
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E. If amending or adding additionad Articles, enter change{s) here:
{Auvach wddivional sheers. if necessary).  (Be specific)

PLEASE UPDATE :

EIN Number: §4-3109789

F. Ifanamendment provides for an exchange, reclassification, or cancellation of issued shitres,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/1)

NIA
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The date of each amendment{x) adoption: SRR . if ather than the

date this document was signed.
0%/ 72019

Fffective date tf applicable:

(ne mare thenr B0 davs atier amendment file daie

Note: If the date inseried i this binck dees not meet the applicable statntory filing requirements, this dare will not be disted as the

ducument’s effective date on the Department of State’s records
Adoption of Amendment(s) (CHLECK OXNI)

B The snendmentisy wasAvere adapted by the sharehalders. The number of votes cast for the amendmentis)

by the sharcholders wasfwere suffivient for approval.

3 The amendmentys) wasiwere approved by the sharcholders through voting groups, The following statement
st bo seporatel provided for cach varing group ertitled 1o vore separatelv on the amendmentis):

“The number of votes cast fur the smendmentsy washwere sufficient for approval

b

fvenbirg groigs)

3 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action was not required.

3 The amendmentis) washwere adapted by the incorporators without shareholder action and sharcholder
action was noi required.

e
10/22/2019 Py
[rted ’ !
T i
Signature YAl T

H — Y . . . -
(By u director-president or other officer — if directors or oflicers have not been
selected B an incorporator — i in ihe hands ol o receiver, trustec. or other court
appeinted fiduciary by that fidacian)

ODALYS PARRA

(Twvped or printed name of person signingl

PRESIDENT

{ Title of person signing)
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