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COVER LETTER

TO: Amendment Section
Division of Corporations

\ T -‘ T . ate
NAME OF CORPORATION; /i Services Incomporated

2 56454
DOCUMENT NUMBER: | 2000003643

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

Please retwurn all correspondence concerning this matter 1o the following:

Ashiere Daniels

Name of Contact Person

Atrii Services Incorporated

Firm/ Company

IS00 Inverrary Blvd, STE 201

Address

Lauderhill, Florida, 33319

City/ State and Zip Code

Awoodsidatriiproperties.net

b:-mail address: (1o be used for future annual repeort notification)

For further informanion concerning this matter. please call:

Ashmere Danicls Q34 204-88412
at { )

Name of Contact Person Area Code & Dayviime Telephone Number

Enclosed is a check for the following mmount made payable 1o the Florida Department of State:

W S35 Filing Fee 084375 Filing Fee & TIS43.75 Filing Fee & TJS52.50 Filing Fee
Certificate of Status Certitied Copy Cuertificate of Status
(Additional copy is Cuerufied Copy
enclosed) (Additional Copy
ts enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303



Articles of Amendment |
Lo
Articles of Incorporation

of 2024 HAR T i1 6 04

Atnii Services Incorporated .
v

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

P20000056454

(Documem Number of Corporation (if knewn)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the fullowing amendmeni(s) 1o

its Articles of Incorporation:

A. I amending name, enter the new name of the corparation:

The new

name must he distinguishable and contain the word “corporation.” “company. " or Thicorporaicd T or the abbreviation "Corp 7
el or Col T oor the desigmation " Corp,” Uine,” or CCa” 0 professional corporation nanie wiust contuin the word

“chartered, " Cprofessional association,” or the abbreviation “PA 7

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

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX

13, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agsent and/or the new registered office address:

Name of New Registered Agent

{1 lorida strevt address)

Flonda

New Registered Office Address:
(v (2 Codde)

New Registered Agent’s Signature. if changing Registered Agent:
I hereby accept the appointment as registered agent. Lam familior with and aecept the obligations of the position.

Stgnature of New Registercd Agem, if changing

Check if applicable
71 The amendmeni(s) isfare being filed pursuant to s. 607.0120 (1 1) (¢ F.S.



IT 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, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = Presidesi: 1'= Viee President; '= Treasurer, 5= Seeretary: 1= Director: TR= Trustee: O = Chairman or Clerk CEO = Chicf
Fxecurive Officer; CFO = Chief Financial Officer. If an officer/director holds move than one tivle, list the fiest leter of each affice held
President, Treasurer, Divecior would be PTD.

Changes shoudd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation. Salhe Smith is nemed the U and 8. These should be noted as John Doe, PT as a Changee,
Mike Jones, ) us Remove, and Sally Smith, 517 as an Add,

Faample:
N Change BT John Doce
X Rumove v Mike Jones
_X Add SV Saflv Smith
Tvpe ot Action Titie Name Address
(Check Once)
N NAY Ashmere Daniels 3800 Inverrury Blvd. STE 201

1) = Change

Lauderhibl, FE 33319

Add
3800 Inverrary Blvd, 57T 201

Remove .
. P Cordero LeSane [audertull, ¥I1. 33319

2) Changce

X
Add
" 3800 Inverrary Blvd, Sie 201
Cmove i ehy

3) X Change AMHR Aziah Beneby Lauderhill, FI. 33319
Add
Remove

X . DT Angela Mathis IS00 Inverrary BLVD, STE 201
4} Change

Laudermll, F1. 33319

Add

Remove

3} Change

Add

Remove

%) Change

Add

Remove




E. IT amending or adding additional Articles, enter change(s) here:
{(Anach addditional sheets, [Fnecessary). (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amcendment itself:
(if not applicable, indicate NOA)




0371272024
The date of cach amendment(s) adoption: . if other than the
date this decument was signed.

Effective date if applicable:

o more than 90 davs after amendiment fife dare)

Note: 11 the date inserted in this block does not meet the applicable statatory filing requirements, this date will not he histed a3 the
docuinent’s effective date on the Department of $tate’s records,

Adaption of Amendment(s) (CHECK ONE)

U The amendiment(s) was/were adopted by the incorporators. or board of directors withont sharcholder actuon and sharcholder
action was not required.

A The umendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendmenys)
by the sharcholders was/were suificient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following staiemen
must be separately provided for cach voring group emtitled 1o vate separately on the amendinent(s):

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

Ashnere Danicls. Angela Mathis, Aziah Beneby, Cordero LeSane

fyoring group)

0371212024

Dated — ~
Signature 51 MJA{
o

(By a director, president or other ofticer — if directors or officers have noi been
selected, by an incorporator — i€ in the hands of o receiver, trustee, or other court
appointed Nduciary by that fiduciary)

Ashmere Daniels

(Typed or printed name of person signing)

(Title of person signing)



