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COVER LETTER

TO: Amendment Section
Division of Corporations

ATLAS FIFIY-FOUROINC,
NAME OF CORPORATION:

P2O000893 26

DOCUMENT NUMBER:

The enclosed Arficles of Amendnrenr and 1ee are submitted tor filing,
Plese retorn all correspondence concerning this matier to the Tollowing:

ALFREDO MERCAIY )

Nitmwe of Contact Person
PRIMETAN SOLUTIONS LLOC

Firm/ Contpany
SON LATIRA ST ST 2500

Address
JAURKSONVILLE, 19

IR R TTh]
el

City? State and Zip Code
FREDOG PRIMETANIANX COM

E-manl address: (1o be used Tor tuture annual report notitication)

For further information concermng this maner. please cali;

ALFREDO MERUCADG

RN
Name of Contact Person

Enclosed 15 a check Tor the following amount made pavable to the Florida Depariment of State:
S35 Filing Fee LJS43.75 Filing Fee & TI$43.75 Filing Fee &

-
OO TIV-0372 ~
| o
Arei Code & Dayviime Telephone Number
5
st
X
(832,50 Filing Fee -

Certiticate ol Status Cernfied Copy Curtilicate ol Stitus
tAdditional copy is Certilied Copy

{ Additional Copy

is enelosed)

enclosedd

Mailing Address

— BN e

Street Address
Amendiment Scetion Amendiment Section
Division of Corporations

Division of Corporations
PO, Box 6327

The Centre of Tallahassee
2415 N Monroe Street, Suite 810
Talliihassee, FLL 32303

Tallahassee, IF[, 323141
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Articles of Amendment

tn
Articles of Incorporation
of
ATAS FIFTY . FOUR | INC,
(Name of Corporation as currentdy filed with the Florida Dept. of State)
P2HO000893 26

(Document Number of Corporation (i known)
Pursuant to the provisions ol section 6071006, Flovida Statates. this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A, Wamending name, enter the new name of the corporation:

The  new
rme puest e distinguishable and contuaive the sword “corporation.” “company.” or “incorporated ™ or the abbreviadion " Cerp,,”
e or Col " or the designation TCorp. " e e TCa "0 4 professionad corporation same nist contain the word
“chartered,” “professional association, " or the abhreviarion 1A

246 FRONT IDOOR BN
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

SAINT AUGUSTINEL FILL 32005

C. Enter new mailing address, if applicable: Lo FRONT DOOR LN
{Mailing addross MAY BE A POST OFFICE BOX)
SAINT AUGUSTINE. FLL 320095
= ~a
. . . T N -
D. If amending the registered agent and/or registered office address in Flonda, enter the name of the ! - =
new registered agent and/or the new registered office address: - f_. 3 -
Nume of Newe Registerced genit < :~ o ;_ -
P
[ :’-I e rr—
i lorida siroet waiddreass . I N Y
——— Y
_ LIS
New Revistered Office Adidress: CFlorida - l
i

PAIEN 'u.dz:;

New Registered Agent’s Signature, il changinge Registered Agent:
f herehy accept the appainiment ax registered agont.

Fanr pimiliae with and aeeeps the obligations of the position,

Signature of New Kegiseered Agend it changing
Check if applicable

O The amendmentis) isfare being filed pursuant to s, 6070020 (11 e, IS



IT amending the Officers and/or Dircctors, enter the titte and aame of cach officer/director being removed and titde, name, and
address of each Officer and/or Director being added:
fvacl additional sheers, i necessary

Mease nate the Ig[ﬁa'L'f'.’"‘d'."-"{’t‘n'rl.f' Hiile /‘_l‘ (/h'_;"if'.\n' foter r'r/‘.f/h‘ ﬂ_)fff('(' Hile:
I o= Presideni: U= Viee Prosidem: T

Troasarer: N Svcretary 1 - Adeector, TR= Trustee: C = Chairman or Clerk: CEO = Chief
fecative Officer: CFO = Clict Financial jicer. I an otticer, direcior liolds more than one e, st the fiest tetier of cach office held.
President, Treasurer, Direcior waould he PTD,
Changes showld be noted in the folfowing imamer. Cuerendy Jolur Deae s listed as the PST wnd Mike Jones is listed ax the V. There is
o change, Mike Jones feaves the corporation, Sallv Smith is nomed the Vand S0 These shoudd be noted as ol Deoe, PUas o Change,
Mike Jones. Vas Remove, and Sattv Smith, ST as an Adid,
Example:

N Change

P Juhn Doe
X Remove A Mike Jones
N Add SV Sally Smith
Trpe of Action Title N Address
{Check ¢ne)
1 MARIA CNEGRETE MORALES 216 FRRONT DOOR [N
I Change
X SAINT AUGUSTINE, FI. 32095
Add
Remove
|} ALFJANDROHCOR UL CANACHO PA707 OGERONA DR N
2) Change
X JACKSONVILLE. FIL32224
r\t](l
Remove I* LUIS RODRIGUEZ
3y X Change 246 FRONT THIOR |LN
SAINT ATIGUSTINE, F1L 32003
Add ) ::::
29 2 .
Remove _ /{ -:T_‘_ 3
i ELIZABETH GUTIERREZ 246 FRONT DOOR LN~ = =< o
+) Change Tt R |
X SAINT AUGUSTINE, FL32005 L ;
Add i ‘_E i-_-
— T i
e TN e
Remove — ‘:)
— a4
] Change m
Add
Remaove
) Change
Add

Remove




E. If amending or adding additiona] Articles, enter change(s) here:
(Alach addlitional shevis, if necossaryi,

1Be specifics

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(it not upplicable, indicaie NZ-1)
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. 1f other than the

(o more they Y4 dovs afior amendment fife datey

Note: 1f the date inserted in this block does not meet the applicable siatatory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State™s records,
Adoption of Amendment(s) (CHECK ONE)
= The wmendmentis) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not reguired.

1 The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast Tor the amendiment(s)
by the sharcholders wasfwere sutficient tor approval,

O The amendmem(s) wasiwere approved by the sharcholders through voting aroups. The gullowing statement
must be separatel: provided for caclvornyg growpr entitled 1o vede separately on the amendnenis g

“I'he number of votes cast tor the amendmenies) was/were sulticient for approval
bv

[Vl i groniy
MAY 042023
Dated

Nenature

or other oltiger - it directors or officers huve not been

nior it the hands of o receiver, trustee., or other court

appointed Nduciary by that tiduciary)
LUIN RODRHGUTEZ

(Tvped or printed name of person signing)
I'RESIDENT
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