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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: ALTI'\CJ TRty N O
DOCUMENT NUMBER: 02200008537 1=

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

Please return all correspondence coneerning this matter 1o the following:

{*\E\ DL Law DR

Name of Contact Person
NLTAC CNTERPRISTS
Firm/ Company
L N ORPRGTATEDUE  SUHITE €d0
Address
CELANDD FL 3280 |
City/ State and Zip Code

SEEAM CE @ ALTACLAELL . COM

L-mail address: (1o be used tor future annual report notification)

For turther information concerning this matter. please call:

\’\6\\)\ Lo O w DD AT -F0D

Name of Contact PPerson Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Deparniment ol State:

E?\Sji Filing Fee L1843.75 Filing Fee & [J$43.75 Filing Fee &  TI$32.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
tAdditional copy is Certitted Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address NtreetAddress

Amendment Section Amendment Section

Divizion of Corporations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI, 32314 2415 N, Monroe Street. Suite 8§10

~

Tallahassee. FLL 32303



Articles of Amendment

to Y
Articles of Incorporation )
of
ViauaE
ALTAC ENTERPRISES INC 00528 L1013

{Nuwmne of Corpuration as currently filed with the Florida Dept. of State)

P22000085397 . o

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Swatuies, this Florida Profit Corporation adopts the tfollowing amendment(s) 10
its Anticles of Incorporation:

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

NA g
i The  new
mame must e distinguishahle and contein the word “corporation. ™ “company. " or “incorporated ' or the abbreviation "Corp,, "

P or Col T or the designation: Corp, " e, o cCo 0 A professional corporation name must contuin e word
Cchartered, " professional asseciation.” or the abbreviation AT

. . . . NA

B. Eater new principal office address, il applicable;
(Principal affice address MUST BE 4 STREET ADIDRESS }

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

TN ORANGE AVENUE

ORLANDO, FLL 32801

D. If amending the regisiered agent and/or registered olfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

T EEASTT £ A
Noume of New Registercd Agent STEVE GANCH

936 SW 1s1 Ave

fHlorida sireet addressy

. N MIAN 33130
Vew Registered Office dddress: M Florida 2131

(i 1ip Codey

New Registered Agent’s Sigpature, if changing Registered Agent:
Fherehy aceeps the appoiniment as registered agent. § am fumilior with and aceept the chligations of the position,

/Y&WA

s:n:mm of New Registercd Agemt, if ehanging

Check if applicable
53 The umendment(s) isfare being filed pursuant 10 5. 607.0120 (1) (e). F.5.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tide, name. and
address of each Officer and/or Directar heing added:

A utach additional sheets, if necessary

Meuse note the officer/divecior title by the first leter of the office title:

= Presiden: V= Vice President: T= Treasurer: 8= Seorctary: D= Divecror: TR= Trustee: O = Chairman or Clerk: CEO) = Chief
Executive Officer: CFO = Chicf Financial Oficer. 1 an officer/divecior holds morve than one titde. st the first letter of cach office held
President, Treasurer, Director would be PTD.

Changes should be nored i the pollowing marner. Curvente Jolue Dae is lisied as the PST aned Mike Jones is lisied as tho V. There i
a change. Mike Jones leaves the corporation, Sallv Smith is numed the Vand 8. These showdd be noted as Jolm Do, PTas a Chunge,
Mike Jones, Vous Remove, and Sutly Smith, SV oas an Add,

Example:
N Change Pr John Doe
N Remove v Mike Jones
_N Add hiY Sally Smith
Type of Aciion Title Name Address

{Check Oned

NPy

1) Change

Add

Remove

2} Change

Add

Remaove
;) Change

Add

Remowve

43 Change

Add

Remaove

3) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. i necessarvy,  (Be specific)

. NR

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsell
(if not upplicable, indicale N/A)

NA




The date of each amend meni(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

o more than Y0 davs after amendmenr il daie)

Note: [f the date inseried in this block does not meet the applicable statutory tiling requirements., this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONFE)

&'l'ht‘ amendment(s}y was/were adopted by the incorporators, or hoard of directors without shareholder action and shareholder
action was not required,

O The amendment(s) wasfwere adopied by the shareholders. The numiber of votes vast for the amendment(s)
by the sharcholders was/were sutticient for approval.

1 The amendiment(s) wasfwere approved by the sharcholders through voting groups. The following stutemoent
must be separarely provided for cach voring group eriitled 1o vote separatety on the amendmentis).

“The number of votes cast tor the amendment(s) was/were sufficient tor approval

by

(YOI Rroug)

Dated 2‘"\ % }2'3
e

'Cé\_/\__,_.

(By ahirékior. president or other ofticer — it directors or oflicers have not been
sclected. by anincorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that hiduciarvy

Signature

Hoo L Lowoee

{Typed or printed name of person signing)

YRES IOEAST

(Title of person signing)




