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COVER LETTER
TO: amencment Section

Divisien of Corporations

ATLANTIC MIAM] INTERNATIONAL. ING.
NAME OF CORPORATION: LAl IONAL

. 223000003210
DOCUMENT NUMBER: !

The enclosed Ardicles of Amendment and fez arz submined for filing

Please return all correspondence concerning this matier (0 the toilowing:

FOMIN, OLEKSANDR

Name of Contact Person
ATLANTIC MIAMI INTERNATIONAL, INC,

.‘:f'.
Fiem/ Company ‘-
500 THREE ISLANDS BLYD,, STE 317 T,
Address ‘ﬁ
HALLANDALE BEACH, FL 33009 ‘
Citv/ State and Zip Code ; .
faarmadalDi@gmaii.com

E-mail address: (to be used for Riture annual report notitication}
For further information concerning this maner, piease call:
FOMIN, OLEKSANDR

3 o]
ar{ 3
Name of Contact Person

—J

LA

=735

Vat

Area Code & Daxtime Telephone Number
Enclesed s a check for the following amount made pavable o the Florida Department of Stare:

- $3s Fliing Fee

(584375 Filing Fee &

%4172 Filing Fee &  [1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of 3tatus
(Additicnal copy is Certifiec Copy
enclosed) {Additignal Copy
15 enclosed)
Mailing address

Armendment Section
Divizion of Corporations Dhvision of Cotporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Street Address
Amendment Section

co-g Wy L283ul



Articles of Amendment
10

Articles of Incorpuration
of
ATLANTIC MIAMUINTERNATIONAL,INC

Name of Cor
P23I00G00321¢

h the Florida Dept. of State)

{(Document Number of Corporation (il known)
its Articles of Incorporation:

Pursuant o the provisions of seetion 607.1008, Florica Stetutes, this Florida Frefit Corporanon adopts the Tollowing amendmen:(s) wo
A,

If amending name, enter the new name of the corporation:

“fnc.”

name must be distinguishable and contain the word “corporation.” “company, " or “incorporated” or the abbreviation g
or Co., " or the designation “Corp,” “Inc,” or "Co'. A professional corporaiion name musi
“chartered, " Uprojessional association, " or the abbreviation "FA4 7

Taa  hew
contain theword™y
0! 7] mu tele "ﬂ
- (@] iy
T ~ -
B. Enter new principal office address, if applicable; Eﬁ < | .
fPrincipal office address MUST BE A STREET ADDRESS ) T = :ﬂ
U [N ——
pel ' =
e
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
D. If amending the registered agent and/or registered nffice address in Florida, entér the name of the
new registered apent and/or the new registered office address:
Name of New Registered Agent
(Florida streer address)
New Reyisrercd Ofice Address: , Florida
fing iz Coade)

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent.  { am familiar with and accept the obligations of the position,

Check if applicable

Signature of New Regisiered Agent, if changing

0} The amendment{s) is7are being filed pursuant to s, 607.0120 (113 {e), ¥.5.



If amending the Officers and/or Directors, enter the title and name of each officer/directar heing removed and title. name. undl
address of each Qfficer and/or Director being added:

(+itach addional sheets, if necessary)

Piggse note the afficer/director tirle by the first lerter of tha gfftce title:

P = Presiaent: V= Vice Presidens; T= Treasurer: S= Secretary; D= Direcror: TR= Trusige: O = Chairmen or Clerx: CEO = Chiep’
Executive Officer; CFQ = Chigf Financizl Officer. If an officeridirector holds more than one tidle, list the first letter of wach gffice Feld,
President, Treasurer, Director would be PTD,

Chenges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s lisiad as the V. There is
a change, Mike Jones leaves the corporation. Sally Smuiz 15 named the V and §. These should be roted as Joim Doe, PT as o Change.
Mike Jones, i s Remove, and Satly Smith, SV as an -dd

Example:
X Change PT John Boe
X Remave v Mike Joge
_& Add SV Saflv Smith
Tvpe of Action Title Name Address
{Cheek One)
VP EONMIN, VADIM 300 THREE ISLANDS BLVD,, 51
1) Change
Add HALLANDALE BEACH, }};33()'
. s
— 2
Remaove b ““‘: .
Vi FOMIN, VADYM 00 THREE {SLANDS BL@. S1 ﬂ
2 Change == o - oem
s il
X HALLANDALE BEACH, F=h20n 3
Add &2 =
[ ?I:-— Rl
R .
Remove o . ] p
3y _ Change o . -
o (o)
-~ w
Add
Remove
4) Change
add
Remove
5} Change
_Add

Remove

G Change

Add

——

__ Remove




E. Ifamending or adding additional Articles, enter ehanje(s) here:
{Anach additional sheets, if necessary).

fBe specific)
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If an amendment provides for an exchange, reclassification, or cancellation of issved shares,

provicions for implementing the amendment if not contained in the amendnent itself:
{irnor applicable, indicate N/A)

-

R



The date nf each amendment(s) adaption:
date this document was sigred.

. if asher than the
Effective date if applicabie:

(no more than 90 days afler amendment file datc)
Note: If the date inserted in this block does not meert the applicable stetutory filing requiremenis, this date witl not be listed as the
document’s effective daie on the Depattiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendiment(s) was‘were adopied by the incorporaiors, or board of directors without sharehelder action 2nd sharehelde
acfion was not required.

(J The amendment(s) was/were adopted by the sharehoiders. The number af votes cast for the amendment(s)
hv the shareholders wasiwere sufficiens for approval

~2
=
Yt 3
. [
.A':_ —n F1. A
- ™ R
O The amendment{s} was/were approvad by the sharehoiders through voting groups. The following staraments ~o S
must pe separazely provided for each voting group enitied to vore separarely on the amendmen !!'.s,' P .
w - 7
. . . - < i
The number of voies cast for the amendmeni(s) was/were sufficient for approv ‘.—’1 - 4 Ej
T
by — o)
fvating group) : w

02/14/2023
Dated

, Obedacitn Fainin
Signature

(By a director, president or othe: ofticer — if direetors or officers have not been

selected. by an incorporator — if in the hands of a receiver. trustee, or ather conn
appointed fiduciary by that fduciary)

FOMIN, OLEKSANDR

{Typed or printcd name of peison signing)
PRESIDENT

(Title of person signing)



