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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2023

ROY KISOS
4327 JUNIPER TER
BOYNTON BEACH, FL 33436

SUBJECT: ATLANTIC VIEW BUILDERS INC
Ref. Number: P23000030880

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

YOU MUST SUBMIT THE COMPLETE APPLICATION.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

l

¥

If you have any questions concerning the filing of your document, pleégg'caE

(850) 245-6050. oM
Shaunteria Cobbs o
Regulatory Specialist Il Letter Number: 923A00018880 ..
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COVER LETTER

TO: Amendiment Section
Division of Corporations

ATLANTIC VIEW BUILDERS INC

NAMFE OF CORPORATION:
23000030880

DOCUMENT NUMBER:

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

Please return all correspondence conceming this matier to the tollowing:

Rov Kisos

Name of Contuct Person

ATLANTIC VIEW BUILDERS INC

Firm/ Company

4327 Juniper Ter

Address

Buynton Beach FLL 33436

Citys State and Zip Code

Adanticviewbuilders@amail.com
E~mail address: (10 be used Tor future annual report notilication)

For further information concerning this matter, please call:

Roy Kisos 310 36065762
- at ) L
Nume of Comtact Person Arca Code & Daytime Telephone NumbeT?,

Enclosed is a check for the following amount made payable o the Florida Depariment of Siate: 3.
[} %35 Filing Fee 4575 Filing Fee & 843,75 Filing Fee & 1$52.50 Filing Fee o

Certificate of Status Curtified Copy Certificate of Status ‘j I

(Addihonal copy is Centitied Copy i

enclosed) {Additional Copy 3y

is enclused) ot

Street Address
Amendment Seciion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suile 810
Tallahassce, FL 32303

Muailing Address

Amendiment Section
vision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

IN:0IHY S 43S 6202



Articles of Amendment
10

Articles of Incorporation
of

P23000030850

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

ATEANTIC VIEW BUILDERS [NC

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 6071006, Florida Statutes, this Florida Profit Carporation adopts the following amendmeni(s) to

ity Articles of Encorporation:

A. Ifamending name, ¢nter the new name of the corporation:

The new

namme must be disiinguishable and contain the word “corporation, ” “company, " or “incorporated " or the abbreviation “Corp,.”
“lne, " or Co, oo the designation "Corp,” “ine,” or "Co”, A professional corporation name inust contain the word

“chartered, " Uprofessivnal association, " or the abbrevigtion "PA”
200 Knuth Rd #101

B. Enter new principal oflice address, if applicahle:

(Principal office address MUST BE A STREET ADDRESY) Baynton beach FL 33436
C. Enter new mailing address, il applicable: 200 Kauth Rd £101

(Mailing address MAY BE A POST OFFICE BOX)

Boynton Beach FL 33436

~3
=
=J
[ 3PS}
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the | =
new registered agent and/or the new registered office address: T o
' Roy Kisos - g
Name of New Registered Apent ’ S bl
e =
L=
tFlorida streer address) l‘.] = o
e
) . 200 Knuth Rd, Boynton Beach L3436 &
New Registered Office Address: Y - . Flonda on
(it t2ipy Cende)

New Registered Agent’s Sipnature, if changing Registeged Apent:
D hereby accepr the appoiniment as registered agent. Jumiliar with and accepi the obligations of the position.

Signature of New Registered Agont, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s, 6070120 (1 1) (). F.8,



If amending the Qfficers and/ar Directors, enter the title and name of cach officer/director being removed and titie, name, and
address of cach Officer and/or Director heing added:

{Atrach additional sheeis. if necessary)

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

= President; V="Viee Presidens: T= Treasurer: §= Secrctary: D= Director; TR= Trustee; C = Chairman vr Clerk: CEO = Chicf
Exccuiive Officer: CFQ = Chief Financial Officer. Ifan officer/direcior holds more than one tide, fise the first letier of cach office held.
President. Treasurer, Divectow wonld be PTH.

Changes should be noted in the jolfowing manner. Currenty Joha Doe is listed wx the PST and Mike Jones is listed ax the V. There is
a change, Mike Jonves leaves the corparation. Sally Smith is named the Voand S. These should be noted as John Doe. PT as a Change.
Mike Jones, V aus Remove, and Sally Smith, SV as an Add.

Example:
X Change rr John Doc
X Remove v Mike Jones
_N Add MY Sally Smith
Tvpe of Action Title Nume Address
{Cheek One)
. v MEIDAN ELIYAHU 150 Mystic Harbor Cir
k) Change
Add Boynton Beach
Remave FL 33436
X r ROY K508 200 Kouth Rd
2} Change
Add Boynton Beach
23343
Remove F1. 33436
3 Change
Add ~
— P
-- [t
Remove - wy s
= LU‘ -:::E
+4) Change ki — Jp—
. or |
v .
Add J“ 1 : ;::p-: ;ﬁ‘g
Remove S =)
—2 -
5 Change .
Add
Remaove
fi) Change
Add

Remuve




E. If amending or adding additional Articles, enter change(s) here:
(Aunach additional sheets, if necessary).  (Bve specific)

r~3
i
- g . - . . h =
F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares. ol ~
provisions for implementing the amendment if not contained in the amendment itself: — o
(if not applicabhle, indicate NIAY o ':g
= an
W
i, Dm
H S =
Viee 5
T
o
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fifective date if applicable:

o more than W duyy after amendment fite date)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be disted as the
document’s effective date on the Department ol State s records.

Adoption of Amendment(s) (CHECK ONE)

# The amendiment(s) wasiwere adopted by the incomporators, or board of directors without sharcholder action and sharchelder
action was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of vates cast for the amendimeni(s)
by the sharcholders was/were sutticient for approval.

{3 The amendimeni(s) was were approved by the sharcholders through voting groups. The following statement
musi he separately provided for each vouing group entitled 1o vote separately on the amendmeni(s):

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

by

fvering mroup)

Pated O’-?—/ H /lol?) A

Signature

- . bl - .
(By a director, president or other officer — if dircctors or officers have not been
sefected, by an incorporator — it in the hands of a4 Tecerver. trustee, or other court
appointed fiduciary by that fiduciury)

po\-f R;SOS

(Typed or printed name ol person signing)

Presdent )
{Title of person signing) s
I
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