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COVERLETTER

TO; Amendment Section
Division of Corparations

ATUT.CORP
NAME OF CORPORATION: M/ UTC

P2A00001 3704

DOCUMENT NUMBER;

The enclosed Articles of Amendment and tee are submitted for liling,

Please return all correspondence concerning this malier (o the toltowing:

MARGARITA MARTIN

Name of Contact Person

TAX MEDIC CORPORATE SERVICES LLC

Firmy Company
THTNW TIND AVESTE 2§98

Address

MEDLLY FL 33166

City/ State and Zip Code

TANMEDICH LE@GMAIL.COM

IE-mail address: (1o be used for Tuture annual reporl notihication)

For further information concerning this matter, please call:

MARGARITA MARTIN . (3[15 ; 699-3077
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s o check tor the tollowing amount made puyable to the Florida Departmient of State:

= $3S Filing Feo CI543.75 Fiting Fee & [J$43.75 Filing Fee & T1832.30 Filing Fee
Certificate of Siatus Certitied Copy Centificate of Status
(Additienal copy s Certified Copy
cnciosed) (Additional Copy

ix enclozed)

Mailing Address Street Address

Amendment Secuon Amendment Section

Division of Corporations Division of Corporaliuns

PO Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N Monroc Sireet. Suite 810

Tallahassee, FI. 32303



Articles of Amendment
to
Articles of Incorporation
of
ATOT.CORP
{Name of Corporation as currently filed with the Florida Dept. of State)

P2400001 370%

(Document Number of Corporation (if known)

Pussuant to the provisions al section 607.1006, Florida Siatuies, this Flarida Profit Corporation adopts the following amendment(s) o

its Articles of Tncorporation:
If amending name, enter the pew name of the corporation:
The new

AL

NIA

nante mist be disinguishable and contain the word “corporation.” “company. ™ or “incorporated” or the ubbreviation “Corp., '
A projessiconal corporgiion name must comiain the word

el T e Col U oor the desivnaiion CCarp.” nel” ar tCn
“chartered, ” “professional association.” or the abbreviaion P
NIA

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

NA

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

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the

new recistered agent und/or the new recistered office address:
NIA

Name of New Registored Agent

itloridu sirect address)

N/A Lo
. Florida

1y (7ip Cadery

New Begistered (ifice Adddress:

New Registered Agent’s Signature, if changing Registered Apent:
Foom joamiiar with and uceept the ablivarions of the position.

[ liereby aecepe the appointment as regisiered agesnt
S
.- . - . ., . haind
Stanatnre of Now Regisiered dgent, if changing o
=
Check if applicable —
L The amendment(s} isfare being filed pursuznt to s 6070120 (11 (o), F.S. <
)
S~ X
o 0w

. L)

b



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:

(Anach additional sheeis, if necessary)
Please note the officer/director title by the first letier o3 the office 1itle;
P = President: V= Viee President: T= Treasurer: 8= Secretary; D= Director: TR= Trustee: C = Chairmuan or Clerk; CEQ = Chicy

Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of cach office held.

President, Treasurer, Divector would he P'TD.
Chinges should be noted in the fullowing manner. Crrrenily John Doe is listed as the PST and Mike Jones is lsted as the U There is

da change, Mike Jones leaves the corparation, Sally Smuh i named the Vand 8. These shoulid be neved as John Doe, PT as a Change.

Mike Jones, I as Remove, and Sally Smith, SV as an Add.

Example:
N Change

X Remove
_N Add

Tvpe vl Action

{Check One)
1) Change
Add
X
Remove
2y Change
X
Add

Remove
3} Change

_Add
Remove
4y __ Change
_Add

Remowve

3p __ Change
___Add
Remowve
5) ___ Change
o Add

Remove

T

[

John Doz

Mike junes

Sally Smith
Nanw

ALBA L BRICENO BRICENO

Address

17850 SW SOTH CT

ROMINA FLORENCIA SARZUR

SOUTHWEST RANCHES. FL. 337

7830 SW S0TH CT

SOUTHWEST RANCHIES, FL 337
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F. If amending or adding additional Articles, enter change(s) here:
tBe specific

(Attach aeldditional sheers, if necessary).

N/A

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsceH:

(if' not applicahle, indicate N/
NSA
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. 1t other than the

07/02:2024

The dite of each amend ment(s) adoption:

date this document was signed.
me maore than 90 davs atier amendment file deate)

Effective date if applicable:

Note: I the date mnseried in this block does not meet the applicable stannory filing requirements, this date will not be listed as the

ducument's effective date on the Depariment of State’s records.

(CHECK ONE)

Adoption of Amendmeni(s)
B The amendment(s) was/were adopted by the incarporators, or board of directars without shareholder action and shareholder

action was nol required.
O The amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendmeni(s)

by the sharchelders was/were sufficient for approval.
O The amendment(s) washwere approved by the sharchobders through voting groups  The joflowing stateniens
must be separately provided for cach voting gronp eatitled to vate separately on the amendmentts):

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

(vating grougs;

by

Dated @q/o //’ZL{

(By o4 cj
appuinted fiduciary by that fiduciary)

Sign:zuﬁ‘/q_%j s
¥ 1. president or other oflicer — i directors or officers hive not been
sgiteted, by an incorporator - if in the hads of a reeciver, trustee, or other court

ALBA L BRICENO BRICENO
(Tvped or printed narw&efpersoi signing) ©

{Tute of person signing)
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