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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: ATCHISON EXOTICS, INC.

P
DOCUMENT NUMBER: 9500000514

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

Piease return all corraspondence concerning this matter to the following;

ELIZABETH M. FERNANDEZ, ESQ,

Name of Contact Person
GONZALEZ, SHENKMAN & BUCKSTEIN, P.L,

Firnmy Company
10 PROFESSIONAL WAY

Address
WELLINGTON, FL 33414

City/ State and Zip Code =-

sales@atchisonexoticsinc.com

E-mail address: {to be used for future annual report notification) -
-3
For further infarmation concerning this matter, please cafl:

ELIZABETH M, FERNANDEZ, ESQ.

561 227-1575
at }
Name of Contact Person

Area Code & Daytime Telephone Number
Enctosed is a check for the following amount made payable ta the Floride Department of Siate:

™ §$35 Filing Fee

(1$43.75 Biling Fee & (1$43.75 Filing Foo &  [1§52.50 Fiting Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed)

(Additional Copy
is enclosed)

Mailing Addregs

Street Address
Amendment Section Amendment Sectlon
Division of Corporatlons Division af Cosporations
P.O. Box 6127 The Centre of Tallahassee
Tallahasseo, FI, 32314

2415 N. Monroe Street, Suite 8i0
Tallahassee, FL 32303
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Articles of Amendment
ta

Atticles of Incorporntion
al

ATCHISON EXOTICS, INC.

(Mame of Corporation ps currently filed with the Florida Dept. of State)

PS35000005145

(Dooument Mumber of Corporation (if known)

Pursuant ta the provisions of section 607, 1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendment(s) to

its Arliclas of Incorporation;

A, Ifamending nnme, enter the new npme of the corperation:

The new
name must be distingutshable and comfain the \ord “eorporation,” “company, " or “incorpurated" or the abbreviation “Carp,, "
“Ine.,” or Co.,™ or the designation “Corp™ “Ine,” or "Co”. A professional corporaifon name nms( coniain the word
“ehartered, " “prafessional associaiien," ar the abbreviation "P.4. "

B. finter new prinelpal office address, If applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, Il gpplicable:
(Matling address MAY BE A POST OFFICE BOX)

{ amending the registered ngent and/or registered uffice address in Florida, enter the name of the

new veglsiered agent and/or the new repistered office address:
MINGO, TER]

Nagpe of New Registered Agent

D,

9625 HAPPY HOLLOW RDAD i
(Florida sireet address) o

, Floridg 33446

New Registered Office Address: DELRAY BEACH
Ciny {Z2ip Code)

New Registered Apent’s Signature, if changing Registered Agent:
1 hereby aceept the appolmtment as registerad agent. I am famitiar with and accept the obligations of the position,

Sighatire of New Registered Agent, if chonglig

Checl: If applicable
[0 The amendment(s) isare being filed pursuant 10 3. 607.0120 (£1) (), F.8,
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If amending the Officers and/or Direclors, enter the title and name of ench oficer/directar being removed and title, name, and
alddress of ench Officer and/or Director being ndded:

(Attach additional sheets, {f necessary)

Please noie the officer/direciar title by the first letter of the office tille:

P = Prosident; ¥= Vice President; T= Treasirer; S= Secretary; D= Direcier; TR= Trustee; C = Chairmin or Clerk; CEQ = Chigf
Exacutive Officer; CFO = Chief Financial Officer, Y an officer/divector holds more than one title, lisi the first letter of eacit office held
President, Treasurer, Divecior wonld be PTD.

Changes shoutd be noied in the Joltowing manner. Cirvently Jokn Doe is listed as the PST and Aike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 5, These should be noted as John Doe, PTas u Change,
Mike Jones, I as Remove, and Sally Smith, SV as an Add.

Example;
X .Change PT John Doe
X Remnave Vv Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
(Check One)
Dep ATCHISON, IR, MICHARL 9625 HAPPY HOLLOW ROAD
N Changs
{ DE Y HEA L 334
X Add LRA CH, FL 33446
Remove
DST MINGO, TERI 9625 HAPPY HOLLOW ROAD
2) Change
X DELRAY BEACH, FL 33445 .~ =2
Add P ~
i .7 [
Remave i g
_— ATCHISON, JAMES K, N
3) Change N > -
__ . Add e -
(L]
e T
Remave i o : o4
ATCHISON, CONNIE L. L T
4) Changs : e S .
Add i OO
Remove
3} Change
Add
Remove
&) Change
Add

Remave




L. ITamending or sdding ndditional Articles, enter cltnnpe(s) here:
(Attach additional sheets, if necessary).  (Be speeific)

F. If an amendment provides for an excl

hange, veclossificntion, or cancellation of issued sliAres,
provisions for implementing the nmendment if not contained in the amendment itself:
(i not applicable, indicate N/A)
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The date of each armendment(s) adoptlon:
date this dacument ws signed.

, if other than ihe

Effective dnte if applicable:

(1o more than 90 days gfier amendnient file date)

Note: If the date inserted in thls block does not mee

L the epplicable stalutory filing requirements, this date will not be fisted as the
document’s offective date an the Depariment of State’

§ records.
Adoption of Amendment(s)

(CHECK ONE)
O The amendment(s) was/were adapted by the incorporatots, or board uf directors without sharsholder rction and shareholcer
ection was not required.

= The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharehalders was/were sufficlent for approval,

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
ntst be separarely provided for each voling group enlitled io vote separarely an the mnendinent{s);

. r~
P8
"The numker of votes cast for the amendmenl(s) was/were sufficient for approval :.“‘ - tad
> =
by » — 2
(veting group) o
S
. . ] f_l’) -
Ny 2 oCs Im
et LI o[ 2022 e I
1 rm [l —
) * - - e
Signature A.QA‘, m@ -
{By a director, presidzat or other officer ~ if direcrors or officers have not been o

selected, by an fncorporator ~ if in the hands of a recelver, trustes, or other court
sppointed fiduciary by that fiduciary)

TERI MINGO

(Typed or printed name of person signing)

DIRECTOR & SECRETARY/TREASURER

(Title of person signing)



