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COVER LETTER

TO: Amendment Section
Ihvision of Corporations

ATLANTIC SOUTHERN PROPERTIES. INC.
NAME OF CORPORATION: T PUTHERN PROI It

. - L P9T000030193
DOCUMENT NUMBER:

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

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

Barry E. Haimo. Esq.

Name of Contact Person

Haimo Law

Firm/ Company
8201 Peters Road Ste. 1000

Address

Mlantation. FI. 33324

City/ State and Zip Code

docghammolaw.com

F-muml address: (1o be vsed for future annual repert notification)

Far further information concerning this matter, please call;

Barry 12, Haimo. Esg. ‘o 934 ) 599-7483
a

Namwe of Contact Person Arca Code & Duytime Tefephone Number

Enclosed is a check tor the following amount made payable to the Florida Departiment of State:

S35 Filing Fee 0S43.75 Filing Fee & [3$43.75 Filing Fee & [J$32.50 Filing Fee
Certificute of Status Certified Copy Certificute of Status
{Addinonat copy is Certified Copy
enclosed) (Additnonal Copy

i5 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Drvision of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FI1L 32303



Articles of Amendment
to
Articles of Incorporation

of
ATLANTIC SOUTIHERN PROPERTIES. INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
POT7000030193

(Document Number of Corporation (if known)

Pursuant to the provisions ol section 607, 1006, Florida Statutes. this Flerida Profit Corperation adopts the following amendmenttsy o
its Articles of Incorpuration;

A. famending name, enter the new name of the corporation:

i
neme must e distinguishable and comain the word “corporation,” “company. " or Vincorporated " or the abhreviation " Corp.,
“Ine '

new
or Co. " or the desiynation =“Corp.” e, ™ or 7Co™ A professionad corporation same must comtain the word
“chartered " professional association,” or the abbreviation 0"
B. Eater new principal office address, if appiicable:
{Principal office uddress MUST BE A STREET ADDRESS )

.

Enter new matting addreess, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

1. If amending 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:

Numie of New Kepistered Agent

26 L vd| L-[37Y€2

fFlorida strect address)
New Revistervd Office Address:

. Florida
Y AR

New Registered Agent’s Signature, if changipge Registered Agent:
Fherehy aceept the appointment as registered e

m familigr witl und accept the obligations of the position.

-

.\15/:1:1:.'1' af New Registered Agem, if changing
Check if applicable

00 The amendment{s) is/are being tiled pursuant 1o 5. 607.0120 (11} {e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each (fficer and/or Director heing added:

tAttaeh additional sheews, i necessary

Please note the officer divecior titde by the first feiior of the office tide:

I Presideni: U= Viee President: T~ Treaswrer: 8- Seeretany: 1= Divector! TR= Trustee: € Chairman or Cleck, CEQ Chiof
Lxecutive Officer: CFO - Chief Financial Officer. If an officer director holds more then one tide. lise the fivse lener of caclt office held
President, Treasurer, Divector would ke 1771,

Chunges should be noted in the following marnner. Currenily Johm Daoe i listed as the PST and Mike Jones iy fisied as the 1 There is
d cliange. Mike Jones leaves the corporation, Safly Smith is named the Vand S These should be sened as Joln Doe, P as a Change,
Mike dones, Vas Remove, and Sallv Smith, SV as an Add,

Example:

A Change PT John Doe
N Remove A% Mike Junes
_N Add SV Sally Smith
Type of Action Title Name Address
(Check One)
. MGR GFR Management 1930 NE 61h St
] Change N
Add Pompano Beach. F1L 33060
Remove
. PTSD Gary Rollar 1830 5W 2nd Street
2) Change )
X Pompane Beach. FL 33069
Add
Remove
3) Change
Add

Remaove

4} Change

Add

Remove

3 Change

Add

Remove

) Chiunge

Add

Remove




k. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheeis. ifnecessuryy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gif ot applicable, indicate N/




The date of each amendment(s} adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(1o more than 90 davs aficr amendment file date)

Note: [ the date inserted in this block does not meet the applicable stannory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorperators. or board of directors without shareholder action and sharcholder
action was not required.

T The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement

must be separately provided for each voting group entitled 10 vore separatety on the amendment(sy:
“The number of votes cast for the amendmentds) was/were sufticient far approval

by

(voring group

Dhated 3 -3~ 2 >

Signature é{% T

I . ~ . -
{Bva d:rge@r. president or other officer — if directors or otficers have not been
selecked. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiducian?)

Barry E. Haimeo. Esq.

{Typed or printed name of person signing)

%*%(Mﬂeﬁ

(Title ofpe/rson signing }




