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Articley of Amendment
Arﬂcluu{l::;mrpcrnﬁon
QUALITY CORPORATE AIRCRAFT SERVICES INC,
ame inn 21 coTren with the Florids t. of
P07000069430

{Document Namber of Corporation (if loxown)

Pursuant to the provisions of section 607.1006, Florida Stattes, this Florida Profit Cerporation adops the following am:udtht(s) to

its Articles of Insxpotetion:
A. I smending nams, enter the new nams of the corporation:

) The new
name must be disgnguishable and contain the word “corporation,” "company,* or “incorporated” or the abbreﬁaﬂ";j
“Corp..” “Ine.,” or Co, ™ or the designation "Corp,” “Inc,” or "Ca". A professional corporation name musr coniain
word “chartered.” “professional association. ' or the abbreviation "P.A.”

fhice address. if applicable:
(Principel office address MUST BE A STREET ADDRESS )

O
C. En ad H apphicable: e -y
{Maiting addners MAY BE A POST QFFICE BOX) P
X "
N
= Faith
—_ hix.-""
B o
New Registered : Flarida,
{City} {Zip Code}
New rent’'s Sigpatare, if chaneing Registored AgeH
I hereby acoept the appointment w» registered agent. I am frmiliar with and accept the obligations of the pasition,
Signatura of New Ragistered Agent, if changing
Pagelofd
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If amending the Officers and/or Director, enter the titie and name of each officer/director being removed and title, nanwe, and

addres: of cach Oﬁeertud!ormreaorhung added:
{Attack additonal sheets, if necassary,

Piense note the officer/direcior fitie by the first letter of the office title:

P = President; ¥= Vice President; T'= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk: CEO

5

Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds mors them onrs title, list the jbrt Wo_f office .

held, President, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. WyJoImDaebkmdwthrPSdeM&hJom:szzhaV g‘zu
a change, Mike Jones leaves the corporation, Sally Smith {s named the V and 8. Meshm!dbemﬂm.loknl)mm'mai mge,

Mike Jones, V as Remove, and Saily Smith, SV as an Add.

et

Exatople: Y
X Chengo PT  JohaDoo pocll| KN
X Remove ¥ Mike Jones ' «;, had
X Add SV sallySmm -
» r_‘[ Change Ps DORE CHAPONICK 1470 NW 107 AVENUE
]‘_‘l Add SUITEE
Wﬂ MIAMI, FL 33172

2y |1 cnenge v DORE CHAPONICK 1470 NW 107 AVENUE
Add SUITE E
El_mumvo MIAMI, FL 33172

3y crange P CHARMATNE THOMPSON SAMMY 1470 NW 107 AVENUE
Add SUITEE
ELW MIAMI, FL 33172

sl da s EVELYN CHAPONICK 1470 NW 107 AVENUE
Add SUITE E
D_Rmve MIAMI, FL 33172
9 L Coumge v RONALD SAMMY 1470 NW 107 AVENUE
[] A SUITE E
Remove MIAMI, FL 33172
&) EI. Change )
(1 ace
D_Rcmove
Page 2 of 4
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E. If anending or adding sdditional Artieies enter chanpefs) here:
(Attach addinional sheets, if necessary).  (Be specific)
-
i “_ : :i
B L8]
W 3
o
F. dment provides for an excha recias or &5 io
provisions for implementing the amendment if mwmm_yﬂ:
{if not applicable, indioate Nii)
Page3ofd .
H14000275( 258
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The date of each amendment(s) adoption:

#4847 P, 0057005

page

= 26~¢

than 90 days after amendiment file dae)

date this document was signed.
Effective date if spplicable:

no more
Adoption of Amesdnkoi(s) (CHECK ONE)

Drhcmdmmﬁs)mdwmndnpwdbyﬁ:edmeholdem The cumber of votes cast for the amendment(s)

by the sharsholdars wearwere suffcient for approval.

amendment{s) was/were approved by the sharcholders thoough voting groups. The following statement
must be ssparately provided for each voting group entitled to vote sepavataly on the amendment(t):

“The turabér of votes cast for the amendment(s) was/were sufficdent for approval

by ey
(voting group) .o
e 5) was/were adopted by the board of directors without sharcholder action and shareholder ‘:'?,
action was not required, [
}
Ell'ha amwndment(s) was/were adopted by tire incorporasons without sharsholder action and shareholder -
action was not required. o
Dated ; . =
(By a director, dmt\:m'?ét-ifmm:wuﬂicmtmrenmbeen
sclected, bry an incorpogator — if i the hands of o yoceiver, trustes, or othor court
appointed fiduciary by tiat fiduciary)
DORE CHAPONICK
{Typad or prinred nama of person sipning)
PRESIDENT
(Title of person signing)
Page 4 uf4
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