{Requestor's Name)

I

S 200263257102

(City/StatefZip/Phone #)

[J pckur [ war

Oa 15/ 140101 0--020 w25, 00
[] maw

(Business Entity Name)

{Document Number}

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

L h Wa 62 907 18

Cffice Use Cnly




COVER LETTER

TO: Amendment Section
Division of Carperations

NAME OF CoRPORATION: | fOTida@ Aviation Trades Association, Inc.

DOCUMENT NUMBER: 722935

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

Please return all correspondence concerning this matter to the following:

Jenny Showalter

Name of Contact Person

Firm/ Company

400 Herndon Avenue

Address
Orlando, FL 32803

City/ State and Zip Code

jenny@faba.aero

E-mail address; (to be used for future annual report notification)

For further information concerning this matier, please call:

Jenny Showalter 407 894-7331

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

™ $35 Filing Fee [J$43.75 Filing Fee &  [0$43.75 Filing Fee &  [$52.50 Filing Fee
Certificate of Sttus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2014

JENNY SHOWALTER
400 HERNDON AVE.
ORLANDO, FL 32803 US

SUBJECT: FLORIDA AVIATION TRADES ASSQOCIATION, INC.
Ref. Number: 722935

We have received your document for FLORIDA AVIATION TRADES
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

- The document you submitted has been prepared pursuant to profit statutes

{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 114A00018157

www.sunbiz.org

Divicion of Corporations - PO BOX 8327 -Tallahasszee. Florida 32314



COVER LETTER i

TO: Amendm..ent Section 14 SFp -4 PH 10:

‘Division of Corporations

:ff

FLORIDA AVIATION TRADES ASSOCIATIQN !NC

NAME OF c‘oiwomnon
722935

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

DOCUMENT NUMBER:

Please return ali comrespondence concerning this matter to the following:

:Er\r\q Showed ter

{Name of Contact Person)

{Firm/ Company)
4o Perndun Nvenue
Oclandd, FL 23802
(City/ State and Zip Code)

\J L-mail addresg: (t

For further information cancerning this maiter, please call:

CL2al 2332-Geba

{Arca Code & Daytime Telephone Number)

ame ol Contact Person)

Enclosed is a check for the {following amount made payable to the Florida Department of State:

) ( TIs35 Filing Fee )DS«!S 75 PFiling Fee & 843,75 Filing Fee &  [J$52.50 Filing Fee
Certificaie of Status  Certified Capy Certificate of Status
Mﬂl (‘Qa(/LL{ (j( {Additional copy is Certified Copy
encloged) (Additional Copy is
ﬁ: ?)Oqg Enclosed)

Maijling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallohassee, FL 32301
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Avrticles of Amendment n\,; _,wh M 'L\.
to

Articles of Incorporation N PH L: 3-,
p 14 AUG 29

FLORIDA AVIATION TRADES ASSOCIATION, INC.
{(Name of Corporation as currently filed with the Florida Dept. of State)
722935

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stalutes, this Florida Not Fer Profit Corporation adopts the following
amendment(s) to its Articles of Incorpormion'

A Mmmﬂumm&umuhmmmﬂmm
' FLORIDA AVIATION BUSINESS ASSOCIATION, INC. The new

" name must be distingnishable and contain the word “corporation” or “incorporated” or the abbreviation "“Corp.” or “Inc.”

“Company” or “Co.” may not be used in the nama.

B. Enter new Qrinclp:ﬂ office nddress, if applieable:
(Principal affice address MUST BE A STREET ADDRESS )

‘ C. Enter new mpjli dress. if applicable;

(Muailing dddress MAY BE A POST OFFICE BOX)

If amending the vegistered agent nnd/or registered offi dress in Floridn, enter the name of the
new remslered agent and/or the new registered oflice pddress;

' Name. of New Registered Agent: jz’f\l'\abl g\ﬂowa\'\f(
H4oo Herndon Breny e

(Florida strewt address)

(ﬂ)Y \aﬂdo , Florida ?)aBCB

{City} {Zip Code)

D.

New Registered Office Address:

igations of the position.

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cncll officer/director being removed and title, nante, and
address of cacl Officer and/or Dircctor belng added:

{Attach additivnal sheets, if necessary)

Please note the officerdivector title by the first letter of the affice ttle:

P = Prestdent; V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerddirector holds more than one title, list the first letter of each office
held. President, Treasarer, Divector wordd he PTD,

Changes shonld be noted in the fotlowing manner. Currently John Doe s listed as the PST and Mike Joney Is listed as the V. Tllerc s
a change, Mike Jones leaves the corporation, Salfy Smith is neuned the V and 8. These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT john Doe

X Remove ¥ Mike Jgnes

_X Add sV nlly Smitk

Jide Name Address

(Check One)

h D_C,mngt D Sandy Showalter P.0. Box 14073
[ Orlando, FL 32814

del
Remowve

2) D_Cliang.e D Rabert Showalter P.0. Box 140753
[-_—L Add Orlando, FL 32814
Remove ‘

1 Change O Jenny Shawalter P.0. Box 140753
[v] Ada Orlando, FL 32814
I:l_ Remove -

o L Change D Christopher Lambert P.0. Box 140753
Add Orlando, FL 32814
I::]_ Remove

3 Chm,ge P Deric Dymerskl P.O. Box 140753
(] Aae Orlando, Fl 32814
I:L Remove

6 lclmngc D Robert Tyler P.O. Box 140753

[ aa
D_ Remove

Puge2o0fd

Orlando, FL 32814




E. If amending or adding additional Avticles, enter change(s) heve:
(atiach additional sheets, If necessary).  (Be specific)

Paged of 4
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The date of each amendment(s) adoption: R o Q'F Rk 3'. Y , if other than the

date this documient was signed. la‘i?xi\‘h Ci Lopamanmesses
Effective date if applicable; 45 AHC 20 PH L+ 31

(no mare than 90 days after amendment ) Jile dafe)

Adoptiéﬁ of Amendment(s) (CHECK ONE)

' B/Thc amendment(s) was/were adopted by the members and the number of vaies cast for the amendment(s)
‘was/were sufficient for approval,

O There are no members or members entitled to vole on the amendment(s). The amendment(s) wasfwere
" adoptcd by the board of dircctors.

bt __Fr)-JY
Signature m.@bt\ /p L -

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator ~ if in the hands of o receiver, trustee, or
other court appointed fiduciary by that liducinry)

Qaric. Dymerck:
(Typed or printed name of person signing)
Pregident

(Title of person signing)
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