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COVER LETTER

TO: Amendmeni Seclion
Divisien of Corporations

CRMATIO o
NAME OF CORPORATION: ALBATROS AVIATICN INTERN NAL, CORP

1146b0037929

DOCUMENT NUMBER:

The enclused Arficles of Amendment and [ee are submitted for filing,

Pleuse return gl correspondencet concerning this matier to the following:

SONIA BOTERO

Name of Conlact Peirson
I GLOBAL BUSINESS SOLUTIONS INC

Fitm/ Company

TI25 NW 36TH ST

Address
MIAMT, FL 33166

City/ State and Zip Code

musteriipgbusincss.com
T T Lemul nddress: {To b wsed Tur Luttire annual rebort noGhcalion)

Lior Lurther information concerning, this matter, plsase call!

ANIBAL DAVILA At 786 ) 602-6590
L

Name of Contact Persnn Area Ciode & Nayrime Telephone Number

Luwlosed is a check for the folowing amount made payable to the Florida Depariment of State:

W $35 Filing Fee C$43.75 Filing Fee &  [J$43.95 Filing Fee &  [1852.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additinnal copy is Certified Copy

enclosed) (Adthitions) Copy
. is englosed)

Mailing Address Strect Addross

Amendment Saction Amendment Section

ivision of Carporatinns Trivision of Corporations
P.O. Box 6327 Clifion Bailding
Tallnhassee, FL 32314 2661 Txecutve Cenler Circle

Tallzhasser, F1. 32301
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Articles of Amcndment
to
Articles of Incorporativn
ol

ALBATROS AVIATION INTERNATIONAL, CORD,

(Nnme of Corpuration as currently flled with the Florida Dept, of State)

114000037926

(Document Number of Corparation (H known)

Pursuanl {0 the pravisions of scetion 6071006, Floridn Statutes, this Florida Profit Corporation adopls the kllowing amendment(s) tn

il Articles of Incorporalion: »
>0
A, IFamending nume, enter the new name of the corparation: .. ;'
|

. I
The - pew.
" or the ablwevigticdt

name nrust be distinguishable and comfain the word “corporation,” “compary.” or “hicorporated

“Corp.,” “ine,” or Co, " ar 1he deyigauation “Corp,” “Ine.” vr “Co™. A profossional corporation name ntust mmm:’h,}li;{

word “chartered, " “professional assaclatlon,” or the abbreviution P A Ty
I
B. invi A j v
(Principal gffice address MUST BE A STREL‘TADDRES? ) e )f}
i
oY
C. Enter new nmiling address, il applicable:
(Muailing address MAY BE A !‘QE 1 ’!J"l"l!:lf B‘ZX}
D. If nmending the stered ageat andfor registerod ofTi ldresy in Floridi, enter the nume of the
new registered agent and/or the new registercd office address:
Name of New Repistered Agent
(Florida sireet nddress)
New Registered Office Address: . Florida -
(City) {Zip Code)

New Registered Agent's Sipnuature, if changing Repistered Agent:

1 hereby acoepi the uppoiniment as registered agent. I am familiar with ard accept the obir’_t;ariam of the position.

Signenre of New Registered Agent, if chunging

Papge 1l ofd

clHY 22 AVH s8I0

o
A

!

A

Faakat

:;...‘..“

L
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If amending the Olficers und/ur Directors, enter the title and name of each ufficer/divectar being removed and title, name. and
addresy of vach Officer andfor Director being added:

(Attach additional sheets, if necessary)

Please note the officeridirecior title by the first leiter of the office title:

I* = President; V= Vice President; T'= Treasurer; 8= Secretary; D= Director; TH= Trusfee; C = Chairman or Clark: C10 a Chief
Exveutive Officer; CFO = Chicf Financial Officer. If an uff cerldirector holds more than vne title, list the first letrer of cach office
held President, Treasurer, Director would be P11).

Changes should be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showdd be noted as John Doc, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an A dd.

Example:
X Change T John Doe
X Remove A Mike Jones
X Add sV Sally Smith
Type of Action Title Nane Address
(Check One)
.. ve CARLOS A MONTIITLA C 1100 LEE WAGENTR BI.VD
1) Change
x d
Add STE 305
FORT LAUDERDALE, FL. 33315
Remnve
2) Change
Add
Remove -
3 Change
— A
Remove

4) Qauge

Al

Remove

5} Change

Add

Remove

Page 2 of 4
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E. Ifomending or adding sdditional
(Adtach udditional sheets, if necessary).  (De specificy

I an nmendment provides for an exchaoge ceclussilivativn, or cuncelintion of [ssied shares

provizions for imelementing the amenthment T not cuntsined in the nmendmgﬁg lgelny
{if no! applicable, indicate NJA)

Puge Jof' 4
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Q51152018
The date of cach amendment(y) adoptinn: ] o il olher than the

date (his dovument was signed.
0571502015
Effective dute if applicable: _

L ;TICH'E than 80 days after amendmont file date)

Note: I€ the datc Inserted In this hlock does not meat the spplicable statutory filing requirements, this date will not be tisted as the
document’s clective date on the Depariment of Stale’s reconls

Adoption of Amendment(s) (CUECK ONE)

B The: amendmeni(s) was/were adopted by the shareholders. The asmber of voles ¢asl Tor the amendment(s)
by the sharcholders wasfwere sutficient for approval.

L1 1he amendiment(s) was/were uppruved by the sharcholders through voting proups. The fullowing stutement
must he separately provided for each vodng grovp entitled to voie separately on the amendment(s):

“I'he number ol \ oles cast Tor the umendment(s) wrs/were sufficient for approval

hy N Ll
(voling grisup)

T The amendment(s) wasiwere adopled by the board of directors without sharebolder actinn und sharchohier
wGHon witg not required.

ET Mhe smendment(s) wasiwers vdopled by the incorporators without sharcholder action and sharehukler
aciton wus not required,

05/15/2015
Dated

Signature A\:\\BCLD (Dm)‘ lq-v

{By u dirvelor, president or other ofSeer ~ if directors or officers have not heen
selected, by an incorpursior — if in the hands of a reeciver, trustee, or other court
appoinicd Oductary by that fiduciary)

ANIBAL DAVILA

(Typed or printed name of person Signing)
DP

(Tide of persvn signing)
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