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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2018

BARRY E. HAIMO, ESQ.

HAIMO LAW

8201 PETERS ROAD SUITE 1000
PLANTATION, FL 33324

SUBJECT: AVIATION OBS INC.
Ref. Number: P16000058179

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Susan Tallent
Regulatory Specialist I Letter Number: 418A00021925

www .sunbiz.org
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TO: Amcndnem Section
Division of Corperations

NAME OF CORPORATION: AVYIATION OBS, INC.

P16000058179

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Bomry E. Hoimo. Esq.

Name of Contact Person

Heimo Law
Firm/ Company
8201 Poters Road Suite 1000
Address

Plamation, FL 33324

Cily/ Snte und Zip Code

robertoffinl varezalcala.com.mx 'J v

E-mail eddress: (1o be used Tor future srnual repan noufication)

For further information concerning this maner, please call:

Roberto Otivares (13258 ) SCBIS0BS

Nome of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amoum mede payuble (0 the Florida Department of State:

M $35 Filing Fec (s43.75 Fiting Fee &  [1$43.75 Filing Fec & B3852.50 Filing Fec
Centificate of Status Certificd Copy Certificale of Status
{Additional copy 1s Certificed Copy
encloted) {Additienal Copy
is enclosed)

Malling Address Strect Addresy

Ameandment Section Amendment Section

Division of Corporntions Divisien of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

Artictes of I::mrpornllun
of
AVIATION OBS INC. '
Corporation as Iy the Florl 8
P16000058179

(Document Number of Carporation (il knowa)

Purstant to the provisions of section 607.3006, Florida Statutcs, this Flarida Profit Corporation edapis ihe following amendment{s) 1o
its Articles of [ncorporation:

A. Ilamending aome, eater ihe negw name of the corporation:

name must be distinguishable and contgin the word “corparoiion,
"Corp.." “Inc..” or Co.”
word “chartered.” ”

The mew

= “company,” or “incorparated” or the abbreviation

or the designation “Corp,” “Inc,” or “Co™. A professional corporation rame ioust conlmn the
fessional association, ” or the abbreviation "P.A."

8. Enter new principol office sddress, I applicable:
{Principal office address MUSY BE A STREET ADDRESS )

oo
-
[ty
-rs
b
s |
AP
- i
C. Enter new malling address, I( applicable: -
(Malling address MAY RE 4 POST OFFICE ROX) 2

Q33

D. U= ng the { andfor
v

ered office address In Florida, cnier d
nd/or the o ;

Name of New Begiserod dscsy /191910 LAV

ame of the

(Filorida street addres)
New Registered Office Address

. 8201 Peters Road Suitc 1000 Plantation 33324

{Zip Code)

. Florida
{Cliy}

tionr of the position.

ignature of NM istered Agehl, if changing

-
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If amcniding the Officers aod/er Directors, enter the title aad name of each officer/director being removed ond title, neme, nnd
address of each Offiver and/or Director belng added:

(Attach additional sheeus, if necessary)

Plense note the officer/director title by the first letter of the office title:

P = Prestdent; V= Vice President; T= Treasurer: §c Secretary: D= Director; TR= Trustee; C = Chalrman or Clert: CEQ = Chicf
Executive Officer; CFQ « Chief Financial Officer. lf an officer/director holds more than one title, list the firat letter of each affice
held Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the FST and Mike Joues is fisted o3 the V. There is
o change. Mike Jones leaves the corporation, Sally Smith (s named the ¥ end 8. These should be noted oz John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:
X Change BT John Doc
X Remave y Mike Jones
X Add SV Sellv Smith
Type of Action Jitke Name Address
. {Check One)
P INGROSSO, JULIAN 9 [SLAND AVESUITE 1103
13 ___ Change
MIAMI BEACH, FL 33139
Add
* Rernove
2 PTSD JOSE LUIS RAMIREZ BECERRIL JOSE LUIS RAMIREZ BECERRIL
— Change
x MIAM] BEACH, FL 33139
Add
__Remowve
3) Change
___ Add
Remove
4) _ Change
—_Add
— Remove
3) ___ Change _
_ _Add
Remove
6) Change
Add
Remove

Pape 2ol 4



E.

a ing or adding 2 al Artl
(Atiach additional sheets, if necessury).

)
{Be specific)

TR " SHM IR HICHIE 1 - 211
(if no! applicable. indicete N/A)
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The date of each amendment(s) adoption: . if othier than the
date this documcnt was signed.

Effective date H applicable: F-2( (&
(o mare than 90 days after amendment fite date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dete will not be listed as the
document s effective date on th2 Deparment of State’s records.

Adoption of Amendment(s) MECK ON

@ The amendment(s) wasAwere adopted by (lic shareholders. The number of votcs cast for the amendment{s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) wasiwere spproved by the sharcholders trough voting groups.  The following statement
must be separately provided for cach voring group eititled to vote separately on the amendment(s):

*Tho number of votes cast for the emendment{s) was/were sufficient ler approval

by -
{voring group)

O] The emendment(s) wosAvere adopted by the board of directors without shareholder action and sharcholder
action wos not required.

O The amendment(s) wastwere adopicd by the incorporalors without shareholder action and shartholder
ection was not requircd.

Dated af/r'?ﬁd’/f /9

[
Signature Wl
{By a directay, ’9 veer= il directors or officers have not been
selectedety an incorps in the hands of a recciver, trustee, or other count
appainted fiduciary by it flduciary)

JOSE LUIS R

(Typed or printed name of person sigring)
President

{Title of person signing)

Papc 4 of 4



