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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

Name ot Corporation

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please return afl correspondence conceming this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

e-mail address: {to be used for fulure annual reporl notilication)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
$33.00 Filing Tee $£43.75Filing Fee & $43.75 Filing Fec & 352,50 Filing Fer,
D ¥ D Cemifi ca[engf' Hl‘!.l[u!_; D Certified Cgfn C.emf".n:el of Statue &
{Additional copy is Certified Copy
enciosed) {Additional copy is
vnclosed)
Mailing Address; Street Address:
Amcnjmcnt Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exccutive Center Clrclc

Tallahassee, FL 32301

FLOZT = 824,205 Woliers Kluwer Qv line
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PROFIT CORPORATION .
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

=
SECTION I
{1-3 MUST BE COMPLETED) -
=z N
F02000005978 . \.ﬁ
(Document samber of carporation (i known) S m
=2 O
] AIRSERVCORPORATION —
(Name of corperation as it appears on (he records ol the Department of Statc) - 8

2 Creorgia

3 12/03/2002
(Incorporated uder laws of)

(Date authorrzed to do business in Ilonda)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4.if the amendment changes the name of the corporation. when was the change effected under the laws of
its jurisdiction of incorporation? /172017

5 ABMAviation, Inc.

{Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation

(If ncw name 1s unavailable m Flonda, cnier alternate corporate name adopted for the purpose of transacting
business in Florida)

G.If the amendment changes the period of duration, indicate new period of duration.

{(New duration)

7.1f the amendment changes the jurisdiction of fncorporation, indicate new jurisdiction.

(INew jurisdietion)
8.1?)t5aé:hed 15 a certificate or document of similar

t imrsmrt, evidcncinf the amendment, authenticated not more than
days prior to delivery of the application to the Department of State, by the Secreiary of State or other official
having custody of corpdrate records m the jurisdiction under the laws of which it is morporated.

WbV~

(Signature of a director, president or other officer - il i the hands
ol a receiver or other coutt appoinied fiduciary, by that fiduciary)
Robert G. Avani Vice President
(Typca or prmted name of person signing)

(Title of person signing)

FLUZI - Br5/2015 Wolters Kiuwes Online
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Control Number : 0143766

-STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

Thts certificate is xss‘ued pulsuam to Tltle .14 of the G)FﬁcsaLCod;: of Georg:a Annot |

wiRalt

Dovket Number : 13776773
Pring Duta - 01/0572017
Form Number 1218
L ]
-
.
Brian . Kernp

Secretary of State




