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By -

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
wremviies -~ Phone: £50-558-1500 - - ) e

ACCOUNT NO. : I20000000195
REFERENCE : 129408 5149676
AUTHORIZATION :

COST LIMIT 5.7$?§é.d%fzbﬂzdhh_,/
_________________________________ N .
ORDER DATE : January 10, 2020
ORDER TIME : 2:47 PM
ORDER NO. : 129408-005
CUSTOMER NO: 5149676

FOREIGHN FILINGS

NAME : ABX MATERIAL SERVICES, INC.

AX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
AXXY AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson -- EXTH# 623980

EXAMINER:




COVER LETTER

TO: Amendment Scclion‘
Division of Corporations

_ . ABX MATERIAL SERVICES, INC. . .
SUBJECT: -

Name cf Corporation

DOCUMENT NUMBER: F04000005330

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

LYNN BLAKE

Name of Contact Person

AIR TRANSPORT SERVICES GROUP, INC.

Firm/Company

145 HUNTER DR, 2061-F

Address

WILMINGTON, OH 45177
City/State and Zip Code

LYNN.BLAKE@ATSGINC.COM

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

LYNN BLAKE 937 )366-2662
at (
Name of Contact Person Area Code & Daytime Telephone Number

nclosed 1s a check for the foilowing amount:

$35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee & 352.50 I'iling Fee.
m D Certificate of Stutus D Cenificd C'nsy Certificate u?.‘ilalus &
(Addittonal copy is Cenified Copy
enclosed) {Additionnl copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursvanti o 5. 607.1504, F.S.)

SECTION1
{1-3 MUST BE COMPLETED)

FO4000005330
{Pocument number of corporation (if known)

(Name of corporation as it appears on the records of the Department of State)

1 ABX MATERIAL SERVICES, INC.
3 09/17/2004
{Date authorized to do business in Florida)

{Incorporated under laws of)

3. OHIO

SECTION II
(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?
{(Name of corporation afier the amendment, adding suifix "corporation,” “company,” or “incorporated,” or

5 AMES MATERIAL SERVICES, INC,
appropriatc abbreviation, if not contained in new name of the corporation)

(if new name is unavailable in Forida, enter alternate corporate name adopted for the purposc of transacting

husiness in Florida)
. - - - . \‘!
6. If the amendment changes the period of duration, indicate new period of duration. f.._: o
T8
'?.':-;1 :Ch‘
NS
{New duration) s D il
T ——
. ,:~’“'Q]“‘
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. Y e
I i Ty
. —— ‘ﬁ‘
{New jurisdiction) R = &
;.'_‘r-.‘ 2
ticated not more than
partment of State, by the Secretary B¥ State or other official
cr the laws o which il is incorporated.

8. Attached is a certificate or document of similar impont, evidencing the amendment, aut

90 days prior to delivery of the apglipation.xo the Dy
s urisdietton u
AM"’j' AANANAL

having custody of corporate recor
{Signature of a dircctor, president orf other officer - if 1n the hands
of a receiver or other court appointed fiduciary, by that fiduciary)
TREASURER
(Titlc of person signmng)

QUINT &. TURNER
{Typed or printed name of person signing)




UNITED STATES OF AMERICA,
STATE OF OHIO,. —  _me. . .
OFFICE OF SECRETARY OF STATE

I, Frank LaRose, Secretary of Swue of the State of Ohio. do herebyv certifv
that the paper 10 which this is antached is a triue and correct copyv from the original
record now in my official cusiody as Secretarv of Siare.
Wimess my hand and the scal of ihe
Secreiare of Siaze @t Columbus, Oldo this

1th day of January, 4.0, 2020,

Ohio Secretary of Stare

Sl R

Validation Numher:

202001003044




Prescribed by:

The Ohio Secretary of State
Central Ohio: (614) 466-3910
Toll Free: 1-877-SOS-FILE (1-877-767-3453)

www 505 state.oh.us

Expedite this Form: (sewc oo

045 " 'POrBox 13590

Yo o,

Columbus, OH 43216
" Requires an additional fes of $100 =

7

PC Box 1329

e-mail: busserv@sos.state.oh.us Ono Columbus, OH 43216
Certificate of Amendment by
Shareholders or Members
{Domestic) -
Filing Fee $50.00 Z

d?'.
Tl

(CHECK ONLY ONE (1) BOX) Yo

(1) Damestic for Profit SPREASEREAD INSTRUCTIONSY |(2) Domestic Nonprofit o

] Amended Amendment 1 Amended O Amendment -~
{122-AMAP) {125-AMDS) {126-AMAN) {128-AMD)

Complets the general information in this section for the box checked above.

1

Name of Corporatian ABX Material Services, Inc.

Charter Number 599738

Name of Officer W. Joseph Payne

Title Vice President, Secretary

[_] Prease check It additional provisions attached.
The above named Ohio corporation, does hereby certify that:
[:] A meeting of the D shareholders

] members was duly called and held on

(Date)

at which meeting a quorum was present in person or by proxy, based upon the quorurn present, an affirmative
% as the voting power of the corporation.

vote was cast which entitied them to exercise

In & wriling signied by all of the
|

articles of regulaticns or bylaws permit.

[directors ( nonprofit oniy)

shareholders Ddirectors (monprofit amended articles only)
members who would be entiled to the notice of a meeting or such other proportion not less than a majority as the

Clauso applies If amanded box is checked. |

Resolved, that the following amended articies of incorporations be and the same are hereby adopted to supercede

and take the place of the existing articles of incorporation and all amendments thereto.




All of the following information must be compieted if an amended box is checked.

if an amendment box is checked, complete the areas that apply.

FIRST:  The name of the carporation is:

AMES Matenal Services, Inc.

SECOND: The place in the State of Ohig where its principal office is located is in the City of.

(city, village or township)

THIRD: The purposes of the corporation are as follows:

(county)

FOURTH: The number of shares which the corporation is authorized to have outstanding is:

{Doea not apply to box (2))

Vi

REQUIRED
Must be authenticated

J 7

September 1, 2010

(signed) by an authorized
representative
{See Instructions)

Authored Represéntative
W. Joscph Payhe

Date

{Print Name)
Vice President, Secretary

Authorized Representative

Date

(Print Narme)




