FT

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((H17000122707 3)))
0O 0
H1 70001 227073ARC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To!

Division of Corporaticns
Fax Number : {B50}617-6380
From:
Account Name

¢ CAPITOL SERVICES, INC.
Account Number : T20160000017
Phone .

= (B00)345-4647
Fax Number : (BDD)432-3622

**Enter the email address for this business entity to be uaed for future
annual report mailings. Enter only one email address please.*w
Emall Address;

- COR AMND/RESTATE/CORRECT OR O/D RESIGN
NORTHEAST FLORIDA ATRCRAFT MAINTENANCE, INC.
Certificate of Status
ICertiﬁed Copy

E&ge Count

timated Charge

“"*PLEASE GIVE THE ORIGINAL SUBMISSION
DATE AS THE FILE DATE 5/4/17***

;‘y@ﬁ 8@6220 i QOQ) 05/08/2017 04:55:48 PM

gn 2N - AVH BT

V HERRINNA

MAY 1 0 2017

!;

NOISIA
HVigudds

340
naus

| ‘:}EU
inA

L

TR
“Harl§




Kim Tadlock 800-432-3612 (02/09) 05/08/2017 04:55:21 PM

May 5, 2017
FLORIDA DEPARTMENT OF STATE

NORTHEAST FLORIDA ATRCRAPT MAINTENANAE-CLf§pporations
855-12 ST JOHNS BLUFF RD

HANGAR 12
JACKSONVILLE, FL 32225038

SUBJECT: NORTHEEAST FLORIDA ATIRCRAFT MAINTENANCE, INC.

REF: r“”“***PLEASE GIVE THE ORIGINAL SUBMISSION
DATE AS THE FILE DATE 5/4/17***

Wa raceived your electronically transmitted document. However, the
document has not baean filed. Please make the followlng correctlons and
refax the complete document, including the alectronie filing cover shest.

Pleasa check the appropriate box on the amendment form regarding the
adoption of the amendment (s).

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

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

Valarie Harring FAX Aud. #: H17000122707
Raqulatory Specialist II Latter Numbar: 117AD0008875
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Kim Tadlock 800-432-3622 (05/08) 05/08/2017 04:56:08 PM

COYER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: NORTHEAST FLORIDA AIRCRAFT MAINTENANCE, INC.
DOCUMENT NUMBER: FOs058

The enclosed Arsicles of Amendmernt md fee are submitted for filing.

Plesse retum all correspondence conceming this matter to the following:

Nora Jackson

Name of Contact Person
Polginelli PC

Fimv Company
900 W 48th Place, Suite 900
Address

Kansas City, MO 84112

City/ State and Zip Code

njacksan@poisinaill.com
E-mall address: (%o be used for future annual repori notincation)

For further Information conceming this matter, pleass call:

Nora Jackson “(813 ) 360-4154

Name of Contact Person Area Code & Daytime Telephone Number

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

0 335 Filing Fee [0843.75 Flling Feo &  [I$43.75FilingFee &  [1$52.50 Filing Fee
Certificate of Status Certificd Copy Centificate of Status
(Additonal copy is Certifled Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporetions Division of Corporations
P.O.Box 6327 . Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL. 32301
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‘RETARY GF "rr‘i‘u:

3 4‘ ] SHON OF CORBORATIEL
Articles of Amendment 1T MAY - ‘f PMI2: 4§
to
Articles of Incorporation
of

NORTHEAST FLORIDA AIRCRAFT MAINTENANCE, INC.

F0B0G6

(Document Number of Corporation (if known)

Pursugnt to the provisions of section 607.1006, Florida Statutes, this Florida Praftt Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. l{amending pame, sfiter the new name of the corporation:
NEFAMI Holdings, inc. The new

name wux! be distinguishable and contaln the word “corporalion,” “company, or “incorporated” or the abbreviation
"Corp..” “Inc.,” or Co.," or the designation “Corp,” “Inc.” or “Co". A professional corporation name must comain the
word “chaviered,” “professional association,” or the abbreviation “F.A."

B. Enter gcw princioal office address, I applicable;
(Principel office address MUST REA SYREET ADRRESS )

C. Entern

Enter ney majling address. it apnHecable:
{Malling addrexs MAY RE A POST OFFICE BOX)

New Registered Office dddvess: _ Florida

City) Zip Cods)

New Repistered Agent's Sirnature, |f changing Registered Agent:
1 hereby accepi the appointment as regisiered agent. 1 am famifiar with and accept the obligarions of the posiiion.

Signature of New Registered Agent, |f changing

. Pagelofd



Kim Tadlock 800-432-3622 (07/09) 05/08/2017 04:56:40 PM

If smendiug the Officers and/or Directors, enter the dtle and name of each officer/director being removed and title, mame, and

sddress of each Officer and/or Director being added:

(Ariach additionc] sheets, if necessary)

Please note the officer/direcior tiile by the first lsuer of the office tiie:

P = President; V= Vice President; T= Yreasurer; S» Secretary: D= Direcior: TR= Trusiee: C = Chalrman or Clerk: CEQ = Chief
Executive fficer; CFD = Chief Financial Officer. [f an officer/director holds more than one thile, list the first letter of eack affice
held Presidens, Treaswrer, Director would be PTD.

Chunges should be noted in the follineing manner. Currenily John Doe Is listed as the PST and Mike Jones Is Bisted as the V. There Is
a change, Mike Jones loaves the corporation, Sally Smith is named the V and 5, These should be noted as John Doe, PT a1 a Change,

MMike Jones, ¥V as Remove, and Sally Smith, SV ax an Add,

Example:
X Change PT  JohnDee
X Remove A Mike Jones
X Add SY  Sally Smith
Txype of Action Title Name Address
(Check One)
1) ___Change —_—
— Add
—Remove
2) ____Change - .
— Add ’
—Remove
3) —— Change —
— Add
— Remove
4) __ Changs —_—
—_—Add
— Remove
5 ____Change -
— . Add
__;, Remove
& ____ Change -
—___Add
— Remove

Pape 2 of 4




Kim Tadlock 800-432-3622 (08/09) 05/08/2017 04:56:55 PM

E.

...... L L1100

(Attach addiriowal sheets, if necessary).  (Be specific)

Page 3 of 4



Kim Tadlock 800-432-3622 (08/09) 05/08/2017 04:57:04 FM

The date of each amendment{s) adoption: , Il other than the
date this document was signed. .

Effective date if appcable:

{no more than 98 days after amendmeni fils dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬂ"l‘lwmmdment(s) wasiwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

] The amendment(s) wasAwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group antitled to vote separately on the amendmeni(s):

*The number of votcs cast for the amendmeni(s) was/were sufficient for approval

w .Il
(voling group)

) The amendment(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

L] The amendment(s) was/were adopted by the Incorporators without shareholder action and sharcholder
actlon was not required.

May 3, 2017 /

Signature

(By a dircctor, prnsideﬂl or other officer - if directors or officers have not been
sclected, by an incorporator - if'in the hands of a receiver. trusiee, or ather court
appointed fiduciary by that fiduciary)

bees ipenT TCEC
(Typed or printed name of person signing)
Frank Wilscn

{Title of person signing)
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