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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2023

SANJEEV R. NOOKOOQLOO
4700 SW 51 ST, SUITE 207
DAVIE, FL 33314 US

SUBJECT: AEROTECHNIC USA, INC.
Ref. Number: Fi1000000479

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form submitted is the incorrect form as this form is only for the first year
when a Foreign Corporation qualifies.
We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist Il Letter Number: 723A00014707
Director's Office
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COVER LETTER

TO: Amendment Scction Division of Corporations

. _Acrotechnic USA, Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUM BI'ZR:FI 1000000475

The enclosed Amendment and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Sanjeev Nookooloo

Name of Contact Person

Acrotechme USA. Inc.

Firm/Company

4700 SW 51st Street, Suite 207

Address

Davie, FL 33314

City/State and Zip Code

admin@acrotechnic-usa.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Sanjeev Nookooloo ( 305 )479 2620
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

S35 Filing Fee 01 $43.75 Filing Fee & 7 $43.75 Filing Fee & O $52.50 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Certtficd Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant w s, 607.1504, F.5)

SECTION|
(1-3 MUST BE COMPLETED)

F110006000479
(Document number of corporation {if known)

{~Name of corporation as it appears on the records of the Department of State)
3 02/02/2011
{Date authorized 1o do business in Florida)

Aerotechnic USA | Inc.

; Delaware
(Incorporated under laws of)
SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?
{Name of cotporation afier the amendment, adding suffix "vorporation,” “company.” or "incorporated.” or appropriate abbreviation, if

not contained in new name of the corporation)
{If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

[f the amendment changes the period of duration, indicate new period of duration.

6.
(New duration)
7. If the amendment changes the jurisdiction of incorporation, indicaze new jurisdiction ]
-~
L]
T =
(New jurisdiction) &
—
O
3. If amending the registered agent and/or registered office address in Florida, enter the name of the :‘3‘.‘
new registered agent and/or the new registered office address: 4 =
Name of New Registered Agent iy
{Florida street address)
. Florida
(Zip Codv)

(Citv)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
f hereby accept the appointment as registered agent. | am pamiliar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging



9. [{ the amendment changes person, title or capacity in accordance with 607.1304 (4). indicate that change:

Titles Capacity Name Address Type of Action
£D GUYEU. JEAN-PIERRE 33, Waterstone Isles, Cenury City-Montague
OAdd
CAPE TOWN, Western Provinee 00000 ZA
CRemove
D ALMEIDA PINA, JOAO CARLOS 25 SHANKLIN CRESCENT, CAMPS BAY
OAdd
CAPE TOWN 8003,SOUTH AFRICA
Ckemove
-, ~3
Oadd S
—
==
& - -
Ckemove _
O '
-
OAdd = =
S o
CkRemove
Oadd
Remove

10. Auached is a certificate or document of similar import. evidencing the amendment, authenticated not more than 90 davs prior to delivery
of the application to the Depariment of State, by the Seerctary of State ur otherofficial having custody of corporate records in the jurisdiction

under the laws of which it 15 incomorated.

(Signature of a difector, preside ther officer - if in the hands of
a receiver or othag cou fited fiduciary, by that fiduciary)
SANTEEY  plockiclco CED /PO -
{Title of person signing)

{Typed or printed name of person signing)

FILING FEE $35.00



