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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2020

ENA ARIAS
2671 S COURSE DR APT 109
POMPANO BEACH, FL 33069

SUBJECT: GAMA AVIATION (ENGINEERING) INC.
Ref. Number: F12000004020

We have received your document for GAMA AVIATION (ENGINEERING) INC.
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 you submitted is for a FLORIDA CORPORATION, but your entity is a
FOREIGN CORPORATION. Please compiete and return the enclosed blank
form(s).

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 820A00016921

www.sunbiz.org

Yt s % ™oy s N N TR SYNEP, v v vy AR 1 —— . 0w an s ow g



COVER LETTER

TO: Amendment Section Division of Corporations YRS - -
~ . L, r v S i
SUBJECT: Gamea /4\“19'{'?0/’7 fyﬂ._';‘ nedy Kﬂ:f .
Name of Corporation
DOCUMENT NUMBER: F 42 00000 dcze

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this mater w the following:

EVA AAS

Name of Contact Person

Dlopel A cCotag 44ax P A,

Firm/Company

D674 S, tourse Dro #4049

Address

Fompano Llach, L 32009

City/State and Zip Code

Earias @ Oropel fa-cem

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

For further information concerning this matter, please call:

Ena Adwias v 5490, Lag- 3420

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount:

(3835 Filing Fee [J $43.75 Filing Fee & (0 $43.75 Filing Fee & [ $52.50 Filing Fee,

Ceruificate of Status Certitied Copy Certificate of Status &
o Certified Copy
Bllracly pad
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 1415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




PROFIT CORPORATION
APPLICATION RY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant 10 5. 6071504, F.S))

SECTIONI
(1-3 MUST BE COMPLETED)

E 42 Copop 4ezo

{Dacument number of corporation (if known)
-1 iy ~ 7 o o
Gama  Aviation fpgineerng Inc,
{Name of corporation as it appears on the records of the Department of State)

Delawal € 5

{Incorporated under laws of} (Date authorized to do business in Flonda)

(3]

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? 1A

(Name of cugporaiion after the amendment, adding suffix "corporation.” “company,™ or “incorporated,” or appropnate abbreviation, if
not conlained in new name of the corporation}

(If new name is unavailable in Florida, enter alternale corporate name adopled for the purpose of transacting business in Florida)

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

1A

(New duration)

1. [f the amendment changes the jurisdiction of incarporation, indicate new jurisdiction.
,U/A

(New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registerced office address:

L/IA
(815 Ww 5137 pPlace

(Florida sireet address) pﬂ/‘}
Fort Jaudirdale orida | 22309 @WUL

{Ciry} (Zip Code)

Name of New Registered Agent

New Regisiered Office Address:

New Registered Agent's Signature, if changing Registered Agent: 0 [
! hereby accept the uppointment as registered agent. | am famifiar with and accept the obligations of the position.

W /A

Stgnature of New Registered Agent. if changing




9. If the amendment changes person, title or capacity in accordance with 607.1504 {4), indicate that change:

Tide/ Capacity Name Address Type of Action

D/[D )2:(/,/}81/ , ,Déﬂﬂfs /Q f6 /Uw 5 /JT /ﬂ {'r"-' & Oadd Addﬂé‘s‘f'

crort daudindale L 33069 Chang &
Remove

T _Fata,pfc o )
femeve,

m: _‘ Lo { 0/35;(/
n e
Hadd Ao,qqu 7Y

LRemove

Odd

QCIHO\'C

Cladd

Remove

10. Astached is a cenificate or document of similar import, evidenging the amendment. authenticated not more than 90 days prior 1o delivery
ofthe agphcuuon 1o the Department of State, by the Secretary of State or other official having custudy of corporate records in the jurisdiction
under the laws of which it 15 incorporated.

(Stgnature of a direc g or olber officer - if in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)

— - r
EFRNA AfAS Linanw  LonfulfanT
{Typed or printed name of person signing) (Tiue of person sign

ing} 5
(bt orized /L,Cf:’/.imm A e)
FILING FEE $35.00 [,4{74( ady L0 coed)




