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

(Pursuant 10 5. 6071504, F.5))

SECTIONI
(1-3 MUST BE COMPLETED)
F 14000004507

(Document number of corporation (if known)
] L.SG SKY CHEFS NORTH AMERICA SOLUTIONS, INC.

{Name of corporation as it appears on the records of the Department of State)
, Delaware 3 1023/2014
{Incorporated under laws of)

{Date authorized to do business in Florida)
SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendiment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of
incorporation”?

{(Name of co

“corporation after the amendment, adding suffix "corporation,” “company.” or “incorporated,” or appropriate abbreviation, if
not contatned tn new name of the corporation)

(3f new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
6.

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

{New duration)

1 If the amendment changes the junisdiction of incorporation, mdicate new junsdiction,

(New jurisdiction)

% I amending the registered apent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office nddress:
Name of New Registered Agent

4z o 41 gas ol

{Floridu street address)
New Regisiered Office Address:

. Florida
(Cirv}

(Zip Conde)
New Registered Agent’s Signature, if changing Repistered Agent:

f hereby accept the appointment ay registered ageni. 1 am fumilior with and accept the obligations of the position.

Signarure of New Registered Agent, if changing
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9. Ifthe amendment changes person, title or capacity in accordance with 607.1504 (4). indicatc that change:

Title/ Capacity Name Address Type of Action
B.D John Rutjes 5040 Riverside Dr., Blidg.1, Ste. 200
DAdd
. x Change
Irving, Texas 75039
ORemove
Scerelary Don Hinderliter 5040 Riversile Dr., Bldg. 1, Ste. 200
[HAdd
Irving, Texas 75039
ORemove
Secretary Anne Sparks 5040 Riverside Dr., Bldg. 1. Ste. 200
BAdd
Irving, Texas 75039
Remove
P.D James Wroath 5040 Riverside Dr., Bldg. 1. Ste. 200
DOadd
Irving, Texas 75039
[“Remove
D, SVP Tone Cresswell 5040 Riverside Dr., Bldg. 1, Ste. 200
[HAdd
Irving, Texas 75039
ORemove

10. Attached is a centificate or document of similar impon, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the agphcahon w the Department of State, by the Secretary of State or otherofticial having custody of corporate records in the jurisdiction
the

under the faws of which it 15 incorporated. :

(Signature of a director. president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Ashle'y Gotdsmith Auomy-ln.Fad
(Typed or printed name of person signing) (Title of person signing)

FILING FEE 535.00



