y

164680

{Requestor's Name}

(Address)

{Address)

(City/StatefZip/Phone #)

[1rckus  [] warr [] mar

{Business Entity Name)

(Document Mumber)

Cenified Copies Certficates of Status

Special Instructions to Filing Officer.

Office Use Only

WIS

400374168864

Y SULKER
OCT 18 2021

"O:HY gy -

9S:€ Nd S1 100122

f\i-‘..i:..)::_'f;'_']:

|
ha |
—d




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : l.'L22L34{_i 7473076
AUTHORIZATION : I !

COST LIMIT 53500

ORDER DATE : October 15, 2021

ORDER TIME : 1:26 PM

ORDER NO. : 112134-005

CUSTOMER NO: 7473076

DOMESTIC AMENDMENT FILING

NAME : AEROSIM ACADEMY, INC.

EFFECTIVE DATE: 10/15/2021

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTE 61592
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Articles of Amendment
to
Articles of Incorporation

of
Aerosim Academy, Inc,

169680

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
its Anticles of Incorporation:

Pursuant 10 the provisions of section 607.1006. Florida Statutes. this Florida Profit Corperation adopts the following amendment(s) to

A, If amending name, enter the new name of the corporation:
L3Harris Aerosim Academy, Inc.

e,

The
name niust be distinguishable and contain the word “corporation,” “company. " or “incorporated” or the abbreviation “Corp..”
or Co..” or the designation "Corp.” “Iic,” or "Co".

“chartered. ” “professional association.” or the ubbreviation “P A"

new
A professional corporation name must contain the word
. L .\ . N/A
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
€. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the 7+ - l-t i
oo B : ) e .
new registered agent and/or the new registered office address: P G
N/A Mo
Name of New Reyistered Agenr m o
=
m 5
(Florida sireet address)
New Regisiered Office Address: , Florida
(Ciny iy Code)

Y

New Repistered Agent’s Signature_if changing Registered Agent:

{ hereby accept the appointment as registered ugent.  f am fumiliar with and accept the obligations of the position,

Check if applicable

Signaiure of New Registered Agent, if changing

0 The amendment(s) isfare being filed pursuant to s. 607.0120 (i1} (e}, F.S.
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If amending the Officers and/for Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

iAtrach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President: V= Tice Presidem; T= Treasurer; 5= Secrewns; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
txecutive Qfficer: CFO = Chief Financial Officer. If an officer/directar holds more than one title, list the first letter of each office held
Presiden, Treaswrer, Director would be P11

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is Hsted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V und S. These should be noted us John Doe, FT as a Change.
Mike Jones. V as Remove, and Safly Smith, 51 as an Add.

Example:
X Change PT John Doae
X Remove v Mike Jones
_X Add SV Sallv Smith
Type of Action Title Name Address
{Check One)
VP Todd A, Tavlor 10235 W. Nasa Blvd
1} Change
Me L FL 3291¢
Add felboumne, FLL 32919
= Remowe
\Y “orliss M st 23W.N '
2) Change P Corliss Montest 1025 W. Nasa Blvd.
XX Me .32
Add felbourne, FLL 32919
Remove
3 Change
Add

Remove

4) __ Change
__ Add
Remove
5) ___ Change
_Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets. if necessarv).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/A)

N/A
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October 15,2021 -
The date of each amendment(s) adoption: . il other than the

date this document was signed.
Ociober 13, 2021

Effective date if applicable:

{no more than 9 davs gfter amendment fife date)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L] The amendment(s}) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

0 The amendmemt(s) was/were approved by the shareholders through voting groups. The following siatemenr
must be separately provided for each voting group entitled 1o vow Separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

(vating group}

1071272021
Dated

Seeft T> Mibwuin

{By a director, president or other officer — if directors or officers have not been
setected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

Scott T. Mikuen

(Tvped or printed name of person signing)

Vice President and Secretary

{Title of person signing)



