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Articies of Incorperadon
of

Florida Alrcraft Systems. Inc.

ro wi )

K 51603

(Doqumont Number of Corporation (if lmown)

Pursuant to the provisicas of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following emendmens(s) to
its Articler of [nsarporation:

A. [Lanending name, enter the view pame of the corgomations

The nmew
name must be disthiguishable and contaln the word "corperation.” “compam,” or “lacorporated’’ or the abbreviation
"Corp,” "Iz, " or Co., " or ihe designasion *Corp,™ “nc, " ar “Ca*. A profysrional corporation name mun conain ihe
ward “chacieved, " “profussional arsociation, * or the abbreviotion "P.A. "

B. Enter oew priuclusl office nddress. if aplicable: Same
(Principal office addrexy MUST BE A STREET ADDRESS
C. Enter now mallng addrae, it apnlleable:
(Matilng address MAY BE A POST OFFICE BUX) same
oy
e
o o
T .
T 2= :
=0 2 W
w ) -
N
Teo= N
‘ (Florida sorant addrazs; g ==z D
o e
New Reqtrtared Office dddrery; _ 58S . Florida, =ESRN
_ (Cigy _ Zip Coda{f:m o
New Bagigtorsd Sganits Siauature. {f changiog Regivtered Apont;

! haroby aecapt the appolmiment ay registered agent. [ am fannliar with and accep! the abligations qf the pesition,

Signatwre of Naw Registered Agent, if changing
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If amending the OMcwrs andior Dircetors, exter the titke and apme of ench officer/director being removed and title, oame, and

sddrens of each Cfficer and/or Dirsctor bving ndded:

(ditach additional shects, if necessary)

Please note the officer/director tide by the first letwer qf the office title:

P = President; Ve Vice Prestdent; '~ Treasurer; 5= Secrelary; D= Director, TR~ Trissee; C = Chatrman or Clerk; CEQ = Chief
Executive Offieer; CFO = Chitf Pinancial Qifticer. If an qificer/divector Aolds more than one tide, iist the first letter of each qffice
held Presidem, Mveasurer, Dirsctor would be PTD,

Changes should be noved in the following manner. Curvently John Doe it lsted 43 the PST and Mike Jones is listed as the V. These iy
@ change, Mike Jomay lecwes tha corperation, Sally Smith iz named the ¥ and S. Thesa thould ba noted as Jokin Doe, £T ax a Chage,

Mike Jowmer, V as Ramove, and Sally Sraith, SV ar an Add

Example;

X Chenge BT  lchnDes
X Removo ¥ Mike Jones

X Add §Y  SelySmith

Type of Actign Jitls Nams Address

{Check Ouo)

1 m Change P Noe! Aguilera 15800 NW 48 Avenue
[ au Miami, FL 33012
D_letm

2 (V'] change VP Stephanie Nicole Aguliera 18800 NW 48 Avenue
D_Md Miami, FL 33014

[ Remove

3 }EL Change _—
[ ] ag
D,F.cmave

49 D. Chunge —
[ aa
D_Remnve

5) D.Clmnso —

L__I_ Add
D_ Rutarve

& {1 cvange —_
[ 1 aca
[ Remave
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B or 4 it

. en h
(Attach addirions! sheeta, if navessary).  (Be specific)

NONE
F. lfon emendment provides for an exchunge reclassification, or cancellation ot jgtusd shures,

provisions for ixolementio he amendment if not contained in the jmendment itaclf:

(i not applicable, indicats N/A)
NONE
Pagelotd
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The drie of each amendment(s) sdaptivn: , If giber than rhe

date this document was signed.
Elfective date [ applieablet

(mo mara than 90 Aoy aflor ansndmant file date)
Adoption of Amendment{s) (CHECK ONE)

IZIThc amendment(s) was/'were adopted by tho sharsholders, The number of votes cast for the anlendment(s)
by tha shaseholders wasiwers suffici oat for approval,

D‘nus emendment{s) was/were spproved by the sharsbclders throvgh voting protps. Zhe fallowing statement
st be separately provided for each voring group entitled ta vote saparately on thy amsndmen(ah

*Thu number of voies cest for the amendment(s) was‘were sufficient for epproval

by -
fvoting group)
Dﬂu arendment(s) waw/ware adopiec by the board of dircctons withow sharsholder action and sharslioldar
acrion wag uet requlred,
E]The amendmeni(s) wasiwer: adopted By the incarporatorns without shareho lder action and sbercholder
actian was not required,
Dad_JaNUaTys, 20015
Signature

president o other officer — if direcraes of officers have not been
o incorpocator — if In the hands of & reasiver, tnutee, or other court
appointed fiducinry by that fidvedary)

Richard M, Sepler
{Typed or printad name of parson signing)

Secretary, Treasurer
{Tilo of persan signing)
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