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COVER LETVER

FO: Amendment Section
Division of Corporations

SYSTEMS REPAIR SERVICE COMPANY | INC DBA 630 AEROSPACE

NAME OF CORPORATION:
K70983

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied for 1iling,

PMease return all correspondence concerning this madter o e following:

Andrew Somar

Numwe of Cantaet Person

SYSTEMS REPAIR SERVICE COMPANY . INC,

Finn: Company

P 39300 NW olhh Avenue.

Address

Miwmi Lakes FI 33014

Ciyd Ssane and Zip Coule

accountng @63 0acrospace com

E-mail address: (1o be used for future annual report notlicationg

For further imformation concerning this matter. please call:

Maria Amngo » 734 \ J08-3737
H

Nante ol Contaet Merson Arca Code & Davtime Telephone Number

Enclosed is a check for the foflowing amount made payable o the Florida Deparment of State:

L1 S35 Filing Fee [JS43.75 Filing Fee & TIS43.75 Viling Fee & (285250 Filing Fee
Certiticate of Status Certitied Copy Ceritticate of Status
{Additional copy s Cersified Copy
eneclosed) {Addidional Capy

i~ cnclused)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Bux 6327 The Centre of Tallubasser
Tallahussce, FILL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303
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{Name of Corporation as currently filed with the Florida Dept. of Statey_§ %! i

<t

BN 3

(Document Number of Corporation (1 known)

Pursuant to the provisions of seetion 6071006, Florida Statutes, this Florida Profit Corporation adopis the tollowing amendment(s) 1o
its Articles ot Incorporation;

A I amending name, enter the new name of the corporation:

Hoew

630 AEROSPACE, INC The

e st b distingrishahde and comein the word “corporation,” " compane, T or Cincerpaorated " or the abbreviation " Corp, 7
Chel T or Col 7 or the designation Corp, " e, or 00T A professional corporation swame must contain the word

“chartered. T Uprofessional association, " or the abhrevigiion P

B. Enter new principal office address, il applicable:
{Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

. If amending the registered agent and/or registered oflice address in Florida, entey the name of the
new registered agent and/or the new repistered office address:

Name of New Revistered Avent

Hiborida stvect abidres<

New Registered Office Address: B . Florida
107 {£ap Clende)

New Registered Agent's Signature, if changing Registered Asent:
herehy aveept the appointment as registered agent. Tam fiondicr wih and aceept the obligations of the posirion.

Sienadure of New Registered Agent, if changing

Check il applicable
O The amendiments1 isfare being tiled pursuant to s, 6U7.0120 (1) (el F.5.



If amending the Officers and/or Directors, enter the title aod name of cach officer/directar being removed and title, name, and
address of cach Officer and/or Director being added:

tAttach additional sheets, if necessary

Please note the officor/divectar title v the fiese leiter of the office ditle.

Po= Prosidene: V= Vice Presideni: T= Treasurer: 8= Sceretsy: D= Divector; TR= Trasiee: C = Chairman or Clerk; CEQ = Chiet’
Executive Otficer: CFO = Clict Financial Officer, Ifan opticerddirecior holds more than one tiile, List the fivst letter of cach office held,
Presidens. Treasurer, Divector would be PTD.

Chunges should be noted in the folloveing maner. Curventhe John Doe is fisted ax the PST and Mike fones is isted ax the V. There is
a change, Mike Jones feaves the corporation, Safly Smith is named the Voand 8. These should be noted as Jolin Doe, PT as a Change,
Mike Jones, Voas Remeve, and Sully Smith, NV as an Aedd.

Frample:

X Change Pr John Doc
X Remove vV Mike Jones
A Add SV Sally Smith
Type ut Action Title N Address

{Check Oney

1) Change

Add

Remaove

2y Chainge
__Add

Remove

3y Change
___Add

Remonwe

4} Change

Add

Remove

3 Change .
_Add
— Remove

6y Change
_Add

Remove




F. It amending or adding additional Articies, enter change(s) here:
tAtach wdditional sheets, i necessary). (Be specific

F. I ap amendment provides for an exchange, veclassilication, ov cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(i not applicable, indicaie NG




The date of cach amendment(s} adoption:

it other than the
date this document wus signed.

Eftective date if applicable:

(o more than 90 duvs atior amendment tile dae)

Note: It the dute inserted in this block docs not meet the applicable statory filing requirements. this date will not be listed as the
document’s etfecuve date on the Department of State’s records,

Aduoption of Amendment(s) (CHECK ONF)

N The amendmueni(s) wasiwere adopred by the incorporators, or boird of dircctors without sharcholder action ang shareholder
action was nat reguired.

L} The amendment{s) wasiwere adopted by the sharcholders, The number of votes cast for the amendmemiis)
by the sharcholders was/were sutficient for upprovul,

0O The amendment(s) wasiwere approved by the sharcholders through voting gtoups. The following statement
must he separately provided for cach voring gronp entided toovote separately on the anendntenits):

“The number of votes cast for the amendment(s) was/were sutlicient for approval

by

(voding wroup)

Dated ///g

Signature

{Bya dirt‘léﬁp{csidcnt or other otlicer - if dircetors or officers have not been
selected, by an incorporatog ~ it in the hands of o eeceiver, trustee, or other court
appointed Gduciary by that fiduciary)

_gﬂﬁﬂéw SOM?‘?IZ.

{Tvped or primed naoe of person signing)

25‘5 1PERS -

i Title of person signing)




