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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F JoP1 DA 1452;4L 561‘!/ Wl S5 I NC
DOCUMENT NUMBER: ngﬁﬁf

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

MReYy T WhihoorH,

Name of Contact Person

Flowioa Aeeide bervises, Zme

Firm/ Company
22  Dale MaBeY Hwy, svte 125
Address

LoTe, FL 335¢B

City/ State and Zip Code

Mory @ fasfbetinr . cort?

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

For further information concerning this matter, please call:

Maty whiheoorih G BI3 | 45D~ 4Y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payzable 10 the Flonda Department of State:

E(sss Filing Fee [J$43.75 Filing Fec &  [1$43.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

Flotiva Aeeiar bopices Tl

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

L28085

{Document Number of Corporation (if known)
its Articles of Incorporation;

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) 1o
A.

If amending name, enter the new name of the corporation:

A/

name must be distinguishable and contain the word “corporation, " “company, " or “incorporated "' or the abbreviation “Corp., "
“Inc..” or Co. " or the designation "Corp,” “fnc.” or "Co’

The new
) " A professional corparation name must contain the word
“chartered, “professional association, ” or the abbreviation "P.A.”
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) — na
Nl T 2
7777 —c y —ry
e = 0
; C =
it - I
C. Enter new mailing address. if applicable: ‘,j'%?_ L)
(Mailing address MAY BE A POST OFFICE BOX) ‘:‘ . -m [
- :'1 x
A / 7 Y -
i ZE o
i an
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent /1
(Florida street address)
New Registered Office Address: . Florida
{(City} (Zip Cude)
New Registered Agent’s Signature, if changing Registered Agent:

f hereby uccept the appointment as registered agent. | am familiar with und uccept the obligations of the positivn.

Check if applicabie

Signature of New Registered Agent, if changing

[1 The amendment(s) is/are being filed pursuant 1o s, 607.0120 (11) (e). F.S.



address of each Officer and/or Director being added:
{Attach additional sheets, if necessury}

If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and

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

President, Treasurer, Director would be PTD.

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustwe; C = Chairman or Clerk; CECQ = Chief

Executive Qfficer; CFQ = Chief Finuncial Qfficer. If an officer/director holds more than one title, list the first letter of each office held.

Example:

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

X Change
X Remove
_X Add

Type of Action
{(Check One)

1) Change

X Add

Remove
) Change
Add

Remove
3) Change

_____Add
_ Remove
4) ____ Change
—__Add
_ Remove
5} __ Change
__Add
__ Remove
6) ____Change
____Add

Remove

PT

v

John Doe
v Mike Jones

Sally Smith

Name

Beveé T, pllpheveth

Livrey A5 VD Need 7o

Add A9

SectetecRy

Address

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted us John Doe, PT as a Change,

1922.) Ridge/pre DF:

LvYz, FL 335¢%
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).

{Be specific)
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F. If an amendment provides for an cxchange, reclassification, or canceliation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption:
date this document was signed

v )iwl2027.

Effective date if applicable:

. If other than the
Note:

(no more than 90 days after amendment file date)

Tf the date inserted in this block docs not mect the applicabie statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records
Adoption of Amendment(s)

(CHECK ONE)

The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s} was/were adopted by the sharehobders. The number of votes cast for the amcndmcm(s)
by the sharcholders was/were sufficient for approval,

—
? iy =
. 3
. LI H
O The amendment(s) was/were approved by the shareholders through voting groups. The following stateniBhi Cé
must be separuately provided for each vating group entitled to vote separatelv on the amendment(s): ';'h . r—-‘
Wiy ) -
W
“The number of votes cast for the amendment(s) was/were sufficient for approval Fr;; - rﬂ
- 1
(voting group) é{i‘.. (';1
o O
Dated {//#’72‘”2’2’

P
Z
~ A
Signature % / W\'
{By a dircctor, prcs1dcn obbtiter officer—4f directors or officers have not been
selected, by an incopo %
appointed fiduciary by thiat t

if in the hands of a recciver, trustee. or other court
duciary)

AR J, WhiAhepr 32,

{Typed or printed name of person signing)

Tgresivet

{Title of person signing)
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wgﬂimwu&m FILED

DOCUMENT# L28085 Mar 04, 2022
; . Secretary of State
Entity N : FLORIDA AERIAL SERVICES, INC,
ity Name 0695456051CC

Current Principal Place of Business:

1628 DALE MABRY
STE 105

LUTZ, FL 33548

Current Mailing Address:

1628 DALE MABRY
STE 105
LUTZ, FL 33548 US

FE| Number: 650165458 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:

WHITWORTH, MARY J
19221 RIDGELAKE DRIVE
LUTZ, FL 33549 US

The abova named entity Subiits f eni pof changing its registersd office or registerad agent, or both, in the State of Florida.

SIGNATURE: g /w il f, 6’/ ( / zz
Electronic SignaturWered Agent Date

Officer/Director Detail

Titte PD Titte vD

Name WHITWORTH, MARY J Name WHITWORTH, BRUCE T

Address 19221 RIDGELAKE DRIVE Address 19221 RIDGELAKE DRIVE

City-State-Zip:  LUTZ FL 33549 City-State-Zip: LUTZ FL 33549

iMubymmmmmbmmMWwwmhmmmmmmymwmnmmﬂwwmbgdﬂadnﬂ'mwom
aath; thot | s an offfvor ar diroctor of tha corparation or the fver o LOTDe amp ‘bumouﬁ:repmasmmmaycnmﬂo?,mmwmtmmmm
above, or an an affachment with eff olher bke smpovwensd.

SIGNATURE: MARY J WHITWORTH PRESIDENT 03/04/2022

Electronic Signature of Signing OfficerDirector Detail Date



