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COVER LETTER

TO: Amendment Section
Diviston ot Corparations

. RPIR P ALTMAN AIRVINC.
NAME OF CORPORATION:

LA M2834N
DOCUMENT NUMBER:

The enclosed Arfiecles of Amendment and fec are submitted tor filing,

Please return al) correspondence concerning tils matter to the following:

SUVITHAN ANANTHAKATHIRAMALAI

Name of Contact Person

ALTMAN AIRCINC.

Fiemy Company
12273 5W 132nd COURT

Address

MIAMIE FLORIDA 33086

City/ State and Zip Code

LOGICMECERGMATIL.COM

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

Fur turther information concerning this matter, please call:

GENNADI SEDIKOV, ESQ. l |‘JSJ ) 239-8761
d

Name of Contact Person Arcy Code & Davume Telephone Number

Enclesed is a cheek for the tollowing amount made payvable w the Florida Department ol State:

O s33 Filing Fee s43.75 Filing Fee & O$43.75 Filing Fee & W$32.50 Filing Fee
Cenificate of Status Cerhified Copy Certificate of Status
(Addittonal copy is Certified Copy
enclosed) (Addizional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Divizion of Corporations
P.O. Bux 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tulluhassee. FLL 32301



Articles of Amendment
to
Articles of Incorporation

of
ALTMAN AIR, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
M2R354

{Ducument Number of Comporation {ifknown)

Pursuant 1o the provisions of section 607, 1006, Floridi Statwies. this Florida Profit Corporation adopts the following amendmenti i o
itx Articles of Incorporasion:

A. Hamending name, enter the new name of the corporation:
NAA .

fhe wew
sumte must be distinguishable and comain the word “corporation.” “company,” or Uincorporated T oor the abbreviazion
CCorp, " Uhiel, " or Col T oo the designation " Corp, ™ e, T ar Co 7

A professienal corporation name must contain the
werd Cchartered.” Uprofessional association, e e dobreviation P

NAA
B. Enter new principal office address, if applicable: '
{Principal affice address MUST BE A STREET ADDRENS )

b e
>N (=}
~ ':_“.) ==
7 e N
C. Enter new mailing address, if applicable: NIA Pt - —_—
3 ; - P - . ¢ * .
(Mailing address MAY BE A POST OFFICE BOX “ el f
iy
o m
e L
o
ot B2
ZI
‘ S ‘e
B. If amending the registered avent and/or registered office address in Florida, enter the name of the T
ew registered agent and/or the new registered office address:

. GENNADI SEDIKOV, ES().
Name of New Regisiervd Avent m

1939 TYLER STREET

tForida strect addiressy
. HOOLYWOQOD 33020
New Registered Office Address:

. Flonmda
(Ul

(Zipp Codes

New Registered Agens Signature, it changing Registered Agent:

F herchy accept the appointment as regisiered agent. an familior with and aceept the obligations of the position.

EEEL o

Sionaiure of New Registercd Agens, if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officerfdivector titfe by the first tetter of the office litle:

I' = President; V= Viee President; T= Treusurer: §= Seerctary: = Dircctor: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Faeentive Officer: CHO = Chief Financial Officer. {fan officeridivector holds maore thun one title, list the first fetter of cach affice
held. President, Treasurer, Director would he PTE.

Changes should be noted in the following manner. Carrensly Juhn Do ds disted as the PST and Mike Jones is listed ws the Vo There is
u change, Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe. PT ax o Chunge.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Doe
N Remove ¥ Mike Junes
_X Add MY Sally Smith
Type of Action Title Name Address
(Check Oney ]
i T ALTMAN, WILLIAM D, 12273 SW 1320d COURT
I Change
AMIAML FL 33186
Add
AN
Remove
. P SUVITHAN .-\N:\u‘\"'!'[|:\K.A\THIl{:\MﬂLﬁﬁZ?S SW132nd COURT
2y Change
X MIAMI FL 3386
Add
Remove
K| Change
Add
Remove
4} Change
Add
Remove
5 Change
Add
Remove
0 Change
Add
Remove
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F. i amending or adding additionat Articles, enter change(s) here:
tAtach additional sheets, i necessarv).  (Be specifict

NA

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:
(i nar applicable. indicate N/

SUVITHAN ANANTHAKATHIRAMALAL 1S THE PWNER OF 100 PERCENT NON-ASSESSABLE SHARES OF THE

Page Jof 4



JUNE 6, 2013
The date of each amendment(s) adeption: .1 other than the
date this document was signed.

JUNE 6, 2018
Effective date if applicable:

(na more than 90 days afier amendment jile date)

Note: [If the date inserted in this block docs not meet the applicable statntory filing requirements. this date will not bu listed 3 the
document’s elfective ditte on the Depariment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendiment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchelders was/iwere sufficient for approval.

O The amendment(s}h wasfwere approved by the sharcholders through voting proups. The following staiement
must be separarele provided jor cach vating group entidded 1 vore separately on the amemdmentis):

“The number of votes cast for the amendment{s) wasfwere sutficient for approvil

by

{voding group)

O The amendmeni(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
action wis not reguired.

B The smendmen(s) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

JUNE 6, 2018
Pated

Signature, ///J///// /\, %

(By a director, prestdent or uther offtcer — i direetors or officers have not been
selected. by an incorporator — it in the hands of u receiver, tusteg, or other court
appointed Nduciary by that fiduciarvy

ALTMAN, WILLIAMD

{Tvped or printed name of person signing)

PT

(Title uf person signing)
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