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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ALTMAN AIR. INC.

DOCUMENT NUMBER: M28354

The enclased Articles of Amendment and fee are submitied for fifing.

Please retumn all correspondence concerning this matter to the following:

Silvio Amico
Nume of Uontact Persnn

Silvio Amico, P.A.
Firm/ Company

9990 S.W. 77th Ave., PH4
Address

Miami, FL. 33156
City/ State and Zip Code

silvipamico@bellsouth.net
E-mail address: (1o be used for future annual repont notification}

For further information concerning this matter, picase call:

Sitvio Amico at( 305 ' S96-4774

wame of Contact Person Arca Code & Davtime Tuelephone Number

Enclosed is a check for the following umount made payable o the Flonda Department of State:

&1 335 Fiting Fee [_]843.75 Filing Fee & Cls43.75 Filing Fee & Clss52.30 Filing Fee
Cenificie of Status Cerified Copy Certificate of Status
(Additional copy is Certified Copy
enclased) (Additonat Copy
is enclased)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tulluhassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallaxhussce, FL 32303



Faddi

Artictes of Amendment E i ,':':
to ESN i 'Sm. foar E",,,

Articles of Incorporation

of 0220CT 25 £H 9: 43

ALTMAN AIR, INC,

3 . B - . + ' FERAN 4
(Name of Corporation as currently filed with the Florida Dept. of State) T L' R ATE
MLl LEE L F
B s B

M28354
(Document Number of Corporation (it known)

Purswant e the provisions of section 007, 1006, Florida Stiutes. this Flerida Profit Corporation adopts the following amendmentes)
1ts Arnicles of Incorporation:

A. HHamending namve, enter the new name of the corporation:

The  new

name musi be distinguishable and contain the word “cornoration.” “company, " or “incorporcied T o the abbreviution "Corpl
“feel T o Col U oor the designanon U Corp,” Cine " or "Co A professional corporation name nust contain the word
“chartered.” “prafessiomal association, ” or the abbreviation "P.A”

B. Enter new principal office address, if applicable:
tPrincipal office address MUST Bl A STREET ADDRESS )

€. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name o New Revistered Agent

tFlorida soreet addressi

New Registered Office Address: . Flarida
(Cin 12ip Condey

New Repistered Agent’s Signature, if changing Registered Apeni:
Fhereby accept the appoiniment as regisiered agene. Tam jumiliar with and aceept the oblivanons of the position.

Signature of New Registered Ageni, {f chanying

Check if applicable
0] The amendmentis) isfare heing filed pursuant 1o s, 607.0120 (1) (), F.5.



I amending the Qficers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

fAttach adiditional sheets, if necessary)

Please note the afficerddivector title by the first lester of the office title:

1= President: 1= Vice Presidenr: T= Treasurer: §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CE() = Uhief’
Executive Officer;, CFQ = Chief Financiel Officer. I an officer/director holds more than one tide listcthe tirselener o) cach office hield.
Presidens. Treasurer, Dirvector would be 171,

Changes shoubd be noted in the jollowing manner. Curremily dobn Do is isted as the PST and Mike Jones as hswed ax the V. There i
o change, Mike Jones leaves the corporation, Sally Smith s named the Vand 8. These should be noted as dohn Doe. PT as o Change.
Mike Jones. Vas Remove, and Sallv Smith, SV as an Add.

Example:
N Change T John Doe
X Remove vV Mike Jones
_N Add SV Sally Smith
Tyvpe ot Action Title Name Address

(Check One)

I Change Ve VISHAM PERSAD 12119 SW. 114 PLACE

Add —MIAMI, FL 33176

X Remove

e Chunge

Add

Remove
) Change

Add

Remove

4) Change

Add

Remove

AT Chanpe

_oAdd

Remowe

5 Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach udditional sheets, it necessary).  (Be specific)

v

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not cantained in the amendment itsell:
G nor applicable, indicate Ni2)




The date of each amendmene(s) adoption: September 30, 2022 . it other than the
date this document was signed.

Effective date if applicable: September 30, 2022
(e more than Y0 davs efter amendment file daie)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective dite on the Deparment of State’s records,

Adoption of Amendment(s) (CHECK ONF)

M The amendment(s) was'were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
action wis not required.

X The wmendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmueni(s)
by the sharcholders was/were suthicient for approval.

O The amendmentis) was/were approved by ihe shareholders through voting groups. The joflowing stulement
must he separately provided for cach voting group entitled 1o vete separately on the amendmentisg:

“The number of votes cast for the amendment(s} was‘were setficient for approval

by

fvoting wrougt

Dated Sepiemper 30, 2022

{Bv a director. president er other ofticer — if directors or ofticers have not been
selected, by anincorporator — it in the hands of a recerver. trustee. or other count
appuinted fiduciary by that fiduciary)

Signature

SUVITHAN ANANTHAKATHIRAMALAI
(Typed or printed name of person signing)

President
(Title uf person signing)




