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COVER LETTER

TO: Amendment Section
Division of Corporations

xams or corroration: V IO ION OF FLEIGHT INC

DOCUMENT NUMBER: N 1 2000009524

The enclosed Articies of Amendment and fce are submitted for filing.

Please retum all correspondence concerning this matter to the foliowing:

MICHAEL A. MCKENZIE

{Name of Contact Person)

VISION OF FLEIGHT INC

{Firm/ Company)

9475 DOWDEN RD, STE 4109

(Address)
ORLANDO, FL 32832

(City/ State and Zip Code)

w2wings@bellsouth.net

£-maii address: {to be used for future annual report notification)

For further information concerning this matter, please cail:

MICHAEL MCKENZIE _ 321 229-7794

{Name of Cantact Person) {Area Code & Dgytime Telephone Number)
Enclosed is a check for the following amount made payable 10 the Florida Department of State:

B $35 Filing Fee  [$43.75 Filing Fee & [0$43.75 Filing Fee &  [3$52.50 Filing Fec

Certificate of Status ~ Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallghassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2012

MICHAEL MCKENZIE
9475 DOWDEN RD., STE 4109
ORLANDO, FL 32832

SUBJECT: VISION OF FLIGHT, INC.
Ref. Number: N12000009524

We have received your document for VISION OF FLIGHT, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Caro! Mustain '
Regulatory Specialist 11 Letter Number: 412A00029670

www.sunbiz.org

TV it mem M mrrmnmntenemae DO ROY 2997 Mallahhocoanas Blavrida 9991 A4




b Articles of Amendment
to
Articles of Incorporation
of

Vision of Flight, Inc.
{(Name of Corporation as currently filed with the Florida Dept. of State)

N12000009524
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:
The new
o ion” or “incorporated” or the abbreviation “Corp.” or “Inc.”

name must be distinguishable and contain the word “corporation

“Company” or “Cp.” may not be used in the name.
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS' ) -
D
C. Enter new mailing address, if applicable; ~ = b
(Mailing address MAY BE A POST OFFICE BOX) . c;;;
e |
e =t
D) ._._it [
Fo e
="
A -]
SR
Far Y

D. If amending the registered agent and/or. registered office address jn Florida, enter the name of the = ,...
new registered agent and/or the new registered office address: g: i ‘-cg
0

Name of New Registered Agenr.

(Florida street address)

U374

New Registered Office Address:
, Florida
{Zip Code)

(City)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am fumiliar with and accept the obligations of the position.

Signature of New Registered Agens, if changing
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lf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, snd
address of each Officer and/or Director being ndded:

(Astach additional sheets, if necessary)

Please nate the afficer/director tirle by the first leiter of the offfce -‘n‘le

£ = President; V= Vice President: T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one fitle, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the folloving manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V' as Remove, and Sally Smith, SV as an Add.

Fxample:
K_C!F;ngc PT John Doe

X Remove v Mike Jones

X Add sV Sally Smith

['ypeof Action Title Name Address

{Check One)

1 ____(;hangc CD Samuel BUtChef | 4122 Sunnybr()Ok Ct
. Add Orlando, FL 32820
x Remove

2) __ Change VP Thomas H. Duffy 319 N Cristal Lake Dr

Add Orlando, FL 32803

X

2 Remove
3) __ Change VP Lori Darin 8901 Lee Vista Bivd
X g ' * Unit 3008

Orlando, FL 32829

CO Thomas H. Duffy 319 N Cristal Lake Dr

4) Change

X ae | Orlando, FL 32803

Remove

Remove

5) Change

Add

[ —_—

; Remove

6} ____ Change

Add

Remove
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E. if amending or adding additional Articles. enter changets) .h.gre:

(artach additional sheets, if necessary}).

(Be specific)
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