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Articles of 3 : T BN
Ar 0 lirmn-.lmtnl f.. l i_ ';:: L)
Articles of Incorporation
‘ of 2074 NOy 25 AM 859
iLatino Pilot's Association Inc. o3
(Name of Corporntion as currently filed with the Florida Dept, of State) ; ‘IL,‘,I—.' ;"_!é . R
N 15000007936 YRR PLURIDA

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation;

.:‘E_.___If amending name, enter the new nnme of the corporation;
iLatin Professionals in Aerospace, Inc.

iThe new
namie must be disiinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co." may not be used in the name,

B. Enter new principul office address, il applicable:

{Principal office address MUST BE 4 STREET ADDRESS ):

C. Enler new mniling address, if applicable: i
(Mailing address MAY BE AFOST OFEICE BOX) 13700 Quebec St. Ste 100 PMB#154

iDenver, CO 80207

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

Name of New Registered Apent:

{Florida streei address)

New Registered Cffice A ddress.

, Florida
{Civ) (Zip Code)

New Registered Agent’s Sipnature, if chunging Registered Agenl:
! hereby accept the appoinnment as registered agent. | am familiar swith and accept the obligations of the position.

Signature of New Registered Ageni, if changing
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11/25/24, 411PM To:

[f amending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and title, name,
and address of each Officer and/or Director being added:

{Attach additivnal sheets, if necessary)

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

+1 B50-617-638Q From:
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P = President; V= Fice President; T= Treasurer; S= Secretary; D= Divecior; TR= Trustee; C = Chairman or Clerk; CEQ = = Chief

Execuave Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv john Doe is lisied 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 I’ and S. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SF us an Add,

Example:
N Change
X Remove
X Add

[ype of Action
(Check Onc)

) \\\\\\\.\\\

3

i Change
iAdd

[

Chmgc
wd Add

iRemove

\\\\\\\\\\
_g i Change
$ Add

‘\\u\“\v\

! iRemove

4) ; { Change

JAdd

iRemove

5

\\\\\\\“\

Changc
Add

...........
Smnssanat

............

i iRemove

BT Johy Dee
)Y Mike Jones
SY  Saliv Smith

Name

......................

If amending or adding additional Articles, enter change(s) here:

(attach additional sheeis. if necessary).

{Be specific
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v rasirrd

oo crrureas

The date of ench amendment(s) adoption:
datc this document was signed,

1f other than the

Effective date if applicable: ..

{no more than 90 davs after amendmen file dare)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

i3 The amendment(s) wasiweie adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,
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K& Theie are no members or members entitled to vote on the amendment(s) The amendment(s) was/were

adopted by the board of directors.

11/13/2024

Dated

Signmurc MAN E it M, o VLIV BT
hairman or vice chairman of the board, president or other officer-if directors

(Bv the ¢
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

‘Manuel Munoz

(Typed or printed name of person signing)

(Title of person signing)

‘¢

1Yy

Y

A8¢yy

13

Voo

L TR

MY PR

8 HY 52 AoN 42p;

U7

68

Page 5/%

T



