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COViER LETTER

TO: Amendment Section
Division of Corporattons

Whiskey Tango Aviation, Inc.
NAME OF CORPORATION:

N21OO0O07 304
DOCUMENT NUMBER:

The enclosed Ardctes of Amendment and tee are submitted for tiling,
Please return all correspondence concerning this matter to the following:

Jozeph Withers

{Name ot Contact Persun)

Whiskey Tango Aviation, Inc.

{Firm/ Compuny)

16307 Nikki Lane

{Address)

Odessa. FIL 33336

(City/ State and Zip Code)

salilifeaviation{d@gmail.com

ETmail address: (1o be used Tor Tutare annual teport notification]
For further information concerning this matter, please cali:

Faseph Withers 720 727-3095
al

[ Nume of Contact Peison) tArca Coded (Daytine Telephone Number)
Enclosed is a check tor the following amount made pavable w the Florida Department ol State:

71 835 Filing Fee 84375 Filing Fee & [J843.75 Filing Fee & 1T1$32.30 Filing Fee

Certificate of Stitus Certified Copy Certificate of Stalus
{Additional copy is Certtfied Copy
enclosed) (Additonal Copy is

Enclosed)

Muailing Address Street Addiress

Amendmens Section Amendment Section

Ihvision of Corporations Nivision of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2413 N. Monroe Street, Suite S10

Tallahassee, FI1L 323063



Articles of Amendmuent
0]
Articeles of Incorporation
of
Whiskey Tango Aviation, Inc.

(Name of Corporation as currently filed with the Floridu Dept. of State)
N21000G07301

(Dovument Number of Carporation {1f known)

Pursuani to the provisions of section 617. 1006, Florida Statutes, this Floride Mot For Profit Corperation adupts the following

amendment(s) w its Auticles of licorporation:

A, IMamending name, enter the new name ol the corporation:

Salt L.ite Aviatton, Ine.

The new
nume must be distinguishable and contain the word “corporation " or “incorporated ™ or the abbrevivtion "Corg. " or “ine”
“Company” or “Co. " may not he used in the name.

B.

Enter new prineipal office address, if applicable:

(Principal affice uddress MUST BE A STREET ADDRESS )

. Eanter new mailing address, if applicable:

{Mailing addresy MAY BE A PONT QFFICE BOX)

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

Numie of New Kegistered Ayeni:

(Floredu sirevt wddreas)

New Registered Office Address:

. Florida
(Zip Code)

(City

New Registered Agent’s Signature, if changing Registered Agent:

i-heveby accept the appointment as registered agent. {am familiar with and accept the obligations of'the position.

Siguature of New Registered Agent, if changing
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I amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and ttle, name,
and address of cach Officer and/or Director being added:

(Atiach additional sheets, if necessaryy

Please note the officeridivector vide by the first letier of the ogfice title,

P = President; V= Viee President; T= Treasurer; 5= Secrctary, D= Dirvector: TR= Trustee: C = Chairman or Clerk; CEQ = Chiyy’
Exceutive Officer: CFQ = Chief Financial (fficer. If an officer/director holds more than one idtle, list the first fetter of cach office
held, President, Treasurer, Director would be PTE.

Changes should be noted in the folfowing manner, Currendly John Dov s Hsted as the PST and Mike Joney is listed as the V. There s
¢ change, Mike Junes leaves the corporation, Satlv Smith is named the ¥V and S, These should be noted ax John Doe, PT as a Chunge,
Mike Jones, Vay Remave, and Sallv Smith, §V as an Add.

Example:
X Change N John Doe

N Renwove \_T Mike Jones
X Add bAY Sally Snuith
Tyne uf Activn Title Nae Address
{Check One)
I} Change
Add

Remuove

2) Change
Add

Remove

-

3 Change
Add
Remove

+4) Change
Add

Renmove

3 Change
Add

Remove

) Change
Add

Remove

E. Hamending or adding additienal Articles, enter changeis) here:
(attech additional sheets, if necessarvy. (Be specific)




The date ot cach amendment(s) adoption: Lirother than the
date this document was signed.

Effective date if applicable:

(o mere than 90 davs apier wnendment e dute)

Note: [ the dute inserted in this block does not meet the applicable staivtory Hling requirements. this date will not be listed as the
docunwent’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The simendment(sy was/were adopted by the members and the number of votes cast for the amendiment(s)
was/were sufticient for approval,



O There are no members or members entitled o vote on the smendment(s). The amendment(s) wasfwere
adopted by the board of directors.

June 15,2021
Dated

Sigtliilllrr:’_'??"/d M,\}fﬁ:a—

(By the chairman or vice chairman of the board. president or othes officer-if directors
have not been selected, by un incorporator — it in the hands ot w receiver. trustee, or
other court appuinted liduciary by that iduciary)

Juseph M. Withers Jr

(Tvped or printed name of person signing)

President

{Tile of person signing}



