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COVER LETTER
TO: Amendment Section
Division of Corporations
N
NAME OF CORPORATION: 'ET CONNECTIONS CORP
DOCUMENT NUMBER: | (0000015289

The enclosed Articles of Amendment and fee are submitted for filing.

Pleasc return all correspondence conceming this matter to the following:

CAROLYN WARSA W

Name of Contact Person
JET CONNECTIONS CORP

Firm/ Company
750 SW 34TH ST SUITE 200

Address
FORT LAUDERDALE, FL 33315

City/ State und Zip Code

chaez(@jetconnections.com

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

For further information concerning this maner, please call:

CAROLYN WARSAW ot (305 ) 360-9859

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Ssate:

B $35 Filing Fee [(1$43.75 Filing Fee &  [1$43.75 Filing Fee &  (1552.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailinpg Address Street Address
Amendment Section Amcndment Scction
Division of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Strect, Suitc 810

Tallahassee, FL 32303

HZI000 365173
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JET CONNECTIONS CORP LT L
Name of Corporation s currently filed with the Florids Dept. of State}. "' <

P

POOOGOOL 5289

{Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Stamutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new pame of the corperation:

N/A The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporuated " or the abbreviation "Corp., "
“Inc.” or Co.." or the designation “Corp.” “Inc.” or “Co”. A professional corporation name must contain the word
“chartered, " “professional association, " or the abbreviation "P.A."

/
B. Enter new principal office address, il applicable: N/A

(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amendi ent and r ce address in Florida. enter th h
new registered agent and/or the new registered o address:

. N/A
Name of New Registered Agent

(Florida sireet address)

New Registered Office Address: . Florida
(City} {Zip Code)

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

! hereby accept the appoiniment as regisicred agent. [am familiar with and accept the obligations of the pesition.

Signature of New Registered Agent, if changing

Check if applicable
I The amendment(s) isfare being filzd pursvant to s. 607.0120 (11) (¢), F.S.

HZ100003,577 3
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1f amending the Officers and/or Directors, enter the titte and name of each oﬂlterldireclmﬂg Jemoved and title, name, and
H

address of each Officer and/or Director being added:
(Attack additional sheets, if necessary}
Please note the officer/direcior title by the firsi leter of the gffice title:

2T Mt 56

oy

g,

P = President: V= Vice Presiden1; T= Treasurer; §= Secretary. D= Direcror; TR= Trustee: C'= Chamnan or Clerk; CEO Chief
Executive Gfficer; CFQ = Chief Financia! Officer. {fan officer/director holds more than one un’e 51 the fi f 15t leitér of zach ‘office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is fisted 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 V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mikc Joncs
_X Add A Sally Smith
Type of Action Title Name Address
(Check One)
VP FL JET CHARTER SERVICES INC 750 SW 34TH ST SUITE 200
1} Change
X Add FORT LAUDERDALE, FL 33315
Remove
D WILLIAM WEIBRECHT 6076 PINENEEDLE LN
2) Change
LAKE WORTH, FL 33467
Add
X Remove
3) Change -
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
6} Change
Add
Remove

H2U oo026952.17
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E. If amending or adding additignal Articl ter change(s) herg: '- - i
(Attach additional sheets, if necessary).  (Be specific) T T, f__,,-‘
N/A
202 [, Jﬂni-; S,
<RI g
AL T
- ’-— I

F. 1f an amendment provides (or an exchaage, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not ¢contained in the amendment itself:
(if not applicable, indicate N/4)

N/A

H2 0000 265213
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The date of each amendment(sy adoption: R . i other than the

chne this decument wis sighel.
o BN 27 4y s

03:25
Effective date if gpolicable: e
e e < thiien 99 ¢ J:n

umes I:u‘!.‘t‘ﬂ’ ‘m_‘ ..(m_ j

R V r

] I
. . . . . . - TAA
Note: I the date mseried in s Block does not myeet the spphicable stawtory filing redat roments, lh:x,(h‘b. wm nest b lisicd as the
document’s elfecive dte on the Depasiment of State’s vevords,

Adoptivn ol Amendments) {CHECK ONE)

B The arnendiveniind wisdwere adopied by the incorpaaters, or bourd wfdisestuns without sharehoider action and sharehokder
action wiug not required.

The amesdmenns) ans’were adepted by the sharcholders, The nunber oF yoies cust R thie snrendmenids)
by thic shurshiolders was'were sutligient fov approval,

T3 The amendment(s) swasawere sppruvad by the shareholders through voding groups, Tie joffowing stiemet
must e seporotel provided Jor vach veldng proup eneided wr s ote separaieiv on div amenidmen sy

“The nupnber oF vates cast for the ortendmient{s) was‘were suificiont for approvad

fenriing crou)

0172352021
Datvd

Silé::niun. ~ \}}\:ij11 \\'{E w’\“ \
{By a director, pu\ulem ¢r other uiticer - o directors or ofliwers have sot been
seleeted, by an tncorparator - 10 the hanids of « recefver, trustee, or other cowt
appointed fiduciary by thar fiduciany)

CAROLY N WARSAW

{Typod or prigzed n2uk of porson sigaing)

PRESIDENT

{Titie of person signing}

20000 25T



