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Articles of Amendment
to

Articles of Incorporation
of

IETSCAPE, INC.

N 0 ration as currently filed with the Dept. of State)

P00000107202

(Pocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statwies, this Flerida Profir Corporation adopts the following amendment({s} Lo
its Articles of Incarporation:

A, M smending name, enter the neyw name of the corporation: '
Nordic Aviation Capital Inc The new

nanie must be distingrishuble and comain the word “corporation,” “company,” or “incorporated” or the abbreviaiion
“Corp.." "Ine..” or Co.," or the designation “Carp,” “In¢,” or "Co", A professional corporation name musi contain the
word “chartered,” "professional association, ™ or the abbreviation “P.4."

N/
B. Enter rinci c s. if applicable: A
(Princlpal office address Y UST BE A STREET ADDRESS )
C. iling address. if applicable: N/A
(Maillng address MAY BE 4 POST OFFICE 80X)

D. Iif j iste ent and/or registere in Florida, enter the mame of ¢

registe A red office address:

N ] 5 nf N/A

{Florida street oddress)
W istered O Address: , Ilorida
(Ciny) Zip Code)

New Repi Apgent's Signature, if changing Regist nt:

1 hereby accept the appoiniment as registered agent.  { am famillar with and accept the obligations of the position,

Signatre of New Registered Agenl. if changing
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If amending the Officers 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:

(Anach additional shects, if necessary)

Please note the officer/direcior title by the first fetier of the office title:

P = President; V= Vice President; 1= Treasurer: 8= Secretary; D= Directar: TR= Trustee; C = Chairman or Clerk: CEO - Chief
Executive Officer: CFQ ~ Chief Financial Qfficer. if an officer/divector holds mare than ane title, list the first lenier of each office
held. President. Treaswrer, Director would be PTD.

Changes shounld be noted in the following manner, Currenily John Doc is listed as the PST and Mike Jones is tisied as the V. There is
a change, Mike Jones leaves the carporation. Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Salfy Smith, SV as an Add. ’

Example:
X Change ET dobn Doc
X Remove v Mike Jongs

X Add SV Sally Smith

Type of Aclion Jhtle Name Address

(Check One)

3] Change Director Mario Schuler 0 TH NEW RIVER DR |VE EAST
- Add SUITE # 200
X ___ Remove FORT LAUDERDALE. FL 33301

2) ___ Change Director Bradlev M. Winograd 10 SOUTH NEW RIVER DRIVE EAST
— . Add . SUITE # 200
X Remove FORT LAUDERDALE, FL 31301

3) . Change Director John Evans 10 SOUTH NEW RIVER DRIVE EAST
X Add SLITE # 200
. Remove FORT LAUDERDALE, FL 33301

4) ____ Change Dircctor Seren Overgaard 10 SOUTH NEW RIVER DRIVE EAST
X __Add SUITE # 200
—_Remove FORT LAUDERDALE, FL 33301

5} . Change Dircelor Michael @sierlund - 10 SOUTH NEW RIVER DRIVLE LAST
X Add SUITE $ 200
w Remove FORT LAUDERDALE, FL 33301

6y ____ Change
— Add

Remove
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E. )i amending or adding additional Asticles, enter change(s) here:
(Attoch additional sheets, if necessary).  (Be specific)

N/A

F. Han ndment [ ange. reciassificatl r cancellation ol iss

rovisipns for j menting the amendme ingd in t
{if not applicable, indicate Nid)

N/A

mendmeny i
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

(no move than 96 days affer amendment file dare)

Note: If the date inserled in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s cffcctive dute on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONEY"

8 T'he amendment(s) was/were adopicd by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufTicient for approval.

O The emcadmeny(s) was/were approved by the sharcholders through voling groups. The foliowing statement
must he separately provided for each voting gronp entitled to vote separately on the amendmeni(s):

“The number of voles cast for the amendment(s) wasfwere sufTicient for approval

by

(voting group)

[ The amendment(s) was/were adopied by the board of directors without shareholder action and sharcholder
action was not reguircd.

(] The amendment(s) was/were adopied by the incorporalors without shareholder action and sharchalder
action was not required.

Dated__April 26, 2016

or, presi or other officer — if directors or olficers have not heen
, by an incorporator — if in the hands of a receiver, Lrustee, or other courl
appointed fiduciary by that fiduciary)

_John Evans
(Typed or printed name of person signing)

President
(Title of person signing}
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