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COVER LETITER

TO: Amendment Section
Division of Corporations

e NORDIU AVIATION CAPITAL INC.
NAME OF CORPORATION: _ e e
00000107202
DOCUMENT NUMBER: P ————

The enclosed Articles of Amendment and lre we subimitied for filing

Please refurn all conrespondence concerning this maiter o thee folowing,

Beth Scanlon

Name of Cortact Terson

Fafinski, Mark & jobnson, P.A.

Firmd Company

775 Prairie Center Thive, Suite 400

/\ll(ir'.:;i—"i

Eden Prairie. MN 53344

City/ State and Zip Conde

beth.scanlon@finjlaw.com

F-mail address: (1o be used for future annual report nolilic:tion)

For further information cancerning this matier. please call:

Nathan Haynor ¥ YA N J24-7289
O L S .
Name of Contact Persan Arca Code & Duytime Telephone Number

Enclosed is a check for the tollowing amoeunt made payable 1o the Ftoruda Departmeni of Staie:

B $35 Filing Fee (843.75 Filing Fee & [J$43.75 Filing Fee & LI$52.30 Filing Fee
Certificate of Status Cernfied Copy Certificate of Status
{Additional copy s Cernified Copy
enclosed) { Additional Copy

15 enclosed)

Mailing Address Sireet Address

Amendinent Section Anmendment Section

Division ot Corporatiens [rviseon of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FL 323023



Aavrticles of Amendment
11

Articles of Incorporation
ul

NORDIC AVIATION CAPITAL INC.

{(Name of Corporstion as corrently filed with the Florida Dept. of State)

P0O0000107202

tDocitment Number of Conporation (30 nown)

Pursuant to the provisions of section 607,116, Flotida Statuies, this Flocida Profir Corporation adopts the following amendmeni(s,

its Articles of Incarporatinn:

A. If amending name, enter the new nasne of the corperation:

——— The new
name must be distinguishahle and contum the word “corporaiion,” “conpany. o “wicorporated " or the abbreviation “Corp.,”
“Inc.,” or Co.” or the designation “Corp,” “Inc.” or "Co” - protessional corporgtion name must contain the word

chartered,” “professional association,” or the abbrevietion "P.A. o
— =
BR. Enter new principal office address, if applicable: e >0 —
(Principal office address MUST BE A STREET ADDRESS ) T A
- ot
=
T LT haa
. Enter new mailing address if applicahle: . .
{Mailing address MAY BE A POST ) FFICE BOX) . . ; Lo
A gy
Dy =
D. If amending the registered agent and/or reeistered otive address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Registered Agent e,
(Fiaride srrect 4.‘(.’(.".‘1:':}-
New Registered Office Addryxs: ) . , Florida
RITY (Zip Code)

~new Registered Agent’s Signature, if changing Revistered Agent:
I hereby accept the appointment as regisiered vgent

Feom fivmitiar vith und accept the obligations of the position,

Stgnaiure of New Reyisiored Agenn of changing

Check if applicable
O The amendment{s} is/are being filed pursuant to 5, 607D120 (1) {ch .5,

rz

St



If amending the Officers and/or Dircctors, enter the title and nawe of cuch ofticer/director being removed and title, name.
address of each Officer and/or Director being added:

(Auach additional sheets, if necessary

Please note the officer/director nite by ihe jizsi letter of the ifice e

P = President; V= Vice President: T= Freaswrer; S= Secretary; 1Y Livector; TR= Trustee; C = Chairman or Clerk; CEO = (
Executive Officer: CEOQ = Chief Finuncial Officer. I an officer/divector olds more thon one title, list the first lewter of euch office s
Presideni, Treasurer, Director would he PT1).

Changes should be noted in the following menner. Currenty John Doz is listed e 1ie PST and Mike Jones is lisied as the V' The
a change, Mike Jones leaves the corporation, Sally Smiifi is named tie Voand 5. These showdd be noted as John Doe, P'T as o Chu
Mike Jones, V as Remove, and Salfy Smith, SV as o Add.

Example:
X Change PT John Le
X Remove v Mike Jones
X Add Y Sally_Smith
Type of Action Title Numg Address oz =
(Check One) :aE = =
. . i~ W ¢
P D Morten Mikkelsan Stratusve) 12 I
1} Change _ S v .
Add 7190 Billund : ' 1 ;
X Denmark AT ER
Remove N .
. . . ta '\1:,
P D Moren Mikkels Statusvej 12 .o -
2) Change —ur en Mi en - ratusvej . il
X g 7190 Rillund TS
Remove Denmark
3) Change _ -
Add
Remove

4} Change

Add

Remove

5) Change

Add

Remove

6} Change

Add

Remove




.

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

{Auach additional sheets, if necessary).

fRe specific)

—_— Y e et ann [l EE
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F. If an amendment provides for an exchiange, reclassification, or caavellntion of issued shares,

provisions for implementing the smendment if not contained in the amendment itself:

(if not upplicable, indicute N/}

]
1




The date of each amendment(s) adoption: __ o , if uther thar
date this document was signed.

Effective date if applicable:

(e more than M duvs eiter amendment file daie)

Note: If the date inserted in Ihis block docs nol meet the applicable statwory {iting requirements, this date will not be listed a
document’s effective date on the Department of State's records,

Adoption of Amendment(s} (CHECK ONE)

B8 The amendment(s) was/weie adopled by the ineoporators. or bosrd of ducclors without sharcholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

o T3
—_ ™~
R . =g -
O The amendment(s) wasfwere appreved by the shareholders through soting groups The following statement =5 ((_ir‘J1 =
must be separately provided for cach voting group entitled to vote seperatele on the amendmeni(s): :!‘" -0 ,_';T
} ——— Lan "= & 4
“The number of vates cast for the amendinent{s) was/were sufticient foi approval = an !
Al [~
. ) e
by i o = .
(voring group) DO “temd
. - 3 o
Seprlember F4, 2021
Dated
Signature |

My a dirccior, president or other vffica -l direciors or etficers have not been
selected, by an incorporator — if in the hinds o a receiver, trmsiee. or other court
appointed fiduciuey by that fiduciary)

Nathan taynor

{Typed or printed mie of person sigmug)

Authutized Representative

{Title of person signing)




