PoNCOCCO Lo\

{Reguestors Name) : ' i i {

' TG C R

| (iR

{Address) ! A WLl

900387915979
(Address}
(CitylState/ZiplProne )
IERACE RNy N T RNy vy
[] pickup  [] wal [] mai
LS 1822002 - =37 $450 50
{Business Entity Name)
{Document Nurhbei)
' b
3
N P>
Certitied Copies Ceistificates of Status =%
ro
o
Special Instructions to Filing Officel: T
Rejurt o bloo b -
:4
Office Usk Only
DEC 2 9 1011
D CUSHING




TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

FLORIDA FLIGHT MAINTENANCE INC

0]
DOCUMENT NUMBER: PO

0N80T 8

The enclosed Articles of Amendr

Please return all correspondence

gent and fee are submitted for filing,

oncerning this matier to the following:

MORITZ KOSTER
Name of Contact Person
FLORIDA|FLIGHT MAINTENACE INC

160 AIRP(

Firm/ Company

PRT AVEE

Address
VENICE, FLL 34283
=
Ciiy/ State und Zip Code ~
MORITZ@FFTC.INFO g
E-mat] address: (10 be used for future annual report netification) 'L\j
For further information concerninp this matter, please call: ;J
MORITZ KOSTER e | 484-3771 <~
a

Name of Contact P

Enclosed is a check for the follow

(Js43
Cert

] $33 Filing Fee

Mailing Addres
Amendment Seg
Division of Cory
P.O. Box 6327

Tallahassee, FL

crson Arca Code & Duytime Telephone Number

ny amourt made pavable to the Florida Departinent of State:

[J843.75 Filing Fee &
Certitied Copy
{Additional copy is
enclosed)

552,50 Filing Fee
Centiticate of Status
Certitied Copy
(Additienal Copy
is enclosed)

75 Filing Feg &
ficate of Staus

Amendment Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 8§10
Tallahassee, FL 32303

£
{SIH
orations

52514
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Articles of Amendment o2
to - -
Articles of Incorporation =
of

FLonips | o) erri™ rPain AEaniprec s 2

{Name of Corporation as carrently filed with the Florida Dept. of State)

Lo)oolooe $o) 8

{Document Number of Comaration (if known)

Pursuant to the provisions of spetion 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following smendment(s) 1
its Articles of [ncorporation:

A. 1f amending name, enter the new name of the corporation:

/\/%/ The new

name must be distinguishable dnd contain tie word “corporation, ™ “eompany, U or Cimcorporated " o the abbrewanon “Corp.,

“hae, " or Co., " oor the designation “Corp, ™ “fue " or “Co” A professienal corporation name must contam the word
“charwred, T Cprofessionul as§ociation, ” or the abbreviation DA

//
B. Enter new principal office address, if upplicable: A\ ﬁ_
(Principal affice address MUST BE A STREET ADDRESS)

C. Enter new mailing addregs. if applicahle: /
(Muiling address MAY BELA POST OFFICE BOX) "{ s

I If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/r the new registered office sddress:

e : Pt
Nume of New Revisterbd Avent r 724 (T2 oL Asvt

J60 Aok pE S

{rlarida stroeet address)

/‘
New Revistered Office Hddress: W C"g . Florida 3 L'{ 1"57’3

iy {#ip Corde)

New Registered Agent's Sionuture. if changing Registered Agent:

{ hevohy gecept the appoiniment as registered agent.  Lam fumiliar with and acceps the obligations of the pasition.

/é/"ﬁ‘—c’fﬂ Q

.‘ifg/murc af New Registered Ageni, if changing

Checek if applicable
O The amendment(s) istare beifg filed pursuant to s. 607.0120 (1 1) (¢), F.S,




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tite, name. and

address of each Officer und
{Autaeh additional sheets, i n
Pleuse note the officerfdivect
P = President; V= Fice Pres
Executive Qfficer; CFO = Ch
President, Treasurer, Direcio
Changes shoudd be noted in o
a change, Mike Jones leaves
Mike Jones. Vay Remave. and

Example:

& Change
X Remove
X Add

Type of Action
{Check Ong)

1 ___ Change
_>£ Add
__ Remove

2} % Change
_Add

Remove

3 T)ZChange
. Add
— Remove

4) ___ Chunge
___Add

Remove
53 Change
___Add
Remave
6y __ Change
__ Add

Remave

or Director being added:

COSSUrY)

rtitle Oy the first letter of the ofjice title.

ddent: T= Treasurer: 5= Secretary; D= Director: TR= Trusiee: € = Chairman or Clerk; CEQ = Chief
of Financial Officer. If'an officer/director holds mare than one title. list the Sirst levier of each office held.
“would be PTI

e following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
yre corporation, Sally Smith is named the ¥ and S. These should be noted as Jobn Doe, PT as a Change,
Sally Smith, SV as un Add.

P John Doe

v Mike Jones

Y Sally Smith

lige Namg Address

L
' k]

s

Iy FONIT2 RO

TR0 S DANGEN

)b o MNP g4 &
SIS o v Ps

‘P HIS TGS JEO Ly npsnc pas &
i

VES FL 3138

TGO IF7TPoal /6 ot
[SS e 3¢l




E. If amending or adding atditional Articles, enter chanve(s) here:
{Attach addirinnf sheets, [f necessarv).  (Be specific)

NP

F. It an amendment provideslfor an exchange reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amend ment itself:
(i nor applicable, indidure N7

SRS lw/sas PIRaNs® 07 TRpn 23 DAAETEA




The date of each amendmertt(s) adaption: . if ather than the
date this document wos signegl,

P
Effective date if upplicable: /M r ) M

(1o more than 90 davs afier amendment file date)

Note: I the date insurted in fthis block does not meet the applicuble statutery filing requirements, this date will not be listed as the
document’s effective date on lhe Depariment of State's records.

Adoption of Amendment(s) {CHECK ONE)

[0 The amendment(s) wasiwe

‘e adopted by the incorporators. ot baard of directors without sharcholder action and sharcholder
action was not required,

L The amendment(s) was/wele adopled hy the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasiwbre sufticient for approval.

L) The amendment{s) was/wete approved by the sharcholders through voting groups. The foilowing statement

must be separately provedid for caci voring group entitled 1o vore separately on the ameadmentis):

“The number of voted casi for the amendment(s) was/were sufticient for approval

by

tveting group)

Paled g (f,// S':/'?’ —L'Tf
—_—
Stgnature [é‘/&c—’

{Bya direcmr,j}(sidcm or other officer - if directots or orficers have not been
sejeeted, by arfincorporator — if in the hunds of u receiver, trustec, or other count
appointed fiduciary by that fiduciary)

IO, Ao 3mEA

{Typed or printed name of person signing)

CIh&r— Sstcu—srvtr 0L rcs

(Tiile of person signing)




