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TRANSMITTAL LETTER

TO:  Amendment Section

Division of Corporations
SUBJECT: JET LINK TURBINES, INC, -
{Name of corporation) -
DOCUMENT NUMBER: # P01000078352

The enclosed Statement of Change of Repistered Office/Agent and fee are subtiitied Tor filing.

Please return all correspondence conceming this matter 1o the following:

DON HUBIAK
{Name of person)

JET LINX TURBINES, INC.
(Mame of firm/company)

11 5.E. 4th AVENUE
{Address)

DELRAY BEACH, FL 33483

(City/stale and zip code)

For further information conceming this matter, please call:

DON HUBIAK at ( 561 3 274-4275

{Name of person) {Area code & daytime telephone number)

Enclosed is & $35.00 check made payable to the Department of State.

Mailing Address: S% Address:

Amendrnent Section wdmerd Section

Division of Corporations Divisiont 6 orations

P.O. Box 6327 409 E. Gaines Sireet .
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(09/43)



FL.ORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 12, 2004

DON HUBIAK

JET LINK TURBINES, INC.
11 S.E. 4TH AVENUE
DELRAY BEACH, FL 33483

Ref. Number: PO1000078352

Upon receipt of your letter andfor check(s} totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Please return a copy of this letter to ensure your money is properly credited.

Please return your document, along with a copy of this lelier, within 60 days or
your filing will be considered abandoned.

It you have any quastions concerning the filing of your document, please call
(B50) 245-6882. '

Maryanne Dickey
Document Specialist Letter Number: 404A00033181

Tiirrrornty af f inrmnratrinme . P2 BAW 2997 Mallabooones Aloyaerle SO0 71 4



Articles of Amendment

to
Articles of Incorporation o o
of e e
s =
T
JET LINK TURBINES, INC. N =
(Name of corporation as curtently filed with the Florida Dept. of State) VX @
e =
# PO10000OT7B3R2 gﬁz o
{Document number of corporation (if known) 2 w
r_'a m 2

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit C'orpamflon
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing)

(must contain the word "eorporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "Ine.,” or "Co."}

AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

RE: OFFICERS & DIRECTORE SECTION:

ADD: PRESIDENT

DOW HUBIAK
11 8.E. 4th AVENUE

DELRAY BEACH, FL 33483

DELETE: CHRISTINE MURRAY, PRESIDENT/OWHNER
11 B.E. 4th AVENUE
DELRAY BEACH, FL 334383

{Anach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued)



The date of cach amendment(s) adoption: FEB. 1, 2004

Effective date if applicable: FEB. 1, 2004
{no more than 90 days afler amendment fle date)

Adoption of Amcendment(s) {CHECK ONE)

O The amendmeni(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval. -

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for euch voting group entitled to vote
separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by
#H

{voting group)

3 The amendment(s) was/were adopted by the board of directors without sharcholder action
and sharcholder action was not required.

The amendment{s) was/were adopted by the incorporators without shareheldcr action and
sharcholder action was not required, ~

Signed this l day of MAY

A
Signature Q?’? /

{By a director, president or other officer - if directors or officers have npt been
selected, by an incorporator - il in the hands of a receiver, truslte or oihcr cour‘l
appointed fiduciary By that liduciary)

DON HUBIAK
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing}

FILING FEE: $35



