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COVER LETTER
T Amendment Svction

Privision of Corporations

. . . - Orlando Aviaton Consyliants
NAME OF CORPORATION: l "

e e . PO2OONONOAR D
DOCUMENT NUMBER:

The enclosed Articles of Amendmen and loe are submilted tor fling.
Please retun all cortespondence concerning this malter to the following:

MeDonakl B smith

Nathe of Cortact Person
Ol Aviation Conseliants, Ing

Finn/ Comprm
1434 Breakuwiny Tl

Address
Ftusvilbe, B 32780

ity State and Zip Code
MSMITTHi CFLRR.COM

For further informanon concerming this matter, please call:

McDonald E. Smith N7 L O10-ART
_ atl_ I J
Name ot Contact Person Arci Code & Davtinw Telephone Nuniber
Enclosed is a ¢hieck for the foltowing amount made pavable tohe Florida Depaitnent of State
£ S35 Filing Fee LIS43.78 Filing Fee & T5S43.75 Filing Fee & ®S32.50 Fiimyg Fov .
Certificate o3 St Certified Copy certitiente of Sttus v
{Additional copy is Certitied Copy
cnclosed)

CAdditiomy Cop
i~ enehesedy
Mailing Address Strect Address
Amendmieni Sceton Anmendment Section

Division of Corporations Pivision of Corporations

IO, Bos 6327 The Centive of Talluhassee
Tallahassee. FL 32314 2413 N Monroe Street, Sudie 10
Tualluhassee, FLL 2 R
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Articles of Amendment

to
Articles of Inpcerporation
of
Orlando Aviaton Consultants
{Name of Corporation s currently filed with the Florida Dept, of Staies
PO2ONOOOAS [0

1Document Number of Corporztien {iF known
its Articles of Incorporation:

Pursuant o the provisions ol scetion 6075006, Florida Stiutes, this Florida Profic Corporation adupls the tollowing amendienti~y o

AL IMamending name. enter the new pame of the corporation:
NFA

tame prst be distinguishehic amd conm the word “corporeiion, " campany o
“lae, U ar Co, T

e _ fhe new
Yo Cintcarporated o the ehbreviciion " Cogr 7
o the desivnation “Corp.” "ine, T or e, procssional corporaion e st cortain e word
Chavtered, " Cpropessionel asinciaiion, " or e ghbeevgtion A
B. Enter new principal oflice sddress. if applicable: _ R o _ i
(Principal office address MUST BE A STREET ADDRESS )
C. LEuter new mailing address, il applicable:
{Mailing address MAY B A POST OFFICE BOX, Y . - _
. J— 3
Bl
r o3
. .
e e _ i . .o & 1
D, IF umending the registered agent and/or registered office address in Florida, enter the name of the ’ ,
o1
new eegistered agent and/or the new registered office address: o
Nupie of New Regisiered dgem o .. o o .
4
R odad
el loridia srreer wdiress) [
' [
FY
New Registered (Opfice Address: e . Florida
)

1 Clndey
New Registered Agent’s Signature, if changing Recistered Asent:
el aecept the appoinimeni as rosisiered agen:

Feon jemiliar widdi e cc ooy the oblivatioms ap the peannomn
. 1 L !

Signtadire of Now Regisioved Agent i chanuinge
Check if applicable

EY The amendmentisy ixare heing tiked putsuant to s, 6070820 (01 (o), F.8



If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaoved and title, name, and
address of cach Officer and/or Director heing addod:

(Anach additional sheess, it necessar)

Please woie the officeridivecter ile by e fivsi lener of v Gftice dile.

P o= Presidenar: V= Vice Presidens; = Treasweer: S= Secvetary: D= Divector: TR Tiustee: O = Chavrmer or Clerk: CEV = (it
Fxvewiive Oficer; CFO = Chict Foamcied (3fcor I an offiversdivector ledds neoc e one qtie, st Uie fiesi fetter of cach ojfice Fodd,
Presidene, Treasworer, Divector would he DT,

Changes shondd he neted incthne jafloseing meanaer Croventiv ol Dov s listedd as the PST and STke Jones i liveed ac the U Thene i
a change, Mike Jones leaves the corporanon, Sallv Smidh is named tre 3 oand S These showdd e noted as John Do, P as o Change,
Afike Jones, Vs Remrve, wnd Sully Smith, SV as an Adid

Example:

X Change [N John Doe
X Remove v Alike Jones
N Add SV Sally smith
Tape of Action Litde N Adddress
{Check One)
\ . CRO Meonald Ssmath P44 Breakasway Pl
1 Change B ..
; Titusville. FL 32730
__Add P .
Remaove . e
P Elena Hovos Fbd Breakawas Tratl

2 Chanygte

A Titusvtlle I 32780
Add

Remove
S Change

CAudd
Remove

4) Change

A
Remaove

35 Chunge

- Add

Renove

hy Change

Add

Remuose



E. I amending or adding additional Articles, eutey chanece(s) here:
iAtach eddirional shecis, o necessarvs (B speeifics

F. if an amendment provides tor an eachange, reclassification, ur coneellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
U et applicable. indicaie N2




The date of cach amendment(s) adoption: . if uther than the
date this document was signed.

Effective date if applicable: A(i)ﬁ}[_)gf' ,; 20(2,(2-

{no more than 90 days afier amendment file dare)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

J The amendmenis) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired,

00 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient tor approval.

£3 The amendment(s) was/were approved by the shareholders through voting groups. The following siaterment
nwust be separately provided for each voring group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sofficient for approval

o Meflonedd St

(varing group)

Dated £UQ.Q 3‘ gm‘
Signature > M i—%'@‘

{By a director, president or other ofticer — if directors or officers have not been
sclected. by an incorporator — if in the hands of s receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MeDonatd Dauarh

{Typed or printed name of person signing)

C_DAUS\C\‘W

{Titde of person signing)




