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COVER LETTER

TO: Amendment Scction
Division of Corporations

AIRPORT AND CONINERCIAL EQUIPMENT SUPPLIERS, INC.
NAME OF CORPORATION: QU

F2O00000EX0)
DOCUMENT NUMBER; | 200009086

The enclosed Articles of Amendment and fee arc subnuiied for filing.

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

I5adi Soubra

Name of Contact Person
AIRPORT AND CONMMERCIAL BEQUIPMENT SUTPPLIERS., INC.

Firm/ Company
IT00 NW 124 Ave #132

Addrcss
Caral Springs, Fl 33063

Ciwv/ State and Zip Code

fadi.soubra@acesincusa.com

E-mai! address: (1o be used for future annual repont notificanon)

For further infornution concerning this mauter, please cali;

Kelly Valverde ol (‘):'\4 ) 4¥3-3950

MNane of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Depantment of State:

m $35 Filing Fee (3$43.73 Filing Fee &  [J8$43.75 Filing Fec &  [J$52.50 Filing Fee
Cenificate of Status Cenificd Copy Centificate of Siatus
(Additional copv is Ceniified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



Articles of Amendment
10

Articles of Incorporation
of

AIRPORT AND CONMNTRCIAL BQUIPMENT SUPPLIERS, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

PO200000S0EG

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Floridy Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

i The new
name st be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.,”
“inc..” or Col, 7 oor the designation “Corp, " Cine,” or "Co ol professional corporation name must contain the word
“chartered,” “projessional association, ” or the abhreviation TP

.. . . nia
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) =3
v
o
—
S
—
C. E ili dd if licabl o O
. Enter new mailing address, if applicable: . U m
- 10630 5 Lago Vista Circle
(Mailing address MAY BE 4 POST OFFICE BOX) M w0 TR e Z O
Parkland, F1 33076 @
o))
- o
D. If amending the regi
new registered agent and/or the new registered office address:
NMeame of New Registered Agent
tHlurida street address)
New Registered Office Address: . Flornida
{(Cinvd (Zip Codej

New Registered Agent’s Signawure, if changing Repgistered Agent:
I hereby accept the appointmeni as registered agem. [ am famifiar with and accept the obligations of the poxsition,

Sigrrature of New Registered Agemt, if changing

Check if applicable
T1 The amendmeni(s} is/are being filed pursuant 10 s, 607.0120 (11){c). F.S.



if amending the Officers and/or Dircctors., enter the title and name of cach officer/director heing removed and title, name, and
address of cach Officer undfor Director being added:

(Attach additional sheets, if necessary)

Please note the afficer/direcior title by the first letter of the office title.

P = Presidens: V= Uice Presideni; T= Treasurer: S= Secretary; D= Direcior: TR= Trustee: C = Chairman e Clevk: CHO = Chief
Fxecutive Officer: CFO = Chief Financial Qfficer. [t an officer/direcior holds more S one titde. list the first letter of cach office held.

President, Treasurer, Divector would he PTID,

Changes should be noted in the Jollowing manner. Currentiv John Doe s fisted as the PNT and Mike Jones is disted as the V. There is
a change, Mike Jones leaves the corporation, Satly Smitl is named the 17 and S, These should be noted ax Jodm Doe, PT as a Change,

Mike Jones, 1V as Remove, and Satlyv Smith, 517 ax an Add.

Example:

X Change PT John Do¢
X Remove ¥ Mike Jones

N Add SV Sully Smith

Tvpe of Aclion Tilg Namg Address

(Check One)

) Change I'D Isadi Sonbra FO6G30 S Lago Vista Circle
_ Add Parkland. E1 33076
___Remove

2) _ Change VI Yuu Soubra [OG30 S Lago Vista Circle
.\'_ Add Parkland. Il 33076
_ Remove

31 Change
____Add
— Remove

4) __ Change
__ Add
_ Remove

J) ____ Change

Add

Remove

) Change

Add

Remaove




'

E. If amending or adding additional Articles, enter chan
(Altach additional sheets, if necessary).  (Be specific)

r
ra

F. If an amendment provides for an exchanoe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/

nia




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

TII24

Effective date if applicable:

(no more than 9t davs after amendiment fite date)

Note: [ the date inscried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Deparumeni of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amend ment(s) was/were adopted by Lthe incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

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

] The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote seporateh on the amendmentis):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

1004,
by ’

(vering group}

31124
Dated

Signature K.—Lﬂ

{By adirecto r.(p?ml or other officer - if dircctors or officers have not been
sctected. by an incorporator — il'in the hands of a recetver, trusiee. or other courn
appointed fiduciary by that fiducian)

1eli Soubra

{Tvped or printed name of person signing)

o

{Title of person signing)



