(-F-{equestofs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup ] war [] maL

(Business Entity Name)

mcument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRNENA

000284068170

34/05/16--010i

1i--i

3

b #3500
—d 3
o =
T e
A" |
- 0 e 1
1 pan "
oy 3 ‘3
A ™~
e 1
‘ b
T R
A
n [
':"i ~ l..
TR =
w .

L ch

APR 22 2016

! ALBRITTON




COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: BISMARCK SIERRA CORPORATION

POIOOOONIGIS

NOCUMENT NUMBER:

The enclosed Articles of Amendment und fes are submitted tor filing.

I'leuse return ali correspondence concerning this matter w the foHowing:

SLADFE HUGHES

Name of Contact Person

Fim/ Company
29877 SEA BREEZE WAY

Address
MENIFEE, CA 92584

City/ State and Zip Code

SLADE@HUGHESFLYINGCIRCUS.COM
E-mail address: (10 be used for future annuat report notitication s

FFor further information converning this matter. please calk:

SLADE HUGHES " 954 , 315.6133

Namc of Contacl Person Area Code & Daytime Telephone Number

Bnclosed 38 & check for the foflowing amount made pavable to the Florida Department of State:

B $35 Filing Fee 843,75 Filing Fec & [3843.75 Filing tee & 1J$52.50 [iling Fee
Certificute of Status Cenified Copy Cerificate of Stutus
tAdditional copy is Cenified Copy
enclosed) {Additional Copy
is anclosed)
Majling Address Street Addresy
Amendment Scetion Amendment Section
Division ol Corpurations Division of Corporatives
£.0. Box 6327 CHton Ruilding
Tallahassee, FL 32314 2661 Execulive Cener Circle

Tallahassee. ¥, 32301
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April 7, 2016

SLADE HUGHES
29877 SEA BREEZE WAY
MENIFEE, CA 92584

SUBJECT: BISMARCK SIERRA CORPORATION
Ref. Number: PO3000003635

We have received your document for BISMARCK SIERRA CORPORATION and
your check(s) totakng $35.00. However, the encliosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is 145676 - HUGH ES. INC..

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

=

If you have any questions concerning the filing of your document, please cail ‘;g
(850) 245-6050. e
irene Albritton SR L
Regulatory Specialist 11 Letter Number: 116A00007180.: . ==
R s

R
Sim 9@

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to
Articles of Incorporation

of
BISMARCK SIERRA CORPORATION

PO3000003635

{Name of Corporation as currentty flled with the Florida Dept. of State)

{Document Number of Corporation (if known}
its Articles of Incorporation:

Pursuant (o the provisions of scetion 607.1006, Florida Stanstes, this Flerida Prafit Corporation adopts the following amendment(s) to

A. lf pmending pame, enter the new name of the corporation:
HUGHES FLYING CIRCUS, INC.
name must he distinguishable and contain the word “corparation,” “company,’
“Corp., " “Inc. '

word “chartered,” “professivnal association, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

The
or “incorporated” ar the abbreviation
Tor Co, " or the designution “Corp,” “Inc. " or "Co". A prufessional corporation name must contain ihe

new

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

—
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D. I amending the registered agent and/or registered office address In Florida, enter the name of the T ":5
pew repistered agent and/or & w registered office ad ] LR m
. 23 @

Name of New Regisiered Agent o

(Florida street addressi
New Regisiered Office Address: , Florida
{City} {Zip Code)}

New Registered Agent's Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing

Page L of 4



If amending the Officers and/or Dicectors, enter the title and name of each officer/directur being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please nate the officeridirecior title by the first loter of the office title:

P = Prexident; V< Vice President. = Treasurer; S Secretary: D= Directar: TR- Travgee; O - Chairman or Clevk: CEO ~ Chief
Executive Officer; CFO = Chief Flnancial Officer. If an officer-director hoids more than one title, Gist the first letter of euch offive
held. President, Treasurer, Direcior would he PTD.

Changes shonld be noted in the fullowing manner. Currently Jolm Doe is listed ax the PST and Mike Jores is fisted as the V, There is
a change, Alike Jones leaves the corporation, Sally Sprith is named the V and 8. These shauld be noted as John Doe. PT as a Change,

Mike Jones, 1" as Remaove, and Sally Smirh, SV as an Add.

Example:
X Change ©"r dohn Doe
X Remove v Mike Jonex
X Adkd S5V Sully Smith
Type of Action _Tide Name Address
{Cheek One)
1 ______Change
. Add -
— Remove -~
2y ___ Change
e Add
____ Remove
3y ___ Change i
_ Add
— Remove
4) ____ Chunge
L Add
—_ Remove

5) . Change

Add

Remove

0} ____ Change

Add

Remaove

Page 2 of 4



E. If amending or adding additional Avticles, enter changess) nerc:

{Attach wditiona! sheels, if necessarvy. B specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of iysued shares,
proyisians for implementing the amendment if not cqntained in the amendment itself;

(if not applicable, indicate Nid)

Pape 5 of 4



APRIL 20, 2016
The date of each ameadment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

{no more than M days afler amendment file date)

Neote: H the date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be lisicd as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendiment(s)
by the sharcholders wasAwere sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups, The folfowing stutement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

*The number of votcs cast for the amendment(s) was/were sufficient for approval

by
(voting group}

F] The amendment(s) was/were adopted hy the board of directors without shareholder action end shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated zol 201

Signature g(?@(.( @éﬁ.’é

(Bya du(c\c_tg;,/f)rcsndcnt ot other officer — if Mecmrs or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other caurt
appointed fiduciary by that iduciary}

SLADE HUGHES

(Typed or printed name of person signing}
PRESIDENT

(Title of person signing)
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