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FLORIDA DEPARTMENT OF STATE S
0

Division of Corporations *hm 2 o
TES D e
September 23, 2015 s &
i - 4P
THOMAS A. FOGLIA e
BUSINESS AVIATION CONSULTANTS a0 P
11439 VICOLO LOOP S

WINDERMERE, FL 34786

SUBJECT: BUSINESS AVIATION CONSULTANTS CORP.
Ref. Number: PO3000016695

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The corporate name must contain only one corporate suffix.

If you have any questions concerning the filing of youf document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist II Letter Number: 615A00020096

www.sunbiz.org



COVER LETTER

TO: Amendmment Section
Division of Corporations

Busi Aviati .
NAME OF CORPORATION: usiness Aviation Consultants Corp

DOCUMENT NUMBER: P03000016695

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matier to the following:

Thomas A Foglia

Name of Contact Person

Business Aviation Consultants

Firm/ Company
11439 Vicolo Loop

Address
Windermere Flonda 34786

City/ State and Zip Code

tom_toglia@msn.com o

E-minl address: (io be used for fature anmual report notification)

For further information concerning this matter. please call:

Thomas A Foglia al (407 ) 234-4026

Name of Contact Person Area Code & Daviime Tclephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W $35 Filing Fee [J$43.75 Filing Fee & [O$43.75 Filing Fec &  {J$52.50 Filing Fee
Centificate of Status Certified Copv Certificate of Status
{Additional copy is Certified Copy
cnclosed) + (Additional Copy
is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassce. FLL 32301



Sep281509:34p Thomas Foglia P.A. 4072588625 o.1

Articles of Amendment

. o
Anticles of Incorporation

of

Business Aviation Consultants Corp.

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

PO3000016695

(Docinnent Number ol Corporation (if hngwn)

Pursuam (o the provisions of scction GG7 (066, Flonda Siatutes. this Flerida Prafit Corporation adopts the follawing amicndiaeai st io
its Anticles of Incorporation:

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

Thomas A Foglia P.A

The e

wne ust he divingioshahle and coniain e word Ceorporalion,” Ccompany.” ov Cicosporoied " or the abbreviation
CCurp, T e, o Co T o the designadion " Corp.” Tlne, T or "CoT L professioned eorporalion nagie masi oonidin the

swewed Vehenrered, T prolassioundl associsiion. " ur e olbreviation 1L L

B. Enter new princip:l office address, il applicalike:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter now mailing address, it applicable:
(Muiling address MAY BE A POST GEFICE BOX)

0. 3 amendine the wegistered peent andfor registered office address in Flovida, epier the pame of the
nevw revistered aeent andior the new reaisiered office address:

Ve ol Ve Regustereyd  ioent

(#lesvcder streer uddiesse

. Florida

New feaisizred Offree Adideess:
iy iap Codes

New Registered Asent's Signwany re. if chaneing Registered Ausent:
L herehy aceepl the appointment as vegistered ageni, Do famitiar with and ceeept B obligenons of He position.

Signature of Vew Registered Agent, i changing

Page Lof 4




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(derach additional sheets. if necessaryi

Piease note the officer-director title by the first letter of the uffice title:

P = President: "= Fice Prexident: T= Treasurer; S= Secretary: D= Director: TR= Trusiec: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President. Treasurer. Director swould he PTLD.

Clianges should be noted in the foliowmg manner. Currentlv John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sathy Sprith is nenned the V and 5. These should be noted as Joim Doe, PT as a Change,
Mike Jones, 17 as Remove, aned Sallv Smith, SI7as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add Sv Sally Smith
Tyvpe of Action Title Name - Address

(Check One)

1) ____ Change

Add

Remove

2) Change

Add

Rcmove

3 Change

Add

Remove

4 Change

Add

Remove

3) ____Change

Add

Rcmove

5 . Change

Add

Remove
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Sep 281509:34p Thomas Foglia P.A. 4072588625

v

‘E. If amending or adding additional Articles, enter chanse(s) here:;
(Alaeh adelivienal sheets, iFrecessary). 1 Re spafic,

Kesl £SME :

p.2

F. Ifan amendment provides for an exchanse, reclassification, or canccllation of sswed shires,
prm isions for implementing the amendment if not contained in the amengment itselt:
(of vtert appricahie, indicaie N1y
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10/01/2015
The date of each amendment(s) adoption: . if other than the
date thijs document was signed.

Effective date if ;1|)|')Iic;|blc:l

(ro maore thain 90 davs after amendment fife daie)

Note: [f the datc inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
docunent’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmeni(s) wasfwere adopted by the shareholders. The number of votes cast for the amendinent(s)
by the sharcholders was/were sufficient for approval,

[T The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatelv provided for each voting group entitled to vore separately on the amendmeni(s):

“The mumber of votes cast for the amendment(s) was/Avere sufficient for approval

by
{(voling group)

[ The amendmeni(s) was/were adopted by the board of directors without sharehotder action and shareholder
aclion was not required.

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

09/15/2015
Dated

Signature //%/\

(By a director. president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other count
appointed fiduciary by that fiduciary)

Thomas A Foglia

(Tvped or printcd name of person signing)

President

(Title of pcrson signing)
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