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AVOLAR AVIATION SERVICES, INC. . @
(Name of Corporation as curren{ly filed with fhe Florida Dept. of State) %
P03000044571 |

(Pocument Number of Corporation (if known)

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

A. f amending name, enter t W name o corporation:

The new name must be distinguishable and comain the word “corporation,” “company,” or
“Incorporated” or the abbrsviation "Corp.,” “Inc.,” or Ca.” or the designation “Corp," "I, or
“Co". A  professional corporation name must contain the word “chartered,” ''professional
association, " or the abbreviation “P.A."

B. Ente rincl 2 g ) licable:

(Principal office address MUST BE 4 STREET ADDRESS )

iling ad ifa

C. Ente icable;
(Maifing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or vegistered nifice address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Name of New Registered Agent: ROSA MCNABBO

12800 BW 128 STREET #105

New Registered Office Addresy: (Florida strest address)
MIAM] » Floridg_ 33186
(Ciry) (Zip Code)

New Repigtered Agent’s Signature, if chapging Registered Agout

I hereby accept the appolntment as registered agent. I am familiar with and aceept the obligations af the

position.
R W Sy

Signature of New Registered Agent, if changing
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(((H09000090908)))

If amending the Officers and/or Directors, enter the title and name of each officer/director being

remoeved and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title ame Address Ivoe of Action
PSD MELViIN PACHECO 12200 SW 128 STREET #105 O Add

MIAMI FI 33186 Remove
vo CLIVE SEECOMAR 12800 SW 128 STREFT #105. Q Add

MIAMI, FL_331BS Remove

PsD ROSA MCNABBO ' JZSQﬂ.SﬂJZB_SIBEEI.ﬂQﬁ_ 1A Add
MIAMI, FL 33186 : 0 Remove

E. If amending or addinp additional Artic] nter cha s} he
(attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchapge, reclassification, or cancellation of issued shares,

provisions for implementing the amendmeqt if mot contained in the amendment itself;
(if not applicable, indicate N/A)
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(((HOS000090908)))
The date of ¢ach amendment{s) adoption; 04-10-09

Effective date if applicable:

(1o more than 90 days qfier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

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

ay
.

by

(voting group)

A The amendmeny s) was/werc adopted by the board of directors without sharcholder action and sharehoider
action was not required.

3 The amendment(s) was/were adopted by the incorperators without shareholder action and shareholder
action was not required.

Dated

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

MELVIN PACHECO
(Typed or printed name of person signing)

PsD
(Title of person signing)
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