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Auguat 28, 2011
FLORIDA DEPARTMENT OF STATE
SUD-AIR, CORP. Division of Corporations
8125 NW 74 AVE

UNIDAD 2

MIDLEY, FL 33166

SUBJECT: SUD-AIR, CORP.
REF: P05000020270C

We received your electronically transmitted document. However, the
document has not been filed. Please makae the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must ba an active Florida entity or a
foreign entity authorizaed to transast buziness in Florida. Flease correct

the document accordingly.

Please return your document, along with a copy of thie letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning tha filing of your document, plaase
call (B50) 245-6925. '

Teresa Brown FAX Aud. #: H11000213835

Regulatory Specialiet II Letter Number: 511280020141
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a Articles of Amendment 0y
' fo g 0 4
Articles of [nfcorporation M%‘E‘Cﬁé. 7 il 3 7
: Hahassg o sy e
~_SUD-AIRCORP. Pk
o jop asc iled with the Fiorida Dept. of State ’
P05000020270 .

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statnes, this Florida Profis Corporation adopts the following
amendmem(s) to its Articles of Incorporation:

A, If amending name. epter the new name of the eorporatign:

: The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation "Corp.,” "Inc.," or Co.," or the designation "Corp,” “Inc,” or "Ca". A professional corporation
Hame must contain the word “chartered,” “professional assoctation,” or the abbreviation “P.A."

B. Eater new principa! office address, {f applicable; I '
(Principal off1ee address MUST BE A STREET ADDRESS) -

C. Enter pew malling address. if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

. If emendi ¢ regi agent and/or regigtersd | in Florida, enter the pame of the

new yegistered agent and/or the new registered office addpess:
Name of New Registered Agent; REP ACCOUNTING & TAXES, T NC.

160 SE 2ND AVE SUITE 1110
New Registered Orfice Address: (Florida strear addrasy)

MIAMI , Florida 33131
(City) (Zip Code)

»

I herey

sfcred Agent:
xm familiar with and dcept the obligations of the position.

" Signatura of N olitered Agent, if changing
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H amepading the cers and/or Directors, enter the fitle and pame of ench officer/director bein

removed and title, pome, snd address of each Officer and/or Director being added:
(Aitach additional sheats, if necessary)

. Title Name Address Tyna of Action

O Add
[J Remove

0O Add
J Remove

[J Add
0 Remova

E. If amending or adding addjtional Articles, enter change(s) here:
(artach additional sheets, if necesyary).  (Be specific)

F. ay amendment provide ax gxchaoge, reclassification, or cancellation of igsued

provislons for implementing the smendment if not contained in the amendment itself:
(¥ not applicable, indicare N/A)
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The dxte of each amendment(s) adoption: 08-24-2011
(dare of aduoption is required)

Effective date [fappljcable: 08-24-2011
. e more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONFE)

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

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

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

'by : .H
(voting grovp)

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

L] The amendment(s) was/were adopted by the incorporators without shercholder action and shareholder
BLTiON Was not required.

Dated 08-24-2011

Signature x A d AL &
(By adircctor, Hent or other ofificer — if directors or officers have not been
selected, by an inggfporator — if in the hands of a receiver, frustee, or other court

appointed fiduciary by that fiduciary)

JAIRO GARCIA
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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