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COVERLETTER

TO: Amendinent Section
Division of Corporativns

. e o . . FIRST CLASS AR REPAIR
NAME OF CORPORATION:

T, L. PO3OGUTALENG
DOCUMENT NUMBER:

The enclosed Articles of dmendment and fee are subnunied for Niling.

Please return all correspondence concerning this matter t the toblowing:

LAUREEN MORAN

Name of Comtact Person

FIRST CLASS AIR REPAIR

Finm/ Company

S308 JUSTICE PLACE

Address

GROVELAND, FLORIDA 33736

City/ State amd Zip Code

LMORANG@FCAR.CO

E-nel address: (1o be used ror tuture annual report notilication)

For lurther informiation congerning this maiter. please cull;

LAUREEN MORAN 332 : 241-ToRS
aty
Numwe of Contact Person Arca Code & aviime Telephone Number

Enclesed is a cheek forthe following amoeunt made payable 1o the Florida Departiment ot State:

B S35 Filing Fee OI$43.75 Filing Fee & 84375 Filing Fee & [J852.50 Filing Fee
Certiticale ol Status Clertified Copy Cettiticate of Stkus
(Additional copy is Certilred Copy
enclosed) (Additional Copy

is enctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corportions
PO Box 6327 Clitton Building

Tallshassee, FI, 22314 2661 Exceutive Center Circle

Tuallahassee. FLL 12301



Articles of Amendment

* to -
Articles of incorporation Féf; E D
of .
FIRST CLASS AIR REPAIR ZU'B HOV 26 P

SLLRET

S JINRA i Ny
POSOU0I 32886 TALLD »u

{ Document Number of Corporation (it known)

Purswant to the provisions of seetion 607 1006, Florido Stuavtes, this Flerida Profir Corporation adopts the tollowing amendmenits) to

i1 Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

NIA
’ The  nmew

aame must be distinguishable and contain the word “eerporation.” Ccompany.” or Cincorporated T or the abbreviation

T e or Col o e designation CCorpl 7 Cne,” o CCo 70 A professional corporation nume st contain the

word “clartered. " U professional wssociation,” or the abbreviation “PA T

B. Enter new principal office addreess, il applicable:
(Principul office address MUST BE A STREET ADDRESS } 9308 IUSTICE PLACE

GROVELAND., FLORIDA 34736

C. l',ntf*r. new mailing nd’drc;ﬂs, if ann'hc:l!)l‘v: - ' Q508 JUSTICE PLACE
tMailing address MAY BE A POST QFFICE BOX

GROVELAND, FLORIDA 34736

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

N

Numie of New Registered Agent

tFlarda strevt addressy

. . A o
Newe Regiveered Office Address: Florida
ey 170 Caedes

New Registered Agent's Signature, if changing Registered Agent:
i hereby aecept the appoiniment as registered agent. Fam familior with and accept the obligaiions of the posiiion.

Sicuatire of New Registered Agent if changing
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T

If amending the Officers and/ur Diveetors, enter the title and name of cach officer/director being removed and titde, name. and
address of each Officer and/or Director being added:

{Attach additional sheers, i necessaryy

Please note the fflii('(‘I'/‘t;ll"."(‘('l'f”' title /'_\‘ .’fh‘_ffi'_\'l feter l’{/llhl‘ H_lﬁ. AT

Po= Presiden: V= Viee Presidens; T= Treaswrer? 8= Secrotary, D= Divector: TR= Trusiee; O = Chaivman ar Clerk: CEO = Chict
Iaceutive Oiicer; CFOY = Chiof Financial Ofiicer. F an officeridivectar hodds meore thar one tide, tise the firse fener of cach ofilce
held, President, Treasrer, Director would he PTH.

Changes shonldd b noted in ihe folfowing manner, Currendy John Doe s listed s e PST and Mike Joves is listed as the Vo There Js
a change, Mike Jones feaves the covporation, Sally Smith is named the Uand S These showdd be noned as Joha Doe, PT s« Chanyge,
Mike Jennes, Voas Reavne, and Sally Smith, SV oas an Added.

Example:

X Change Pr lohn Due
X Remuove v Mike Jones
_N Add SV Sally Smith
Fype of Action _Laile Name Address

{Check One)

N/A
by Change '

Add

Ruemove

NA
2 Change ot

Add

Remove

. N/A
3 Change

Add

Kemuave

N/A
+) Change

Add

Remove

. . N/A
Ay Chunge

Add

Hemowve

N/A
0} Change I

Add

Remove
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E. Hamending or addine additional Articles, enter chinuc(s) here:
iattach adeditional shecis, if necessarv, (Be specific

NAA

-n

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable. indicaie N/

NIA
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The date of each amendment(s) adoption: 1 other than the-
. . » .
date this document was sighed.

Effective date it applicable;

(o mere than YO days afier amendmoent file durel

Note: It the date inserted in this block dees not meet the applicable strutory tiling reguirements, this date will not be listed as the
document’s etfvctive date on the Departmient of State’s records,

Adoption of Amendment(s) (CHECK ONE)

E}}'l'hc anerrdmentés) wasfwere adopred by the sharehelders. The number o vores cist tor the amendmentys)
by the sharcholders wasAwere sutficient for approval,

O The amendmentis) washvere approved by the sharcholders through voting groups. Fhe follivwing statement
nst he separately provided for cach vating grevp entitled o vote separately on the amendment(s):

“The number of votes cast for the amendment{>) wus/were sulticient tor approval

by

(voting group)

0 The amendments) was/were adopied by the board of dicectors without sharcholder action and sharcholder
action wits not required.

O The amendment(s) wasiwere adupted by the incorporaturs without sharcholder action and sharcholder
action was not required.

I)ulcd_il ‘ ’z’?J ﬁ /r\' I L
| / ';{,’J/!'/U/\

By a director. president or aiher officer - it directors or ofticers have not been

Signuture

selected, by an incorporator — it in the hands of iy receiver. trustee. or other court
appuinted fiduciary by that fiduciaryy

M hee (P IMora

{Typed ar printed name ol person signing)

Pri el N

(Title ot person signing)
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