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TO: Amendment Sectlon
Division of Carporations

NAME OF CORPORATION: Uniled Parachute Technalogy

POS000120832

DOCUMENT NUMBER:

The cnulosed Articies of Amendment and fea are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Regina Rebitaille, Esq,

Name of Contact Petson
Broad and Casse]

Firm/ Company
390 N. Orange Avc., Suite 1400
Address
Orlando, Florida 32801
City/ Siste and Zip Code

rrabitsille@brondondeassel.com
E-mail address: (10 bo uscd for future annual repart notification)

For flrther information conceming this maiter, please call:

Regina Rabitnitle art A07 Y 839-4209

Name of Cantact Person Arca Code & Daytlme Telephone Number

Enclosed is a ¢heek for the following amoust made payable to the Florida Departinent of State:

M 535 Filing Fee D$43,75 Piking l'eade  O%$43.75Filing Fec &  [J$52.50 Filing Fee
Cerificate of Stotns Certified Copy Certifictne of Status
{Additional copy is Certified Copy
enclosed) {Additonnl Copy
. is cnelosed)
Muiling Addresy Street Addresy
Amerdment Scction Ameadmen Section
Division of Corporations Division of Carporations
P.Q. Box 6327 Clifion Building
Tallahastes, FL 32314 2661 Exceulive Center Circle

Tallahassee, I'L 32307



,84/28/2016 21:15 850-245-6804 DEPT. OF STATE PAGE B83/86

Broad and Cassel 4/29/2016 3:48:06 PM PAGE  4/007 FaX\Servq
. C\‘TC"JE\I- R a jﬁR;ﬁ HeiiE
i (ORI
i rhi
16
16 \PR 29 AR
Ariictes of Amendment
to
Articles of Incorporation
of
United Parachute Technology, Tnc.
(Name of Corporation as currently fii h the Florida

POS000120832

Dosumnent Number af Corporation (if knowa)

Pursuant to the provisions of section §07.1006, Floridn Statutcs, this Florida Profit Corporation adapts the fallowing umendment(s)
itr Articles of Incorparation;

A. Ifamending narpe, enter the new name of the corperation:
Uninsured Pamchute Technelogy, Ine. The new
name musi be distinguishable and contain the word ' corporatdou ¥ “company,” or "incorporafed™ or the abbreviction
"Corp, " “Ine," or Co.," ar the dm'gnaﬂan “Corp, " "Int,” ar "Co". A proﬁvswnd vorporation name prust contain tha
word “charteved,” “professional association, ” or the abbreviation "P.A. "

8. Enter ncw principat office addresn, if spplicable:

(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing sddress, if applicable;

(Mailing address MAY BE A POSTOFFICE BOX)

il office addyess in Florida, o

ew repistered npent andfor the red offlce Rddronn:
Name of New Reglvered Azent
(Flarlda sirest address)
New Rapiciare ee | , Florida
: (Citp) (Zip Code)
istered A ’s 83 - Repistered Agqent:

1 hereby accept the appointmen as vegistered agent. | am familiar with and avcept the obligations gf the position.

Signanee qf New Regisiered Agent, If changing

Page 1 of 4
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I amending the Officcrs and/ar Divectors, enter the title and name of each officervdirector being removed and title, name, and
addvers of each Officer andior Diroctor being added

(Astach additional shesls, [ necessary} i

Ploass note the nfficer/director title by the first lattar of the offive title: g
P = Prexident; V= Vice Previdant; T Treasurer; 5« Secratary, D= Director: TR= Trutee; C = Chairman or Cleght CEC = Chigl
Ezacutive Offcer; CFO = Chief Fimancial Qfficer. [f an ufficer/direcior holds more than one tille, Tist the first
held President, Treavurer, Director would be PTD.
Changex should be noted in the following manner. Curreniiy Jokn Doc it fisted as the PST and Mike Jonos isfisted as the V. There Le
a change, Mike Jones leaves the corporation, Saily Smiih is numed the ¥V amd S These should be noted as Dos, PT as a Change.
Mike Jones, ¥ ax Remove, and Saily Smith, SV as an Add.

Exnmpla:
X Change PT  JohnDos
& Remove y Mike Jones
X Add sv Sally Smith
{Check One)
1y ___ Change
__Add
— Remove
2y - Change
—Add
— Remove
3) . Change
— Add
—— Remove
4} . . Change

Pagelofd
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E ing or adding additipnol Articlen re:
(Attach additional theats, if necessary).  (Be specific)

/ . . Pagedof 4
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The date of cheh amendment{s) adoption: , if other than the
date this document was slgned, '

Effective date ([ Anplicabie:

Fax Server

{no morg thar 91 days after amendment file daic)

Note: If the dae inserted in this block does nwt meet the applicable statutory filing requirements, this datc will not be listed a9 the
document’s effeetive date on the Department of Stato's rocordz.

Adoption of Amendmaont(s) {CHECK ONE)

@ The amendment(s) was/were adoptod by the stinreholders, The number of votes cast for the amendnicat(s)
by the shareholders was/were suflicient for approval.

O The amendment(s) was/were approved by the shareholdzrs through vating groups. The following statement
must be separately provided for vach voting group entitivd ta vote Jeparately on the amendmeni(s):

“[he number of voles cast for the smendinent(s) was/were suficient for appraval

by "
(vating group)

O The amcndment(s) wastwere adopted by the board of directors without shereholder action and shaecholder
aetinn was not required.

0 The amendent(s) wasfwere ndapted by the incorporstars without sharcholder action and sharcholder
uction was not reguirmd.

Dated, 4(,4 )“‘

Signature m (ﬁ/g@%

{By & direstor, president or other officer ~ if directors or officers have not been
selected, by an incorparator = [fin the hands of a receiver, trustes, or other cuurt
appoitited fduciary by that fidueiary)

William R. Booth

{Typed or printed name of person signing)
Trreqident

(Title of person signing)

Page 4 of 4



