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COVER LETTER

TO:  Amendment Scclion
Division of Corporations

SUBJECT: (hexires ) The

Name of Corporation

DOCUMENT NUMBER: ?D'\DDOO | 25| U)QZS

The enclosed Statement of Change of Registered Office/Agent and tee are submitied for filing.

Please return ali correspondence concerning this matier to the following:

Cyr’l*"]m a_ Gavae oe

- “Name of Contact Person

Q {?Vl()r"e‘—‘{ ) _J- ‘o rd

Firm/Company

Lo E Blance 4. ’ﬁ%%‘%

Address

Yoerne , T X T 00

o Cinv/State and Zip Code

Ve @ (/\\j YO ¢ o

Z-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

C\/n~%-h|a sz.g-bm/ e YR i

Area Code & Davtime Telephone Number

Name of Contact Person
Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address: )

Amendiment Section Amendment Section

Division ot Corporations Division ol Corporations

PO, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. 1. 32501
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2017

CYNTHIA GRAEBER
607 E BLANCO #2484
BOERNE, TX 78006

SUBJECT: AEROTEX, INC.
Ref. Number: PO6000125168

We have received your document for AEROTEX, INC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

We are enclosing the proper form(s) with instructions for your convenience.

The designation of the registered agent must be at a Florida street address.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist |l Letter Number: 717A00010745

www.sunbiz.org
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Articles of Amendment

o FILED

Articles of Incorporation

of 2017 N
| o SN My
(Name of Corporation as currently filed with the Florida Bept, of State) e
Vet oy "':-:DI'I:"'

Pl 00012 Y s o

(Document Number of Corporation (if known)

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

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

The  new

name must be distinguishable and comain ihe word “carporetion,” “company,” or Cincorporated T or the abbreviation
o, Mee, T or Col U or the desigaation "Corp, " “ine. " ar "Ca” A professionel corparation nome st contain the

word Ucllartered. " professtonal associaifon, " or e abbreviation P AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST QFFICE BOX)

13. I amending the registered agent and/or registered office sddress in Florida. enter the name of the

new eevistered agent and/or the new registered office address:

Neame of New Reelsiered Agoent

(Florida strect gddress)

New Beeistored Office Address: CFlonda_
iCiny (/i Conde)

New Resistered Aveot's Signature, H changing Registered Agent:
[ herehy aceept the appoinimient as registered agent. {am familior with and aceept the obligations of the position.

Sienature of Now Regisiered Agent, [ changing
£ ! k k ! L
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I amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title. name. and
addresy of each Officer and/or Directar breing added:

rAerach wdditional sfieees, i neeessaiyg

DPlecase vore the officersdivecior gile by che firse betier of the affice tide:

oo Prestdene: 1 Viee President: 1= Treasurer: §= Scerctare: D= Direcior; TR= Trusiee: C = Chairman or Clerk: CEOQ - Chicf
Fxecutive Ogticer, CRO = Chivf Financial Qfftcer. I an ajicerddirecior holds more then one tilde, fist the Jirst leer of cach ofjice
held, Presidend. Treasurer, Dirccior would he PTD.

Changes shauld be noted i the tuftowing manner. Curremly dolin Dov is listed ay the PST wnd Mike dones is lisicd ax the V. There s
o change, Mike Jones feaves the corporation, Sedlv Smel is nomed the Vand 5. These shoudd be noted as Jolor Doe, BT as a Change,
Mike Jones, Voas Remove, and Sl Smidh, SV as wn Aded.

Example:
N Change bT John Do
X Remose \ Mike Joney
N A SV Sally Smith
Type of Action Tile Namw Address

{Check One)d

1y __ Change | )_ H(?ﬂ )’1/[ 6}/61819{’!/ é;ao"7 & 6 landd fc,‘/
l ' . — w 2y 54
o oAadd _B_O By'n e} f X
__>i Remove FYS/OO{O

24 Change

Add

Remuove

3 Change

Addd

Remove

4 Change

Add

Remove

5i Change
Add
Hemove

3] Change
Add

Remove
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E. Ifamending or adding additional Articles, enter changegs) here:
LAach additional shecis, i necessarv). (Be speeific)

1

_Rempeing my s bands name  due o his pa 50y
O JLLV\ %,QD 1ot _loe  Sole Airéctnr.

F. If an amendment provides for an exvchange, reclassification, or capcellation of issued shares.
provisiens for implementing the amendment if not contained in the amendmeng itself:

‘ {if naw applicable, indicale NGO
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Fhe date of each amendment(s) aduption: . if viher than the

date this document was signed.

Effective date if applicahle:

(o more than 9 davs aiter amendmont jiie date)

Note: 7 the date inserted in this block does not meet the applicable statatory fling requiremenis, this date will ool be bsted as the
document’s etfective dite on the Depariment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

e amendiment(s) wastwere adopted by the sharcholders. The number of vetes cast for the amendmeni(s)
by the sharcholders wastwere sufficiem for approval.

{3 The amendiment(sy was‘swere appioved by the sharcholders through voting weoups. The following statement
must e sepurately provided tor cach voting grang ensitled 10 vole separately on dhe aniendnientis):

“The number of voiles cast fur the amendment(s) was/were suiticient tor approval

by

fvating srongi

The amendment{(s) wasiwere adopred by the board of dircetors witheut shareholder action and sharcholder
action wits ot required.

O3 The ameadmenn =) wasiwere adopted by the incorporators without sharcholder acton and shascholder
aclion wis not required,

[)ami_@[ 4 | 2017

Sipnature

(Bv a difcetor, p2e&iddnt or other olficer = 1 directors ar officers have aol boen
selectagd, by an indorporater — i i the Rands o' 1 reeciver, trustee. ar other court

appointEishriary by that fiduciary)

C\Ifm“Hf\] €3 C"\ raetoey”

1Tvped or printed name of person sigiing)

Diiector

Tithe of person signing)
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