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Artitles of Amendment

. > to
’ Articles of Incorporation
¢ aof

AIS AVIONICS, INC.

MName of Corporation a8 currently filed with the Flerida Dept. of State)

P06000126138

{Document Number of Corporation (if known)

Pursiant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
f13 Articles of Ineorporation:

A. If amending name, enter the new name of the earporation:

The new
name must be distinguishable and contain thy word “corporation,” “company,” or “incorporated” or the abbre¢viation

“Corp.,” “Inc," or Co.," or the designation ' Corp,” “Ine," or “Co", A professional corporation name must contain the
word “chartered,” “professional association, " cr the abbreviation "P.A."

B. Enter new principal office address, if applicabile;
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing ad i licables
(Muiling address MAY BE A POST OFFICS BOX)

D. Ifpmending the registered agent and/or reyristered office address in Florida, enter the name of the
new reoistered ngent Andior the new registared office address:

Nape of New Repistared 4gent

{Florida siract address)

New Registered Office Address: , Florids

(City} (Zip Code}

New Repiste ent’s Signature, if changing Registered Agent: o

. - gl I
! haraby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the positiont” i
fa]

>
e
Signature of New Registered Agent, if changing 5', i'

e

QURY ST IS2L
SERIE:

yO014 ‘333
V1S 30 A
Le

Page 1 of 4




N

If amending the Officers »nd/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach bdditional sheets, if necessary)

Please note the officer/director title by the first ietier of the office title:
P = President; V= Vice President; T~ Treasurer, 8= Secretary: D= Director; TR+ Tyusice; C = Chairman or Clerk;, CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Qfficer. If an officer/divector holds more than one title, fist the first letier of each office
held Prosident, Treasurer, Director would be PTD.
Changes should be noted in the following manner, Curvemtly John Dae i listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones Jeaves the corporation, Sally Smith is named the V and S. These should be noted as John Doa, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, 8V as an 4d4.

Example:
X Change

X Remove
X Add

Type ¢f Action
{Check One)

13 ___ Change
Add

X Remove

2) Change

Add

|

L Remove

3y Change
X

—re—

Add

Remove

4) ____ Change
Add

Remave

5) ____ Change
Add

Remove

) ____ Change
_ Add

Remove

PT  lohnDoe

Y MikeJonss

SV Sally Smith

Jitle Narag Address

P ROBERT GIL 624 ELDRON DR

o MIAMI SPRINGS FL 33166

VP JOSE R DE FREITAS 624 ELDRON DR

T MIAM! SPRING, FL 33166
624 ELDRON DR

P JOSE R DE FREITAS

MIAMI SPRINGS, FL 33166
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S 08/25/2012

The date of each amendment(s) adoption:

Effective date ([ applicable:

{na more than 90 days after amendment fifs date)

Adoption of Amendment(s) (CHECK ONE \

B The amendment(s) was/were ndopted by the sharehoiders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders theough voting groups. The following statement
must be separaiely provided for vach voting yroup entitled 1o vote separately on the amendmeni(s):

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

hy »
fvoting group)

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

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was nof required,

Dmd09125/2012

C
Signature Q .,

(By o direotor, president or other officer - if directors or officers have not been

selested, by an incarporator — if in the hands of & receiver, trustee, or other count
appointed fiduciary by that fiduciery)

ROBERT GIL

(Typed or printed name of persen signing)

PRESIDENT

(Title of persan signing)
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