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H17000281634
Articles of Amendment
t
Articles of I.l:corporation
of

QUALITY CORPORATE AIRCRAFT SERVICES INC."

(Name of Corparation as currently f{led vith the Florida Dept, of State)

PO7000069430

{Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopta the followi ng amendment(s) to
A, f

me, enter the ne ¢ of the corporatinn:

N/A

The new
name nust be disiinguishable and contaln e word “corporation,” “company,” o “Incorporated™ or the abbreviation
“Corp.” "Inc.” or Co.," or the designation “Corp,” “Inc," or "Co”. A prafessional corporaiion name musi contain the
word “chartered,” "professional assoclatton,” or the abbreviation "P.A"

B, Ente v principal office add ble:
(Principal office address MUST BE A STREET ADDRESS )

-
il
o]
[ R
\
C. Enter new muiling address, if apolicable; - ?.-‘ r.v.
(Mailing address MAY BE 4 POST OFFICE BOX) -
(2] N
oo

R
D. If amending the registored apent snd/or registered office addresy in Florida, onter the name of the
noyy reaistered apent and/or the naw regleterad office addresy:

Dame of New Registered Agent

NA

(Flartda street address)
New Eepisigred (Hiice Addrass:

. I;'Iarida
{City)

{Zip Cods)
New Repisteyed Agent’s Si chan, Repistered Agent:

! hereby accspt the appointmens as regisiered agent. T am famtltar with and accept the obligations of the position.

Signature of New Registered Agen!, if changing

Page 1 of 4
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If ameading the Officers and/or Directors, enter the dile and name of each offlcer/director being removed and dtle, name, an
address of each Officer and/or Director baing cdded:

{Auach additionai sheets, (f necesxary)

Pleare note the officerfdirector tttle by the first letter of the office tifle:

P = President: V= ¥ice Presideni; Tw= Treasurer; 5= Secretary; D= Dircctor; The Tiustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Finanetal Qfficer. If on officer/divecior holds more than one tile, list the first letter of each offlce
held. President, Treasurer, Director would be PTD,

Chrenges should be noted 1n the following manner. Currently John Doe 13 listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These showld be noted as John Doe, FT as a Chupge,
Mike Jones, V 23 Remnove. and Sally Smidh, SV as an Add,

Example:;

X Change T Johg Doz

X Remove v Mike Jongs
X Add Y Sally Smith
Typeof Action Title Name Addroas
{Check One} ] .

P CHARMAINE T, SAMMY 1479 NW [07TH AVENUB
1} Change
SUITEERE
Add UITE

X
Remove

MIAMI, FLORIDA 33172

8 EVELYN CHAPONICK . 1470 NW 107TH AYENUE
2) ___ Change . :
SUITE
Add E
MIAMI, FLORIDA 33172
Remove
X BT RONALD SAMMY 1470 NW 107TTH AVENUERE
3) Change
TEE -
Add sul '
MIAMI, FLORIDA 33172
Remove
X VIS DORE CHAFPONICK 1470 NW 107TH AVENUR
4) Change
SUITEE
Add
MiaM], FLORIDA 33172
Romove
3) Change I
Add
Remove
&) Changs
Add
Remoe
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E. If amending or addlng additionnl Articlas, gnter chanpe(s) here;
(Attach addlitional sheets, if necessary).  (Be specific)

N/A
F. Ifan am gt provid an exchanges, reclassifica ¢ancelln { lasued sha
1} Impleme the amend not containgd jn the amen jtaelf: -
(if not applicable, indicate N/d)
N/A
Fage 3 of 4
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OCTOBER IST, 2017

The date of ench amendment(s) sdoption: , if other than the
date this document was signed, :

Eflective dote lica

(na more than 90 days after amendmeny file date)

Note: [f the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be Hsted a3 the
document's effective date on the Department of State’s records. '

Adoptlon of Amendment(s) (CHECK ONE)

OJ The amendment(s) was/were adopted by the shareholdera. The number of votes cast for the amendment(s)
by the shareholders wastwere sufficient for appraval,

0 The amendment{s) wasiwere approved by the sharcholders through voting groups. The Jollowing statement
nmust be separately provided for each voting group entitled 1o vote separately on the amendmenis):

“The number of votes cast for the amendinent(s) wastwere sufficient for approval

b‘y »
(voling growp)

W The amendmentis) wasiwers adepted by the board of directors without sharcholder action and shareholder
action was not requirsd.

O The smendment(s) was/sere adopted by the incorporators without sharehiolder sctfon and sharsholder
action was nat required.

OCTOBER 235TH, 20}
Dated

L a
. —
Signature W/}I’{ // /—\_—_
By = direclm‘,‘)‘ i ano/cﬂﬁr officer — if directors or officers have not been
selected, by an ingo or —if in the hands of 8 recaiver, trustes, or other court
ATy

appointed fiduci that fiduciary)

. BVELYN CHAPONICK.

(Typed or printed nams of person signing)
SECRETARY

(Title of person signing)
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