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October 24, 2008 e
FLORIDA DEPARTMENMT OF STATE

DELAND AIRCRAFT PAINTING CENTER, TORL T OfCorporatioos

2800 NW 20TH TRAIL

HANGAR N1
OKEECHOREE, FL 34972U8

BUBJECT: DELAND AIRCRAFT PAINTING CENTER, CORP
REF: PO7000072988

Wa raceived your alectronically transmitted document. However, thae
document has not been filed. Please maka the following corrections and
cefax the complete document, including the electronic filling cover shaset.
A post office box is not an acereptable addresa for the ragistered agent.

The deelgnation of the registared azgent mugt be at a Florida street

address.
Please raturn your document, along with a copy of this letter, within 690
days or your filing will he conaidered abaendonaed.

If you have any questions concerning tha filing of your document, pleasa

call (B50) 245-6906.
Darlane Connell FAX Aud. #: HOB000241308
Regulatory Specialist IT Latter Number: 90BA00054962
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COVERLETTER
TO: Amendment Scction
Division of Corporations
NAME OF CORPORATION: DELAND AJRCRAFT PAINTING CENTER, CORP
DOCUMENT NUMBER: P0O7000072988

The enclosed Articles of Amendment and fee aye submitted for filing.

Please return alt corespondence concerning this matter to the following:

MARCO REIS
(Mame of Contast Person)

USA TAX CORP.
(Firw/ Company)

591 E. SAMPLE RD).,
(Address)

POMPANO BEACH, FL 33064
(City/ State and Zip Code)

For further information concerning this matter, please call:

MARCO REIS 'oat( 9354 ) 738-1818
(MName of Contact Person)  (Ares Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

K] $35 Filing Fee [J$43.75 Filing Fee & [1%43.75 Filing Fee & 0352350 Filing Fee
Centificate of Stutus Certified Copy . Ceriificate of Stams
(Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Addvess Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incoxporation
of

DELAND AIRCRAFT PAINTING CENTER, CORP
{Name of corporation as carrently fited with the Florida Dept. of State)

PO7000072988
(Documeont number of corporation (1f known)

Pursuant to the provisions of section 607.1005. Florida Stamtes, this FIoﬁda Profit Corpomtion
adopts the following amendment(s) to its Articles of Incorporation:

"NEW CORPORATE NAME (if changing);

(Must contein the werd "corperation,” "company,” or “incorporated” or the abbreviation "Corp.," "Ine.," or "Co.")
{A professional corparation must contain the word “chartered", "professional associetian,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Numbsr(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE 11 -PRINCIPAL AND MAILING ADDRESS

Please change the Principal address to: 1729 SW APACHE AVE, PORT SAINT LUCIE, FL 34333

e change the mailing address to: P.O 4 EE, FL 3497

ARTICLE V: THE NAME AND FLLORIDA STREET ADDRESS OF THE REGISTERED AGENT:

Please cliange the address of Devair Rlbeiro, Registered Agent to: 1720 SW APACHE AVE, PORT SAINT I.UCIE, FL 34953

. R(S D ) ON:

Please change the address of Devalr Ribeiro, President, to: P.O BOX 745, QKEEECHOBEE, FL 34973,

(Attach additional pages if necsasary)

If an amendment provides far exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment ifnot contained in the amendment itself: (if not applicable, indicate N/A)

{continued)
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The date of each amendment(s) adoption: 10/22/08

Effective date If applicable: 10/22/08
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

(1 The amendment(s) was/were approved by the shareholders duough voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separafely on the amendment(s):

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

(voting group)

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

[ The amendment(s) was/were adoptod by the incorporators without shareholder action and
shareholder action was not required.

Signature Duvain,  Fbure

(By n director, president or other officer - if directora or officers have not been
selected, by an insorporator - if in the hands of a receiver, trustse, or other court
appointed fiduciary by that fiduciary)

DEVAIR RIBEIRO
(Typed or printed name of person signing)

PRESIDENT
{Title of person signing)

FILING FER: §35



