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VER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SKYDIVE FLORIDA KEYS INC.

DOCUMENT NUMBER: P07000083951

The enclosed Arricles of Amendment and feo arc submitted for filing.

Please retam all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Conrtact Person

LegalZoom.com, Inc.

Firnv Campany

100 W. Broadway Suite 100

Address
Glendale, CA 81210

City/ State and Zip Code

info@skydivekeyweast.com
E-nail addreas: (1o be used for futwre anaual report polification)

For further information concerning this matier, please cail:

Cheyenne Moseley at (323 y 962-8600 ext 7950
Name of Contact Person Arca Code & Daytime Telephong Number

Enclosed is a check for the following amonnt made payable to the Florida Departmont of Seate:

1 s35 Filing Fee [3543.75 Filing Fee & ¢$43.75 Filing Fee &  [J§52.50 Filing Fee
Certificale of Status Certitied Copy Cerlificate of Status
{Additiona] copy is Certilied Copy
enclosed) (Adiitional Copy
i& enclosed}
Mailing Address Street Address
Amecndment Scction Amendment Scetion
Divisien of Corpurativns Division ot Corporations
P.O. Box 6327 Clifion Building
Talahassee, FL 32314 2001 Lxecutive Center Clircle

Tallahassee, FL 32301
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Articles of Amendmacnt 16 MAR 78 AM i1: 30

to
Articles of I::ofpnrmnn SEC RETR RY G f-'_t.)”«‘i £
SKYDIVE FLORIDA KEYS INC. TALL AHASSEE.F LORIDA
(Name of C ration 83 curre Filed with the F [ t
PO7000083951

{Document Number of Corporation (if known)

Pursuant to the provisions of acction 607.1006, Florida Statmes, this Florida Profit Corpsration adoprs the {oliowing amendment(s) to
its Articles of Incorporation:

A. I{ agendice pagge, enter the new name of the corporation:

The new
name st be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corz.," “Inc,” or Co.. " or the designotion “Corp,™ “Ine,” or “Co". 4 professional cerporation name must contain the
word “chertered, " “profexsional association,” ur the abbreviation "P.A."

B. Enter new princjoal office addresy, if spplicahle:
{Principal office address MUST BE ASTREET ADDRESS )

(Florkla sireet aiddress)
New Repistered Qffice Address: , Florida
(Ciy) (Zip Code)
's Sigputure, if vhan R i

I hereby accept the appoimtment as registered agewt. 1 am familiar with and accept the obligations of the position,

Signature of New Registcred Agemi, if changing
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and tithe, nnosw, snd

address of ench Officer and/or Dircitor being added:
fArtach additional aheets, o mecessary)
Please note the afficer/director title by the first letier of the affice title;

P = President; Ve Fice President; Tr Freasurer; 8= Secretary; D= Director, TR= Trusiee; C = Chairman or Clerk; CEQ = Chicf
Exceurive Officer: CFQ = Chief Financial Ofiicer. If an wfficer/director holds mare than one title, list the first letter of cach office

held. Presldent, Treasurer, Director would be PTD.

Changes xshould he noied in the foillowing manner. Currernuly John Dee is lisied ax the PST und Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be nated ax Jokn Doe, PT as a Change,

Mike Jones, V as Remaove, and Sally Smith. SV as ar Add.

Faample:

X Change BT John Doo
X Pemove v Mike Jonos

X Add SV Sally Suith

Jrpe of Action _Title Nome Address

{Check One)

1} __ Change SD WILLIAM WALLACE RESPESS 1l 56 BOCA CHICA ROAD, #2443
_X_ Add KEY WEST, FL 33040
oo Remove

2y X Change PT FRANKLIN E MURPHY JR 1213 GEORGIA ST.
_ Add KEY WEST, FL 33040
. Remove

3) __ Change
. Aad

Remove

4y Chunge
—___ Add
am— Remove

) . _Change —

_Add
Remove

&) Change

Add
Remove
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From: Amanda Sando

E. I amcnding or agding additianal Articles, enter change(s) here:
(Atweh additional shaki, if necessary).  (Be specific)

Article |V: Please amend the number of shares the corporation ia authurized 1o issue to 9 shares

Paged ol 4
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The date of each amendment(s) adopiion: 3182018 if other than the
datc this documcnt was signed.
Effective date if applicable:
no more rhan Y days after amendment file date)
Adoption of Ameudment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the sharcholdars. The number of votes cant for the ameadmeni(x)
by the shavcholders was/were sufficient for approvai.

3 The amendment{y) was/were approved by the shureholders thiough voting groups, e Sfillowing starerwent
must be separately provided for each voring group eniitled 1o vore separaiely on the amendmeni(s):

*The number of votes casl for the amendment(s) wasfwere sufficient for approval

by o
(voring growp)

d The aimendment{s) was/were adopted by the board of directors without shargholder agtion and yhurgholder
action wag nod reguined.

3 The amendment(s) was/were sdopted by the incorpomtors withow shareholder action and sharcholder
acticn wis not requirod.

Dared ?/Z, 3://5
A A

(By a director, president or other offices -- if direttors or officers have not been
selocted, by an incorporator — il in the hands of & receiver, trustes, or othet court
appuinted fiduciary by that fiducinry)

FRANKLIN E MURPHY JR
(Typed or prined name of person signing)

PRESIDENT
(Title of person signing)

Page 4 of 4

ity m— R e Remam e b pdeehel e i T - e pranen




