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(Document Mumber of Corporation (if known)

Pursuant to the provisians of sectjon 607.1008, Flotid Statules, this Floride Profit Corporation adopts the foliowing amendmen:(s) 10
ity Articles of Incorporation:

A. If amending uape, enter the cew name pf the corporation:

The new
name nmust be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” “Inc.,” or Co.," or the designation "Corp.” “Inc,” er “Co™. A professional corporation name mist contain the
word “chariered, " “prefessional ossoclation,” or the abbreviaiion "P. A"

B, Epter pew prineipal offjce address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POSY OFFICE BOX)

D. If amending the r¢gistered agent sod'or resjstered offict address in Florids, ¢nter the namg of the
Bew registered agent andjor the new registered office pddress:

Name of New Regigered Agent

(Flarida street address)

isrered 4 Address: , Florida
(Ciry} (2lp Codey

New istered Agent'y Signatare, if chanping Registered Apent:
1 hereby acceps the appointment as registered agens. | am familiar with and accept the obligailons of the posirion

Signature of New Registered Agens, if changing
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If ameadiag the Officers nod/or Directers, eater the Hele and name of each officer/director being removed and title, name, and
address of each Qfficer and/ur Director being added:

(Aitack additional sheets, if necessary)

Please note the officer/director iitle by the first lever of the office title:

P = President; V= Vice President; T= Treaswoer; 5= Secreiary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exacutive Officer; CFO = Chief Financig! Officer. If an officer/direcior holds more than one tide, list the first letter of each office
held. President, Treasurer, Direcior would be PTD,

Changes should be notad in the following manner, Currently John Doe is fisted ag the PST and Mike Jones is listed as the V. There s
a charge, Mike Jones ieaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT 25 ¢ Chonge,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Esample:
X Change T lofin Doc
X Remove A4 -Mike Jongy
X Add SV SallySmith
Type of Actiop Tizle Mame Address
(Check One)
1) ___ Change
. _Add
___ Ramgooe
2) Chenge
__Add
— Remove
3) Change
_ Adé
e Remove
4y ____ Change
_Add
____ Remove
3) ____ Change
Add

Remove

6) __ Change

Remove
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B If amending or adding additipnal Articles, enter chagge(s) here:
{Altach additional sheets, if necessary). (B specific)

AMENDING ARTICLE II : ADD NEW PURPOSE OF THE ENTITY :

IMPORT & EXPORT AIRCRAFT PARTS, BUY AND SELL MILITARY, CTVILIAN AND DEFENSE RELATED

MATERIALS INCLUDING AMMUNITION, WEAPONS AND EXPLOSIVES.

ADDTNG ARTICLE VI

THE COMPANY DIRECTORS, INDIVIDUALY, CAN COMPROMISE THE COMPANY, LEGALLY AND

FINANCIALLY WTTH NO LIMITATIONS.

F. If an amendnent provides for an exchange, ndgﬂﬁg&mg, or gp»lla!mn of isyed shares,

rovisigns for implementing the amendment i amend itself:
(if not applicable, indicate NIA)
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The date of exch smendment(a) adoption: 07/M/Z-OI7 , if other than the

date this document was signed.
ar202007

Effective date [f applicable:
{no more tham 90 days after amendment file datz)

Note: If the date inserted in this block doca not meet the applicable swiviory filing requircments, this datc will not be listed as the
document’s effective date on the Department of State's records.

Adoptiog of Amendment(s) (CHECK ONE)

W The ameadmen(s) washvers edopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharchalders waspwers sufficient for npproval,

O The amendment(s) was/were approved by the shareholders throrgh voling groups. The following statement
must be separately prenvided for each voting group enditled 1o vore separately on the amendment(s).

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

by e
{voting group)

O The amendment(s) waswere adopted by the board of directors without shareholder action and sharsholder
action was not required.

O The wnendriest(s) was/were adopied by the incorporaiors without shareboider action and shareholder
action was nol required.

B o officers have oot bean
receiver, Lwdma, O Oiktr gourt

(Typed or printed muse of porson dgning)
PRESIDENT

(Title of pecyon signing)

Fagedofa



