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B50-817-6381 6/19/2008 3:17 DAGE 001/001 Florida Dept of State

June 13, 2008 :
FLORIDA DEPARTMENT OF STATE
Mvision of Corporations

MIRMI AIR INTL. PAYROLL, INC.

PO BOX 3e600D2
FT. LAUDERDALE, FL 33336

SUBJECT: MIAMI AIR INTL. PAYROLL,
REF: F08000037982

INC.

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following ecorrections and
refax the complete document, including the electronic fillng cover sheet.

Cur records indicate the curxent name of the entity is as it appears on
the enclosed computer printout. Please correct the name throughout the

document.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned,
If you have any guestions concerning the f£iling of your document, please

call (850) 245-6908.
#: HOB0D0155690

FAX Aud.
90BA00037331

Sylvia Gllbert
Regqulatory Specialist II Letter Number:
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(((1108000155690)))

Articles of Amendment
to
Articles of Incorporation

Mgt fie TaL" Cayeoll Tnc.

(Name of corporation a3 currently filad with (b Florida Depl. o7 State}

"Poboocp 37984

{Dacument mumbey of eorporation (6 known)

Pursugnt to the provisions of section 607, 1006, Florida Statutes, this Florfda Prefit Corporation
adopts the following amendmeat(s) to its Articles of Incorporation;

WESY CORPORATE NAME (if changin f?‘
(Must contain the word *corporition,” *cotmpaay,” or mcorporaled“ of the abreviation *Comp.," "Lye.." or "Co.")
(A professienal corporation muyst contain the word "charlered”, "professicnal association,” or the abbreviation "B.A.™)

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

Bebcde V. —  Delett . oo Vamos
B Arlew  Svarez ( ™Y

Aabede VI - Deletc © Vosd " VRoares
Ad Dlet.  Savez

{Attach additionil pages i necessary)

I an amendmem provides for exchange, reclassiBeation, or cancellation of issped shares, provisions
for implementing the amendmens if not coptained in the amendmexnt jtself (if vot applicable, indicate NYA)

{coninusd)
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(((HO8000155690)))

The date of each amendment(s) adoption: LJ/{Q /08

Effcctive date if applicable:

(no more than $0 days after smendmeat file date)

Adoption of Amendment(s) (CBECK ONE)

The amendmeni(s) wasfwere approved by the shareholders, The number of votes cast for
tho armendment(s) by the sharcholders was/were sufficient for approval.

] The ameadment(s) was/were approved by fhe shareholders througb voting groups. The

following staremen: must be separately provided for sach veting group enfitled 1o vote
separately on the amendmen(s).

*The number of votes cast for the 2mendment(s) was/were sufficieat for approval by
r

{voting groun)

{1 The amendment(s) wasfwere adopted by the board of directors without shareholder action
and gsharcholder action was not required.

3 The amendment(s) wastwere adopted by the incorparators without shareholder action and
shaseliolder ection was not required.

(By = dircztor, presideat or other officer - if directors or officers have not bexn

sclected, by an incorporator - if in the hands of a yeceiver, trusee, cr ather coun
ointed fiduciery by thal fiduciary)

R (\1& MeS

{Typed or printed name of perron signing)
D e toe

(Title of person siguing)
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