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COVER LETTER
TQ: Amendment Section .

Division of Corporations

NAME OF CorPORATION: SMART AVIATION SOLUTIONS INC
pOCUMENT numseg: 08000062234

The enclosed Articles af Amendment and fcc are submined: for filing,

Please return all carrespondence conceming this matter to the following:.

Maria T Kelmann

Nami of Comactfér&on
Eagle Tax Representation, Corp
Firm/ Company
4641 N State Rd 7 Ste 18
- Address
Coconut Creek, FL - 33073 |
Cityf Stawe and Zi[:J ﬂ;."ode
paulo@eagle-tax.com .

Froail address: (w0 be used for faturc annual rcpott notification)

For further information concerning this marmer, plesse call; :
!

Paulo Oliveira, EA . (954 | 752-4553
Name of Contact Person T Argal Code & Daytime Telephone Number

I
Enclosed is 2 check for the following amount made payablc to the Florida Depariment of State:

2] $35 Filing Fee (%4375 Filing Fee &  [O843.75 Filing Fee &  [3852.50 Fiking Fee
Centificate of Status Centified Copy . Certificate of Stams
{Additional copy \51 Cenified Copy
enclosed) : i {Additional Copy
! is enclosed}

Mailing Address

Amendment Section Ampndment Section
Division of Corporations ‘ Division of Corporations
PO, Box 6327 Fhﬁon Building

Tallahassce, FL 32314 2661] Exccutive Center Circle

T;ﬂ\ahe&%ee FI. 32301
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Articles of Amend;ment
to .
Articles of [ncorporation
of 1
SMART AVIATION SOLUTIONS, INC
(Name of Corporation as curvently filagd lﬂ.ﬂl he F!grida Dept. of Staye)

P08000062254

{ Document Number of Corporation [i!'knm'm )

Pursuant to the provisions of scetion 6071004, Florida ‘i:amtcs this F[orfda Profit Curpora:wn adopts the following amendment(s) to
its Articles of Incorporation:

A. W amending name, enter t ame of the corporarion: i

The new
name mus( be a’i.sringm.shnbie and contain the word “corporation,” “‘_c.vmpany. " or “incorporated” or the ubbreviation
“Corp.." “Inc.,” or Co., " or the desrgnauon Corp.” 'Im, “or (o’ | A professional corporaiion name musi contgin the
word “chartered,” "professional associaiion.” or the ahbreviarion “P.A."

B. Enler aew principal office nddress, if applicabler -
‘ (Principal office address MUST REET ADDRESS ) ;

1‘ C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE R0X) :

'| i

D. 1fumending the repistered agent ynd/or regjstered office address mI Florida, enter the name of the
new registered agent and/or the new register ol'ﬁm address: :

N N istered Agent

I AONEL

{Florida sireei oddressj

| Hd

New Registared Qffice Addrass: - . Florida
(Cing ; {Zip Codes

5¢

i

New Registergd Agent’s Signuture. if chanying Registered Agent: i

I herely accapt the appoimiment as regisicred agent. | am familiar with and accept the obligations of the position.
i

Signature of New Regisrered Ageni, Jf c'hangm"
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i amending the Qfficers and/or Directors, enter the title and name oﬁ each officer/director being removed and title, name, and
address of each Oficer and/or Director betog added:
{Atiach additional sheets, if necessary)
Please note the officer/director title by the first lerter of the office thls:
P = President: = Vice [resident; 1= Treasurer; 8= Sevreiary: Dw Direcror: TR= Trustee: {1 = Chairman or Clerk: CEQ ~ Chief
Executive Officer: CFQ - Chigf Financial Officer. [f an officerdit c:crm. holds more than one title, list the first leltor of eack office
held. President. Treasurer. Direcior would be PTD.
Changes should be noted in the following manner. Currently Join Do¢ n‘ listed as the PST and Mike Jones is fisied as the 1. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the v and S. These should be noted as Jokn Doe. T as ¢ Change.,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. i

Example:

A Change PT John Doc

X Remove Y Mike jones
X Add SV sally Smith
Type of Action Title Namg Addesss

(Check One) '

n Change P Mauricio B Kelménn 4641 N State Rd 7 Ste 18

Add Weston, FL 33327 _

X Remove

20 X Change P Maria T [(elrnann% 2268 Salemo Circle
___Add . Weston, FLL 33327
____Remove :

3) ___ Change o
__ Add

Remaove

4) Change

Add

* m— H —

Remove

5) Change —_

Add

Remove

6) Change o

Add

Remove

Page 2 of 4
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E. If amending or add; ditional Articles. enter chanpe(s: here:
{ Anach additional sheuts, if necessary),  (Be specific)

F. If an smcndmeot provides for an exchange, reclassification, or canc:ellation of issusd shares,

provisions for imiplementing the amendment if not contained in thelamendment itself:
(if not applicable, indicaie NA) !

N/A .

Page 3 of 4 "
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The date of each amcadment(s) adoption: 1 0—03_201 3 i
date this document was signed. o
10-03-2013 i

{no more thun 0 days after amendmeni file dare)

, if othar than the

Effective date if applicable:

Adoption of Amendment(s) (GHECK ONF) :

8 The amendmem(s) was/were adopted by the sharebaolders. The numbcrlol‘ voles cast for the amendment(s)
by the sharchalders was/were sufficlent for approval.

[ The amendment{s) was/were approved by the sharcholders throush voti:p g.groups. The following seaterent
must be separately provided for each vating group antitled 1o votg separately on the omendment(s):

" *“The number of voies cast for the amendment{s) was/were suﬁ’iciénlfor approval

by .
{voling group) i

B The amendment(s) was/were adapted by the board of directors without sharcholder action and shareholder
action was not rcquired. i

[ The amendment(s) was/were adopted by the incorparators without sharqholdcr actian and shurcholder
action was not requircd.

o 10:03-2013 _

e T K
Signature X ‘man n

(By a direglor, presndcr{t or otht; officer — i dircctors or officers have not been
selected, by an incorporator — if'in the hands of a receiver, trustce, or other court
appatoed fiduciary by that fiduciary)

Maria T Kelmann

{Typed or printed na:fnc:of person signing)

Vice President

(Tilie Dl'per%bn signing)
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