‘a: L Page: 2 of & a 2023 17:
MITI23, 1227 P
lori e

Division of Corporations
Electronic Filing Cover Sheet

130
5 Cor ratq
ent ol Staic

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000386545 3)))

0O

H230003865453458C3

Note: DO NOT hit the REFRESH/RELOAT hutton an your browser from this page.
Doing so will generate another cover sheet.

To: J_,.Ei'—
Division of Corporations e
Fax Number . (853)617-6380 S
e
From: T
Account Name  : EXPRESS CORPORATE FILING SERVICE INC. o
Account Number : 122908860146 Lo
Phone : (305)444-4994 m:','_
Fax Number : (395)328-4774 :Y,'.’_.
i

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

o Email Address:
o
& COR AMND/RESTATE/CORRECT OR O/D RESIGN
~ ML AIRCRAFT SERVICES, INC.
_ L [Ccr[iﬁcatc of Stalus i 0
- e |Certified Copy ! 0
< Page Count 05 ]
|[Estimated Charge $35.00 |

Electronic Filing Menu Cormporate Filing Menu Hel

hitps:/eftle.sunoiz.orgleciipls/efilcovrexe

g Wi L- AONEWL

GS

1

e

k]
R AT
b
!

51




- Paga: Jof 6

2023-11-07 17:56:08 GMT 13053284774

Articles of Amendment
to

Articles of Incorporation
of
ML ATRCRAFT SERVICES, INC.

Name of Corporation ag currently filed
PO3000077224

{Document Number of Corpurtion (if knowr)

its Articles of incorporation:

Pursuant ta the provisions of section 607, 1006, Florida Statutes, this Floridu Prafit Corporation adopts the following amendment(s) ‘o

A. I{amending name, enter the new name of the ¢orporatfon:

T}

name mus: be distinguishable and contain the word “corporation,” "co

The new

mpany, "' or "incorporated ” or the abbrevigtion “Corp.,”

“Inc.,"” or Co.," or the designation “Corp,” "Inc,” or "Co". A professional corporation name must contain tha word
“chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office addresy, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS )

s

=1
C. Enter new meiling sddress, if applicable;

T
(Mailing address MAY BE A POST QFFICE BOX)

D. Ifamending the registarsd agent and/or registered office addressin Florkds, enter the name of the
pew registered agent ond/ur the pew regiatered office nddress:

Name of New Registered Agent
(Florida strect address}
New Registere ce Address: . Florida
(City)

Zip Cede)
New Registered nt's Signature, if chavplng Repistered Agent:

I hereby accept the appoiniment as regisiered agent. [ am famitior with and accept the obligations of the position.

Signature of New Registerad Agent, if changing
Check if applicable

O The amendment{s) is/are being filed pursuant to . 607.8020 (11} (=}, F.S.
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From: Yanat Avila
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If amending the Officers and/ar Directors, enter the title and name of each officer/director being removed und title, name, and
address of each Officer and/or Director being added:
{Atzach additional sheats, if neceysary)

Flease note the afficer/director title by the first letter of the office Hitle:

P = President: ¥'= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Axecutive (fficer: CVQ = Chief Financial Officer. If an officer/director halds mora than one title, list the first [etter of each office keld.
Prastdant, Treusurar, Dhirector would ba PTD.

Changes should be noted in the following manter. Currenty Jokn Dve is {isted as the PST and Mike Jones is listed as the V. There is
a change, Mikp Jones lecves the corporadion, Sally Smith is named the ¥V and 5. These should be noted cs Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT lohnDoz

X Remove v Mike Joncs

X Add sV Sally Smith
) . T Nage Address
(Check One) B
D Brien Abad 1917 NW 135th Ave Y tad
1) Change I5E 5 ﬂfﬂ.
e Suite A Irl"' C‘)
Add ol
Miami, FL 33182 7. {ﬂ
Remove ] 13.4 i@“
L =
—_ (_fl Lo j
2 Change s
) —.— Chang My, R
Add 4}?: t%;
o -;_—; wn
Kemove
3) ___ Change
Add
Remove
4) Change
Add
Remuve
5) Change
Add
Remove
6) Change
Add
Retnove

From: Yanst Avila




L P_sgs:SofG ]

B 2023-11-07 17:56:06 GMT

13053282774 From: Yanat Avila
E. Il amending or adding additional Artigles, enter change(s) here:
{Atiach additional sheets, if necessary).  (Be specific)
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F. If an amendment prevides for an exchange, reclossification, or cancellation of isaued shares,
provisions for implemeniing the amendment if not coutained {n the amendrent ftself:

{if rot applicable, Indicate N/A}




. e Page: 6ol § 2023-11-07 17:56:08 GMT 13053284774

From: Yanet Avila

11-07-2023
The date of each amendiment(s} adoption:

date this document was signed.

, if other than the
Effectlve date if applicable:

{ro mare than 90 days after amendment file date)

Note: If the datc inserted in this block does not meet the upplicable tatutory fiting requirements, this dute will not be listed as the
dacnment’s cffective date on the Depertment of State’s records

Adoption of Amendment(s) (CHECK ONE)

{0 The amendment(s) was/were adopted by the incorporelors, or board of directors without shareholder action and sbarcholder
acon wes not required,

B The amendment(s} wes/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for appraval.

] The amendinent(s) was'were approved by the sbarchalders thicugh voting groups. The foliowing statement
must be separately provided for each voiing growp entitied to vote seperaitely on the amendment(s)

“The number of votes cast for the smendineat{s) was/were sufficient for approval

cn P2
SR <t
[eoo=
. - x=
by R == iy
{voting group) T - T
2l ' ol
=n =~
207 w Y
Diated / // O ?-/ C 3 ;':{71:: § iH
i 2
Lo/ »;/w Teo@
Signature ! =" W
(By a director, prw ::n(or other officer — if directors or afficers have not bean — an
selected, by an incorporater — il in the hands of a receiver, trustee, or other court

sppointed fiduciary by that fiducinry)
Lino A, Abad

{Typed or printed namc of person signiog)
Presdient

{Title of porson ¢igning)




