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FLl No, 2 002/007

o w b FILED

Articles of Amendment x@ﬁ StP 26 A fi: 3b

- to
: Articles of Incorporation
of ‘
Skyteam USAi Corp.

(Name of Corporation as currently filed with the Florida Dept. of State)

PO3000023240

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutss, this Florida Profit Corporation adopts the following emendment{s) to
itz Articles of Incorporation:

A. Ifamending name, enter the naw name of the corporation;
SkyGo Aviatian Consu'tants, Carp, :
The new

rams mist be distinguishable and contain she word “corporation, ' “coimpany,” cr “incotporated" or the abbreviation
“Corp.," “Inc.,” or Co.,” or the designarion “Corp,” “Inc,” aor "Co”. A professional corporation name must contcin the
word "chartered, ” “pmﬂsaioml aisociation,” or the abbreviation P 4"

N ew principsl offlce nddress. If applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eunter pew majling sddress, if apnlicable;
{Mailing address MAY BE A POST QFFICE BOX)

D. I{ amending the 1

new registered spent and/or the new ] naddress:
Hame of Naw Registered Agart
(Florida stregr address;
New Registered Qffice Address: Florida
{Ctry) (Zip Cods)
2w jstered Agent’s Signature. if ¢ i istere ent:

{ hereby accept the appointoment ay reglnered agent Y am famillar with and accept the obligations of the position.

Sigraturt of New Registered Agent, if ehonging
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If amending the Officers and/or Direciors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additlonal shaaty, if necessary}
Please note the gfficer/director title by tha first leter of the gffice ritle;

P = Presidens; F— Vice President; T= Treasurer; §= Secretary; D= Direcior; TR=
Executive Officer; CFO = Chief Financial Officer. If an officer/director Folds mara than one title,
held. President, Treavurer, Diractor would ba PTD.

Changes should be noted in the following menner. Currently John Doe is listed as the PST end Mika Jenes is listed as the V. There Is
@ change, Mike Jones lcaves iha corporation, Sally Smith is named the V and S These should be
ikz Jones, V as Remove, and Sally Swmith, SV as an Add

Example:
X Change 4y

X Remove v
X Aed sv

Tvpe of Action itle
{Check Ono)

Iy Change

loho Dee
Sally Smith

Nane

FET No,

P 003/005

Truscee; C =~ Chairman or Clerk; CEQ = Chief
list the first letter of each gffics

noted as John Doe, PT as a Change,

Add

—_—

_ __ Remnove

2) Change

—_—

Add

___ _FRemcve

3) Change

Add

Renove

4) Change

Add

Remove

3) ____ Change

Add

___ Renmcve

0) Change

Add

Remove
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&. M gynending or adding additignal Articley, enter change(s) here:

{Anach edditional skeets, tf necessary),  (Be specitfic)

F. Ifan amendment provides {or an exchan: ification, or ed shares,

pypyisions for implementing the amendment i not wntﬂnew
{if not applicable, !ndicare N/A)
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09252017
The date of each amendmeni{s) adoption: . if other than the

date thia document was signed.,

Effective date if applicable:

{no maore than $0 dayx after amendmeni file dots)

Nate: If the date inserted in this block docs not mreet the applicable statmory filing roquirements, this dars wif] not be listad a5 the
document’s effeclive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The smendment(s) was/were adopted by the shareholders. The nugber of votes cast for the amendment(s)
by the sharehclders wasiwere sufficient Sor approval.

[ The amendment(s) was/wore spproved by the shceholders through voling groups. The foliowing stazemenpt
mii be saparcuely provided for each voting group entitled to vole separately on the amendmen(s):

“The number of votes cast for the amendorent(s). wasPaere sufficient for approva)

by _ -
fuoring group)

3 The amendmentis) was/were adopted by the boad of directors without sharenclder sstion and shareholder
action was not required.

O The amendroent(s) was/were adopted by the incotporators without shareholder action and shareholder
aciion was rof required.

Dmdosfzsfzm? J
Signature \] /‘W ‘ U \, AN 4(' N

(By g direcior, presidenfior other og;ccr — if directors ar officers have not been

ssleoted, by an incorparator — It In die hands of 2 recsejver, trustee, or other court
eppointed fduciary by that fiductan

Martin Orrego

(Typed or printed name of gerson signing)
President

(Title of person signing)
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