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AVIATION PRECISION TECHNOLOGY, INC, o
of Corperatiou ws currently fled with the Flo & of State

AVIATION PRECISION TECHNOLOGY, INC.

{Dooument Nurmber of Corporation G known)

Punmatt to the provisions of scetion 607. 1006, Florida Statules, this Florida Profir Corporation aduplu the following smend mcnl(s)q to

: The new
name tn.s! be distinguishable ond contain the wurd “corporation.”™ “compony,” or “incurpurawd” or the obbreviation |

“Compl ” “Inc.” oF Co,” or the designation “Corp,” “Ine," or “Ca”. A professional corporation namg must contain the
word "eharrered,” “professional association,” or the ahbreviation "PA.” )
B. Enf neipnl o ddres licable: N/A

(Principal office oddress MUST BE A STREET ADDRESS')

C. E A applicable: N / A

ling address MAY BE A POST OFFICE ROX)

D. € peci and/ office nrids 5 me of the ;

new registered ggent and/or the new registered office address:

Nonys of New Registered Agen: N/A '
. (Florida sireer address)
New Registorad Qfffce Addresy: » Florida
oy (Zip Code)
w nt's ture. if cha Registered i

1 horelyy wecepl the appolntment os registered agent. I am familicr wirh and accepf the obligations of the position.

Signuture of New Registered Agenl, If changing
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ding the OMcers and/or Dlrocton, eater the title and name of each officer/director heing removed and title, name, and
of cach Officer and/or Dl‘rcctnr being added: -

re The officer/direcior m‘.’e b_)r the first letter of the office fifle:

esident; V- Vice President: T - Yreavurer: S Secretary: D= Dircctor; YR= Trustee: C = Chairman or Clerk: CEO = (‘klmf
Executive Officer; CFO - Chisf Financial Qfficer. If an officeridirector holds more than ore lille, list the first ictier of each oﬂice
{dent, Treastrer, Diirector would be PTD).

8 should be noted in the fullowing manner, Currently Jokm Dop is listed as the PST and Mike Jones iy listed a the V, Tbcm is
o ckanpe, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shonld be noted as John Nae, PT as a Chan.'fe.
Mike Jpnes, ¥ as Remvove, and Sally Smith, SV as an Add,

Pt
X Remove X i nes
bA'4

Type of Action Lt Name Address i
(€heok{Onc) |
Change VP JAVIER A NODARSE 10820 N.W. 138TH ST, BAY #2 =

————

}_(___ Add HIALEAH GARDENS, FL. 13018

| Remove

#)

4) | Change

5) | Change

. Remove

o) i Change

Add

L Remove
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(Audch addikrnol sheets, if necassary).  (Be specific)

ARTICLE IX:
SHAREHOLDER OFFICE SHARES
ARNIANDO NODARSE  D/P/ TREAS. 75
JAVIER A, NODARSE DIVP/SEC. 25

™

{if not upplieable, indicate Ni£)
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" fna more than 90 days aficr amendment file dote)

: a of Amendment(s) (CHECK ONE)

dment(s) wak'were adopred by the sharehalders. The number of votes cast {or the amendment(s)
by the shareholders was/wero sufticicnt for approval,

O3 The pmendment(s) waw/wers approved by the shareholdurs through voting groups. The following statensent
must be separately provided for each voting group entitied ta vote separately on the amendmeni(s):

“The ntmber of voles cast Lor the amrendment(s) was/oere autBivient for approval
by

fvoting aroup)

[ The pmendment(s) was/were adopied by the buard of dircetors without shereholder action and shareholder
actidn was not reyuired.

] Thc;memiml(s) was/were sdopted by the incorporators without shureholder uctioy and sharcholder
0L Wes 10l Toqaired. .

e JANUARY 01, 2013

Signature

(Ry a dircetor, president or other olficer ~ if direciors or offivers have not been
selected, by un incorporeior — if'in the hands of a receiver, trustee, or other courl
appeinted Bduciary by that liduciary)

ARAMANDO NODARSE

{Typed orjpmnted neme of persen signing)
PRESIDENT]

(Ve 4f person signing)
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