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~COYER LETTER ~

L3

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /\/ WWZWQ o=
DOCUMENT NUMBER: ____('DO_SQQ_Q___Z = 203

The cncio:ed 4n‘hlec nf Amendmem and t"ef: are submmed for himo

RN \ -\r\rywsv-‘ '\‘«\”

CI LA S | B AR R -

SRS Ay A

.w-y'\faﬂ ZH-.\‘\' &:,,)‘O 7_5 i

Name of.Contact Person

Please return all correspondence concerning this matter to the following::¢. - . +-

--M

7 /7r£2c:'om :Z'NC‘

A / Firm/ Company 278 Jni-.7 '=‘--;' bt

LAY "f'

(6/27 OLD ns-,‘v.zc:.a-',é

Address

OBLANDS £FLB, 32828.

2 v v Ciry/ State and Zip Code

N

aero gl adama J/-- ccm

F-mail-address: (o be wsed for future annual report notification)

v

For finther information ccncemmg this matter, please ca!i it
H h‘ IJ' |. "- H I -'-l

A e Se .'. S

( pelos Damms 23769‘827 L

Name of Contact Person Area Code & Daytifne Teléphone Number

Enclosed is a check for the following amount made payable to the Fiorida Department of State:

IH/$35 Filing Fee [1$43.75 Filing Fee &  [J843.75 Filing Fee &  [J$52.59 Filing Fee
Certificate of Status Certified Copy Curtificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

1s cnclosed)

LY '-.'.i,' AL St Tlas et e aen e

Mailing Address o Y theetAddress

Amendment Section Amendment Section
Division of Corporations . Division of Corporations
P.0. Box 6327 A WA Crifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
. Tallahassee, FL 32301




Articles o’i’ Amendment

to /D 4(
Articles of Incorporation
J' ’

InrE2cor  KC. S E 3 g
(Name of Corporation as currently filed with the Florida Dept, Q'T Stg;g_) . P 3 5
2 .

Sy

Pcﬂooo‘o‘jﬁ"azdg‘” “zf\\ Qs
(Documem Number of Corporatmn (lgno_wp). i’.
EOLA S GOOOEO™ | uroa s e e
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Praﬂt Corpomtlon adopts the followmg amendment(s) to

{ .

its Articles of Incorporation: RN IR L LT PR BT IR TRER TE LN E R WIS P RO S

A. If amending name, enter the new name of the corporation: . i1 L1 0wt e it gt ws Lo te 'ty omn 1oLt
AERO Fu’-l. AV/ATIG AL -Z—Afc- The new

nume must be disiinguishable and contain 'rha wdrgm co}porauan,’ "“c"omﬁaﬂy, I3 incorporated” or_the abbreviation

“Corp.,” “Inc.,” or Co,,” or the des:gnanon ‘Corp, ™ “Inc, ¥ or “Co. + A. professnonal corporation name musi contain the

word “chartered,” “prr)fessmnal assaciation, " of. ! the g{zb;evmnan “p,

'M\én !-fw e

-w—q u.5,. Cﬁ\...-n. Ty -“... G e e e s
B. Enter new principal office address, if applicable: . .~ v ?\I_ '_fg‘
(Principal office uddress MUST BE A STREE Z;?_DQRE{S ). N (r- \ -5 : LYY
o \\..1 -\..n __#.L.._},,_'.._'_ ..... — —
BOBOE VAN oCTARIS T o

C. Enter new mailing addrus, 1fapgllcablg: R S LTEA LS B :
{Maifing oddress MAY BE A POST OFFICE BOX) N A

CYHER T3 L O 0N 1\3‘\ ‘s'u:s"‘:u t.':»“‘\..:‘?‘:

PRI ::,-!',-, Pl ™ s :
. . - TR L e I U Y R AL T RTE (LIRS PEA
D.If ing the registered apgent and/or registe fTice address in Florida, énter the name of th
new registered sgent and/or the new rggigte[ed office addregs' . - -
e Lol ) \ ' E. - -r.-\ :}‘&c‘& ‘JG‘; -’2 'ﬂ‘hq‘d\)
. i atinetivinci e o B S
Name of New Regisléré}r?/f; opr Tt e L e N A : "
' SR L, e Dy D ' '
MR i lokidd Street address) T ! =
- : ; et e v R
New Register ice Addregssiv.: 1® AR R B TR r.-) ety gl ~F](,n(j;g\1 BOL G Ter
P IR G PR (Clry) PEPRNO SR LI T PR (Zip Cade)
1 rhloow g rl’fflf --1""“
WY e for. ot
MR
New Registered Agent’s Signature, if changin istered
I hereby accept the appointment as registered agent.,l.am familiar with and accept the obligations of the-position. _
T R TP AP
"r::fr'fry-.“ Coann gt TR TR T I B PR T
L TN v \, S Y. P YRR b RN N T

Vet Stgnamre of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
A R LRL

N

address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Pledse note the officer/director title by the first fetter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director, TR
Executive Officer; CFO = Chief Financial Officer. If an officer/divecior holds more than one title, list the f' rst letter of each oﬂ‘ ice

held. President, Treasurer, Director would be PTD.

~/ Changes should be noted in the following manner.~ Currently John Dae is listed as the PST and Mike Janes is Imed as lhe ¥. There is
a change, Mike Jones leaves the corparation, Solly Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jories, V.as Remove, ahd Sally Smnh, SVas'gh Add.”

Example:
X Change . .-

X Remove

X Add

Type of Agtion . - - . -

(Check One)
1) Change
Add

Remove

2) Change
Add .

——

Remove.

3) Change - - -

Add

Remove

4) Change

Add

Remove

P

5 Change
Add- . -

Remove - -

6}, Change
Add

—

Rentove

John Doe
Mike Jones ~ -

- Namge -

Sally Smith -

a5,
—

FRRETI

0 LR R

FRNOREE ki 4

S e

1.

!.. ¥l s !o

$IL

4

T )

*'Trygrbe ﬁ}=*(,7la:rman or Clerk;, CEO-= Chief

. - a e

?_;.-d‘ |}I

— AV

l Te Tep TRML |,
BRI R A N

glo e f

R i Sheativagpe s b e
JRASTL . B

=J'”’;:,:7“'.'.‘4.£‘_"::,"i

I LI A R
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E53

hd ot Ty
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E. Ifamending or adding additiogal Articles, enter change(s) here:
* ¥ N
{Attach wdditional sthecis, if necessary).  (Be specific)
— N A.—
+ Y "-
* A L
15 34 AR
. ‘I""a- . e ‘:\u --:!'" abf .\

F. If ap amendment provides for an exchange, reclassification, or canceflation of issued shaves,

provisions for implementing the amendment if not contained in the amendment itsell:
(if hor applicable, indicate N/4)
—NA—
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The date of each amendment(s} adoption:
date this document was signed.

ey

, if other than the

Effective date if applicable: . .
(no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitied to vote separately on the amendment(sj:

“The number of votes cast for the amendment(s) was/were sufficient for approvai

by -v!
(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[J The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated MAIY A7 / 20/ £
Signature ma \’é

(By a director, icers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appeointed fiduciary by that fiduciary)

(orlos _PDozere

{Typed or printed name of person signing)

I RES/D ENT -

(Title of person signing)
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