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COVERLETTER

T0: Amendment Section
Division of Corporations

NAME OF CORPORATION; SEGA APPLIANCES INC

POROLODATRS2

DOCUMENT NUMBER:

The: enclosed Articiex of Amendment and fee are submitted for filing.

Please return 411 correspondence concerning this matier w the following:

MILKA HASKINS, ACCOUNTANT

Mame of Contact Person

LEBRON ACCOUNTING

Firm Company
5116 N ARMENIA AVE

Address
TAMPA, FL. 33603

Cityr State and Zip Code

LEBROMACCOUNTINGE@ Y AHOO,COM
E-mail address: (10 be used for fiture annual report notification)

TPor further information concerning this matter, pleasc call:

MILKA HASKINS at ( 313 3 877-8918

Nams of Contact Person Ares Code & Daytime Telephone Number

Enclosed Ig a check for the following amount made payable to the Florida Doepartment of State:

W S35 Filiog Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fec &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
i5 enclosed)
iling Ad

Amendment Section Arnendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tullahassee, F1. 32314 266] Executive Center Circle

Tallahassee, FIL. 32301

130 gm\b@ﬁs



11
Jan 15 2016 15:16:08 Via Fax -> B858-617-6381 Yonage E‘ it ‘TQE BGS Of 888

16 AN 15 PH 3 Bboccuonnss

Articles of Amendment SECRLTARY g7 STAVE
to _ TALLANASSIE FLORIDA
Articles of Incorporation
of
KEGA APPLIANCES INC
(Name of Corporatign as currently filed with the Florids Dept. of State)

POS000047832

(Docunent Number of Corporation (if koown)

Pursuant to the provisions of soction 607.1006, Florida Stanites, this Florida Profit Corporation adopts the folkmmg amendment(s) to
its Articles of Incorporation;

A. 1 amending game, enrce the new name of the corporation:
AIR MAY 2016 INC .

The new
rame must be distinguishable und contain the word “corporation,” “compomy,” or Tincarporated” or the abbreviation

“Corp.,” "ine,” ar Co..” or the designation “Corp,” "Ine.” or "Co”. A professional corporaiion mame must contain the
wnrd “chartared, " " rofmt(mul asyociation,” or the ubbreviation “P.A. "

B. Enter new principal office address, if ppplicable;

{Principal office address MUST RE A STREET ADDRESS)

ew mall dd f applicable:

C. 1
(Mailing address MAY BE A POST QOFFICE BOX)

(Florida sireetr address)

" reg . Florida
(City} (Zip Code)

New Repistered Apent’s Sipnature, if changing Registered Agept:

I herely aceept the appointmem ax registered agent. | am familior with and accept the obifgotions of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
1 B OO0O1J ke,




Jan 15 ZH16 15:16:22 Via Pax -> 858-617-6381 Vanage Page 68G 0Of BBB

WEQODD 120ASD
If amending the Officors and/or Directors, enter the title and nane of each officer/director being removed and title, name, and
address of each Officer snd/or Direetor being added:
(Attuch addittonal sheets, if necessary)
Please note the gfficer/director title by the first letter of the office ritle:
F = President; V= Viee President; T= Treasurer; S= Scaretary; D= Director; TR= Trusree: = Chiairman or Clerk; CEQ = Chigf
Exccutive Qfficer; CFQ = Chief Financial Qffiver, If an officer/director holds more than one title, fist the first letter of each office
held President, Treasurer, Director would be PTD.
Changes should be noted in the following manner, Cuwrrontly John Dog Is Tisted ax the PST and Mike Jongs is Hsted as the V. Thuere iy
a change, Mike Jones leaves the corporarion, Sally Swmith is named the V ond 8. These should be noted ay John Doe, FT as a Change,
Mike Jones, V as Removo, and Sally Smith, SV as an Add.

Exampie:

X Change PI  iohnDog

X Remove ¥ Mike Jones
X Add 1 Sally Smith
Typs_of Action Tily Name Address
{Check Cme)

by Change

Add

Remove

2) Change

Add

Remove

3) ___ Change

Add

Remove

4y ... Change

Add

A

Remove

5 Change

Add

Remove

6} ____. Chauge

Add

e Remove

Page 2 of 3 '
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E. If amending o A icl r change(s) here:
(Attach additional shects, if necessary).  (Be specific}

fap amgndment 63 tor » xchange, A cansellation jsgu RS
provisioes for implententing {he smendment if pot coptained In the amendment jtself;
(if rot applicable, indicate N/A)

Page 3 of 4
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01/15/2016
The date of each amendment(s) adoption: . if other than the
date Lhis document was gigned.
0171572016
Effective date if applicabje:

o more than 90 days ufter amendmerd file date)

Note: If the date inserted in this block does not meet the applicable sistutory filing requirements, this dute will not be lated ay the
document’s efTeciive date on the Department of State’s records.

Adoption of Amendmeni(s) CHY, ,

B The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient (ot approval.

[J The amendment(s) wasiwero approved by the shareholders through voting groups.  The fullowing staterent
must be separarely provided for each voting group entitied to vore separately on the amendment(s):

“The nwnber of voles cast for the amendment(s) was/were sufficient for approvai

by hid
{voting group)

[ The amendment(s) wasiwere adopted by the board of directors without sharsholder nctien and shareholder
action was not required.

[3 The amendment(s) wasiwers adopted by the incorporators without sharcholder action and sharoholder
action was not required. .

01/15/2016
Dated

Signature @

(By a director, president or other officer — if directors or officers huve not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Nducinry by that fiduciary)

ELIDO RODRICGUEZ

(Typed or printed nume of person sipning)
PRESIDENT

(Title of puraon signing)
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