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CORPORATE ‘ When you need ACCESS to the world

ACCESS, .
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICKUP:  9/9 GLINDA
O CERTIFIED COPY
xx PHOTOCOPY
O CUS
XX FILING Amendment
1. JET BLACK AVIATION INC.

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION:  Je B lact Adiodion T e .
DOCUMENTNUMBER: £ O% 0000t 973

The enclosed Articies of Amendment and fee are submitted for filing.
Please return all correspondence concerning this nwtler to the following:

Rean Paul

Nante of Contact Person

Valol Ters Lne. ORA Tt Black Auiekion Lnt

I'irm/ Company

3‘183 DC-J'Fl/\f\-'\"\f}r\ Oc‘.\uc._ U(\x-‘- '.;CJ:?'

Address

Ospee~ , TL 3%aaf9
' Cit)’i@x(cundZiandc

bc,m Paw\ @"3;"\’\ al . Cavrm

E-mail address: flo be used for fulure annund report notification)

Fur further information concering this matter, please call:

CY P oA WAL ) Bao - 3131 o
Name of Contact Person Area Code & Daytime Telephone Number (y/\ﬂ USRS e (’ o g\
Enclosed is a cheek for the following amount made payable to the Florida Department of State: Ay~ |- G :?'
{3 $35 Filing Fee Os43.75 Filing Fee & 0184375 Filing Fec &  0J$52.50 Filing Fee
Certiticate of Status Certified Copy Certilicate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Scction
Diviston of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tallohassee, FI. 32301



. H %1‘:‘ 1{';,
Anrticles of Amendment
to - . 0.
Articles of Incorperation 2013 SEP -9 Al 8: 55
Of wrt" R ﬂ- ..! P
. SELCRE RRY BF Sla o
Te..“: B‘CLCJK A\J\("\"\‘\C\r\ Inr__,-rl A5 N BRUgA
(Name of Corporation as currently filed with the Florida Pept. of State)

P OovcooTivr9

(Document Number of Carporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proflt Corporation adopis the following amendiment(s) to
its Articles ol Incorporation:

A, If amending name, enter the new name of the corporation:

\/O-k O 3—&* S . The new

name umst be distinguishable and contain the word “corporation,” “‘company,” or “incarporated™ or the abbreviation
“Corp.,” "“Ine," ar Co.,” or the designation “Cuarp,” “Inc,” or “Co™. A professionaf corporation name must contain the
word “chariered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: Jq 8 3 O(_..S t'-\ AntiO M D(:\ LG -
(Principal office ndidress MUST BE A STREET ADDRESS ) .
Ont 287

Osprewnr, FU 34229
) 6 T

C. Enter new mailing aderess, if applicable; . . . X
(Mailing address MAY BE A POST OFFICE BOX) 2983 Devmimation Orive

Onit RO

_CLS@BD_,M:@CI

D. I amending the vegistered agent apd/or repistered office address in Flovida, enter the name of the
new registeved apent and/or the new registered office adglyess:

Name of New Registered (Ageni 6 &\ O PO. L \

_3“ 573 DL’«S*'“h(;hOﬂ O‘.“.! O avr ACF

{Flovida sreet address)

New Registered Office Address: 03 (‘D T Q . Flurida 3 ~Y é =Y (‘}

iy tZip Code)

New Registered Agent's Sipnature, if changing Registered Agent:

{ hereby aceept the appoinhment as registered agent. [ am familiar with and gecept the obligations of the position,

/

Signature of New Registered Agem, if changing

Pagelofd



If amending the Officers andior Directors, enter the titte and name of each officer/director being remaved and title, nnme, and
adiress of cach Officer and/or Director being adided: .

(itach additional sheets, if necessary) N A NG Cheon 3

Please note the officer/director title by the fivsi letter of the office title;

P s President; I'= Vice President; T= Treasurer; S= Secretary; D= Divector: TR= Trustee; C = Chairman or Clerk: ClQ = Chief
Executive Qfficer; CFO = Chief Finuncial Qfficer. If un offficer/divector holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing maner. Curvently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nawed the V and 5. These shoutd be noted as Joihn Doe, 1 as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change BT John Boe
X Remove ' Mikc Jones
_X Add sV Satly Smith
Type of Action Title Name Address

{Check One)

N [:]_ Change
e
EI_ Remove

2} D Change
L] aca
D_ Remove

) D_ Change
D Add
D_ Remove

4) D_ Change

[ ] aua
D_ Remove

5) D Change
(] Aw
D‘ Remove

6) m Change
[ Acs
D_ Remove

Page 2 of 4



E. If amending or pdding additional Articles, enter change(s) here: )._) ﬁ'

(Allach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares, I\JA'

provisions for implementing the amendment if not contained in the amendment jtself:
{if not applicable. indicate N/t )

Page ol 4



The date of each amendment(s) adoption: N p°

. il other than the

date this document was signed.

Effective date if applicable: A &

(no more than 90 days after umendwent file dute)

Adoption of Amendment(s) (CHECK ONE)

I'he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders washwere suilicient for approval.

[_—_lT he amendment(s) was/were approved by the shareholders through voting groups. The following statement
nmust he separately provided for each voting group entitied to vate separately ou the amendment(s):

*The number of votes cast for the amendrucnt(s) was/vere suflicient for approval

b} _::
{voting group)

Drhc amcndment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

) l ]i hie amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
aclion wus not required.

Dated q_!_ G’/{ Sf‘

JE—"""

Signature

(Ry a dircctor, president or other officer —if directors or officers have not been
selected. by an incorporater — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

(br‘-tc-.n Pau\

(Typed or printed name of person signing)

Pr’csl&c At CLnCQ— C—EO

{Title of person signing)

Pape 4 of 4



