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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Flightdacs, Inc,

DOCUMENT NUMBER: P10000023516

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kevin Carmichae
Name of Contact Person

Salvatorl, Wood & Buckel, P.L.
Firm/ Company

9132 Strada Place, Fourth Floor
Address

Naples, FL. 34108
Clty/ State and Zip Code

rhelne@flightdocs.com

E-mail address; ([0 bo uzed Tor Toture annual report notiticalion)

For further information concerning this matter, please call:

Kevin Carmichael at( 239 552-4100
Nama of Contact Person Area Code & Daytime Tolephone Number

Enclosed is n check for the following smount made payabls ta the Florida Department of State;

[1 %35 Filing Fee [1543.75 Filing Fee & [71$43.75 Filing Fee & ] $52.50 Riling Ree
Centificato of Status Cerilfied Copy Certificats of Slatus
(Addillonal copy s enclosed) Cerilfled Copy

P. 2/%

(Additionel Copy is encloasd),

Mailing Address - Street Address
- . Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executlve Center Circle
Tallahassee, FL 32301
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Articles of Amondment
to
= Articles of Incorporation
: of
Flightdocs, Inc. v

me of Corporation a¥ currently filed with the Florida Dept. of State -
P10000023516 &
(Document Number of Corporatlon (ff known) s
Fmay
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the! following
amendment(s) to its Articles of Incorporation: - 4 =
A. Itamending name, enfer the new name of the corporation: 5 w
) = oo o
. T €D

name must be distinguishable and contain the word “corporation,” “company,” or “incarporated” or the
abbreviation "Corp.," "Inc.," or Co.," or tha designation."Corp,” “Ing,” or "Co". 4 prafesstonal corporation

name must oontain the ward “chartared,” “professional association, ™ or the abbreviation "P.A.*

B. Enter new principal office address, if appHeable:
(Principai office address MUST BE A STREET ADDRESS )
Estero, FL. 33928

C. Entcr now muniling address, It applicablel : '
* (Mailing address MAY BE A POST OFFICE BOX) 9260 Corkscrew Road, Suite 1

Estoro. Fi. 33928

D, If amending the repiatered agen jster Flori nter the name of the

new reglstered ggent and/or the new replsteved office address:

Name of New Regjstered Agent.
 Naw Rogistered Office Address: {Florida sireet address)
, Florlda,

(Ctry) (Zip Code)

New Negistered Agent's Signature, If chanping Reglstered Agont:
I hereby accept the appolntment as registered agent. Y am familiar with and accepi the obligations of the position.

Stgnature of New Registered Agent, | changing

Page 1 ol3
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IT amending the Officers and/or Dircefors, enter the title pnd namo of each officovidirector belnp
remaovod and title, name, ani address of each Officer andfor Pirector being added:

(Artach ddditional sheets, if necessary}

Title Namp Address. Typoof Actlon

1 Add
[ Remove

O Add
O Remove

1 Add
[} Remove

E. I amending ov adding additlonal Articles, ent here:
(artach addirlonal sheets, If necessary).  (Be specific)

o

) 5 ovide - g AES g UEE :
provyisions For implementing the pmendment i not contained in the amendment lisolf:

{{f not applicable, indicate N/A)

Page 2 of 3
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- The date of each amendmeni(s) adoptlon: 6/23/2011
(date of adopifon Is required)

Effectixe date if applicable:

(no mare than 90 days afler amendment flle date)

Adoption of Amendment(s) _ (CHECK ONF)

[J'The amendment(s) was/were adoptad by the shareholdsrs, The number of votes east for the amendment(s)
by the sharsholders was/were sufficlent for approval.

] The amendment(s) was/were appraved by the sharsholders through voting groups, The fullowing statement
must be separalely provided for each voiting group entitled to vote separafely o the amendmeni(s):

“The number of votes east for the amendmeni(s) wos fwere sufficient for approval

by »
{veting group)

[¥] The amendment(s) was/were adoptod by the hoard of dlrectors without sharcholder actien and shareholder
action was not required.

[C] The amendment(s) was/were ado'pted by the Incorporators without sharcholder action and shareholder
notion was not required.

Dated June 23, 2014 /=)

Signature Lo 2 L, g

(By & ,’president or other offifer— | ity tors or officers have not been
selected, by n incorporator ~ if in the hands 6% receiver, irustos, or othar eourt
appointed fiduciary by that fiduciary)

Frederick Heine
(Typed or printed name of parson slgning)

Presldent
(Title of person signing)
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