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August 10, 2017

FLORIDA DEPARTMENT OF STATE

AIR CUBA CORPD Davision of Corporations

B181 MW 36 STRRET
SUITE 20-D
DORAL, FL 33166

SUBJECT: AIR CUBA CORP
REF: P1l0Q00067876

We receivaed your electronically transmitted document, Hovever, the
document hag not been filed. Please make the following corrections and
refax the complete document, including the electronic filing gover sheet.

THE CAPACITY OF THE PERSON SIGNING THE DCCUMENT IS CEO. PLEASE AMEND
ACCORDINGLY.

Pleage return your document, aloag with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions cencerning the filing of your documen:t, please
call (850) 245-6050.

Susan Tallent Fax Aud. #: H17000211097
Ragulatory Specialist II Lattar Number: 617A00016340
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(Document Nuinhar of Coiparation (if known)
Pmmtmmepmvxmofmuonsmmoa Florida Statntes, this. Flovida Co adopts. i

iy iy ol this- Florida Profit Corporation opts the following amemdmeni(s) o
A Ifa

The pew
rame must be' distinguishable aid conmtzin the word

comorafzom" “company,” or “mmcorporated™ or the abbreviaiion
“Corp.,” “Inc..” dr Co., " or the. devigndrion “Corp,™ “Inc," or "Co". A professional corporation nawe must. coridin the
word “chartered * “professional arsociation, " oF te abbreviation “P.4 ™

B

Enjeq gew princind) dffiée address, { appliedbie; _3AYS w18 3TReST

(Principal office address MUST BE A STREFT ADDRESS ) S5 B0 |
MinMt FL_ 23126

C. Epter new ’ ifa 4

(Mdjiling.addreis MAY BE A POST OFFICE BOX)

SA4Y NwW_ 1% STREET
CoTE <0i
M} ey 4 }F‘.L 2332 (

( and/or ﬂ:c new

2o 6
IR
e Regizrred A ";.f:“ ‘C?-“v g
LS F
(Florida street address) :; ~ m
E i
New Regisarad . Florida s ()
i) (Zp Cotyj_e
B )
) =

I heruby acccpu rhe appmwmnms mgaxlcnd agam (amﬁzamkar with and accept the oblgations of the psition.

Sigmature af New Regixmm;i'.jgem if ehanging
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If ameadiog the Officers and/or Directors, coter the title and name of rach officer/director being removed and dfle, name, aod
address of each Officer and/or Direetor being rdded:

(ARach additional sheets, {fnecessary) . .

Pleose nota the officar/director title by the first letser of the. gfffce title:

P = Presideni; V'= Vice. Presidens; T= Treasurer: §= Sécretary; D Direcior TR= Trustze: C = Chairman or Clerk: CEO-= Chizf
Executive Officer: CFO = Chtef Financial Officer. [f ari officer/director halds more thar one title, list. five first letter of sach dffic
hald. Prosident, Treasurer, Directorwonld be PTD. .

Changes shauld be noted i thé follariing rirariner. Currently- John Doe ix listed as-the PST and Mike Jomes is listed a3 the V. There is
a charge, Mike Jones léaves the corporation, Sally Smith is named the. V and S. These: should be noted as lokn Doe, PT as a Cliinge,
. Mitke Jones, V ax Remova, did Sally Smith; SV as an Add

Example:

X Chiinge PL  Jobn Doc
X Remove Y Mike Jones
X Add ' SY  SallySmith

Tipe.of Astion Tt Neme addres
(Check Ons)

1) _ - haiige < KEVIN YATES 121 Gy €. N
X am £ W m Al _SURFS) 43 REALH, SC

4) __._ Change S

Page2of4
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E. ad rticl r s

(Anar.h oda&nomla}wzts. fnecessary).  (Be specific)
Article |13/
INCREMSE PUTWORVLED SUARES To _ FIETY
Milil)oN. !

(ifﬂofﬂpplnmbk, tradicate. —
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The date of each amendmeat(s) adoptios: ., if othér then the
date this document was signed. -
Effoetive date i applicible: __ hoe 9 20177

(no more thap 90 days ofier arséndiman file datz)

Note: 1{ the datc inserted in this blotk- doms not pieet the: applicable statuiory filing requiremetits, this dide will oot be listed as the
document’s effective date-om the Department of Stato’s recorda,

Adoption.of Ameniment(s) (CHECK ONE)

[ Thie amendmeni(s) was/were adopted by the shircholders. T nuimber of votes cast for the amendment(s)
bythes@:arehnldasmshvaumﬂkimfma_ppmvnl.

0 Themmdmeﬂt(.sJ was/were approved by theshereholders through voting groups. The jbdawr‘ng_:tatemm
must-be separatoly provided for each voting group entitled to vote saparately on tha amendment(s):

“The auatber. of votes. cast for e amendment(s) wasiwere sufficiont for spproval

by-. . - _ . n
(voting group)

3 The amendment(s) was/were adapted by the board of directurs withou shareholder sction and sharetiolder
action was not required. )

B The amendinemt(s) wastwere adopicd by the incorporstors without sharehoider action and-charcholder

. Duted_. /jr‘?@?//? _

e T

(By a diector, president or otheyofficer — (€ directors or officers bave ol been
selected, by an incorparator — if in the Trinds of a receiver, trustee, or other court
appoifited fiduciary by. that fiduciary) :

L IPENE . %&ﬁc/%
" {Typed or printid name of person-signing)

. (KO

- l'(i‘iﬂe &pemn si_;':_"mé)
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