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Articles of Amendment
2]

Articles of lncorporstion
of

FRITANGA MONIMBO AIRPORT, INC.

(Name of Corporation as currently flied with the Florida Dept. of Stateg)

P100001 00520

(Documen: Number of Corporation (3f kmown)

Pursuant to the pruvisions oF section 6071006, Flonda Statutes, this Flsrida Profir Corperasion adopts the foltowing amendment(s) w
its Articles of Tncorporation:

A, Jfamending name, enter the pew name of the corporation:
FRITANGA AIRPORT, INC
The new

name mist be distinguisheble and contain the word “corporation, " “company, " or “incorporated” or the abbreviation “Corp..”
“Inc.,” or Co." er the designation "Corp,™ “Inc,” or “Co". A professioral corporction name must contain the word

T

“chartered,” "professional assaciation, " or the abbreviation "P.A. "

B. Enter new principa) office address. if zpplicabie:

{Principal office address MUST BE A STREET ADDRESS) :::‘ o
T [an]
o _
v 2T
S s
C. Epter new matling sddrass if sppHeable: S T
(Mailing address MAY BE A POST OFFICE BOX) - — ‘i'{
- = 2
. D

D. If smending the registered agent and/er registered office address in Florida, enter the name of the QD

new registered agent and/or the new registered office address:

Name of New Repistered Avent
(Florida sireet address}
New Repistered Office Address: , Florida
{Cuty) {Zip Code)

New Repistered Agent’s Sipnature, if changing Registered Acent:

I herely accepi the appointment as registered agent. [ om familiar with and accept the obligations of the pesition.

Signature of New Registered Agent, (f changing

Check if applicable
0 The amendment(s) isfare being filed pursuant to 5. 607.0120 (1 1} (e}, F.S.
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If amending the Officers and/or Directors, enter the ritle and nvme of each officer/dircetor being removed and title, name, and
address of each Officer and/or Director being added:

/Atiach odditionaf sheets, if necessary)

Piease note the officer/director title by the first letter of the office ritle:

P = Fresident; V= Vice President; T= Treasurer; 8= Secretary; D= Director: TR= Trusiee; C = Chaiman or Clerk; CEQ = Chief

Executive Qfficer; (FO = Chief Finarnciel Officer. Jfan officer/director holds more than one litie, list the first fetier of each office heid

Presiden), Treasurer, Director would be PTD.

Changes should be roied in the following manner. Currently John Doe s listed ax the PST and Mike Joves is disted os the V. There is

o change, Mike Jones leaves the corporation, Safly Smith is numed the V and 5. These should be noted os John Doe, PT as a Change.

Mike Joves, V as Remeve, and Saily Smith, SV as en Add.

Example:
2 Chanpe

I3

Jobn Dos

X Remave

<

Mike Jones
_X Add

4

Sallv Smith

-_

~1
fas
Iv]

Nume Address

I Action
(Chzck One)

1Y ____ Change

Add R

T

!1.":

Add = mn

2) Change Pt

3

<

Remove e —
sz

[

. Remove S = L
3y ____Change _ B

Add n T

_ Rzmove

Change

B
~

Add

Remove

3) Change

Add

Remove

£) Change

Add

Remove
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E. If amending pr adding additional Articles, enter change(s) bere:
(A%ach odditionol sheels, i necessary).  (Be specific)

Jan 21

7

Sy
—r
F. I{ap pmendment provides for an exchanpe, reclassifieation, or cascellation of issned ghares, B =
provigions for implementing the nmepdment if not contained in the amend ment itself: LA _§;-
(f not applicable, indicate Ni4) RIS T < I
RES CR
LR — §
- t
. N ey
T T
- = PR
/A S
A A = —
o 7
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JANUVARY t5T, 2020
¥he date of ench anasendinent(s) adoptics

daie his document was sigaed.

, if other tha
Edfective date {{ apalicable:

(0 more than $0 days afeer amendment fiie daic)

Note: If e daie inseried in this block does 0ol meet the applicable statory ling requirements, this dake will not be listed a
docomen!'s effeetive date on the Department of State's records.

Adoption of Amend meut(s) (GHECK ONE)

= The amendmeni(s) wasfwee adopied by the incorparators, or boud of dircekars wilhomad abancholder action and sharcholder
action was ool regulred,

0 Tte umendmenk(s) washwerz adopted by the. shareholders. The pumber of voles cast for the stzndment(s)
bry ihe shareholders wasfwere sufficiear fot approval.

U The amendwent(s) was/were 2pproved by the chareholders dwough votivg gyoups. The following ;ig‘m»; o
puwri be reparalaly provided for asch voling group entiled to vole reparotely on the tmendmentfy):-

T L
[T
: . TE= N
*The mumber of voics cast far the amendmeni(s) wrr/were mfficical for spproval S < —_—
LIt
e 7
by . N 2L 7T
(woting gronp) AR £
- — _J
- 2
pued_ O 1~ Q0 - 2027 =

Signmire__ 480 0 rallyy (e oy md o
(By a director, prefident or other o ffists ~ if dires bors of officers have oot bero

selecied, by an incorporator — if in the hands of 3 receivey, trustes, or other cougt
sppointed fidaciary by that Gduciary)

MELBA §. CUARBZMA

(Typed or printed name of persoo signing)
PIESIDENT

{Title of pecson sigming)



