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T Anendmem Section
Division of Carporations

MARCUO AVIATION, INC.

NAME OF CORPORATION:

Lorijane Martin Quarles & Brady-0 Page 4

[lAY UL 00 TV o

P110DON35329

DOCUMENT NUMBER:

The enclosed Anticles af Amendment and fee are submitted for filing,

Please retum all correspondence concerning this matter 1o the following:

JORDAN HEILMAN

Nume of Comect Person
QUARLES & BRADY LLP

Firny Company
411 B. WISCONSIN AVE. SUITE 2400

.......... i
MILWAUKEE, WI 53202

City/ Siate and Zip Code

JORDANHEILMANGQUARLES.COM

E-mal address: {to be used for futase annual repert notiffention)

For further information concerning this maiter, please cafl:

414 277-3034
at( }

JORDAN HEILMAN

Name of Contact Person

Ares Code & Daytime Telephone Number

Enclosed is a check for the following mnouu tnade pavabie to the Florida Departmen of Smate;

B 535 Filing Fee

343,78 Filing Pee & 1$43.75 Fiting Fee & (152,50 Piling Fec

Certificate of Status Certified Copy Certitiente of Status
{Additional copy i3 Certified Copy
enclosed) {Additional Copy

Malling Address

Amendment Section
Division of Comparations
PO, Box 6327
Telahassee, FL 32314

is enclosed)

Street Addoess
Amemdiment Section

Bivision of Corporations

‘The Ceéntre of Tullahassee

2415 N, Mantoe Sireet, Suite 810
Taltalasses, FL 32303

Hadope/98y 033
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Artictes of Amendment - :’.;_L, -

to e \”

Articies of Incorparution ~\"_ (BJD -\

of D \

MARCO AVIATION, INC. N T
{Ngme of Corporation as currgngmg': filed with the Florida Dept. of State) T 'J’
P1100003$329 S 2

{Pocument Numbser of Corporetion (if knnwn)

Pursnant to the provisions of sectipn 607.1006, Florida Stawtes. this Fleridu Prafli Corparation adopis the following amendmentts) o
its Artfeles of Incorporation:

A. Hamending name, enter the new pame of the cp tipn;

The new

nassre anst be distingiishable and contuin the wond “corporation,” “compony, " or “irvorperated” or the abbrevigtion “Cap,.”
“Inc, " or o, or the designution "Corp.” “fnc," or “Co™. 4 professional corperation name mus: coniain the word

“ehariered, " “professionol association. " or the abbreviation “P.4"

930 st Ave N, Suite 200

]

B. Entsr new pringivaloffise addrsss, i popficable:
(Principed afflce address MUST BE A STREET ADDRESS) Naples, FL 34102

C. Enter new mailiog address, j{ applizahle:

(Mailing address MAY BEA POST QFFICE RO}

D. If synenging the registered agent andior repistered address In Floyida, enter the name of the
new registered ageyt Andfar the new regixtered officr adidress:

WILLIAM GASTON
Noupre of Now Registered Agent M GaSTC

950 15t Ave N, Suite 200

tFfyprider streel pdddress)
NAP R
NAPLES ‘ Flanda};mz

iy 1716 Code}

N flepiviered Oflice Addese

New nt’s Sipan ifchag isfer q
! herehy aocop the appoiniment us rcgl siereed ugr:m { am fomil J‘” with ;:ml weves e obitgotions of the position.

’_. ,.////r /,"' I
/ /// {7

7 Signatire uf Nt Reglstered Agem, if eltanging

Check if applicable
77 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} (¢), F.5.

Hadp0o/3§H0 32
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If smending the Offlcers and/or Directors, enter the title and naine of cach officer/director being removed and title, nume, nod
nddress of cach Officer and/or Director bring added:

{ditach udditional shaets, if necessarvy

Flease note the offiver'director title hy the first fetrer of the affice jills;
P s Pregident; 1+ Ulee Presldens; T Treaxiper: 8= Secretery; {3 Direetar: TR= Trusiee; C = Chairman or Clerl; CECH = Chief
Erecutive Officer; CFQ = Chief Financtaf Qgtcer. If an offlcerdivector halds move thun vne title, Hst the first leiter of each gffice held
President, Treasurer, Directar woukd be PTD
Chunges should be nated in thw folloving manser - Crerensly Johit Poe ix listed as the PST and Mike Jones i listed ag the U There is
u change, Mike Jones feaves the corporation. Salfy Smith (e muned the Uond 8. These shonld be nated as John Doe, PT as o Change,
Mike Jonex, 17wy Repunve, aswd Sufly Smich, 51" ay an Add.

Exparple:
X Change g} Iahn Log
& Remove ¥ Mike Jones
WX Add SY  Sally Smith
Type of Astiopn Title Name Address
{Check One)
PT JOHNH. WILKINSON 200 AVIATION DRIVE NORTH
iV ____ Change
I
Add UNIT 6
NAPLES. FL 34104
______ Remove
2 Change YF ANDRES FELIPE GUTIERREZ 200 AVIATION DRIVE NORTH
UNI
. Add NIT 6
Remave NAPLES, FL 34103
1) Change S ....... THOMAS E. PARENT 200 AVIATION DRIVE NORTH
IT6
e Add UN
NAPLES. FL 34104
o Remorve
) PD WILLIAM GASTON 050 (st Ave N
4} o Change
e 2
f...._. Add Suite 200
WNAPLES. FL 34182
.. Remove
b7 R Change —— e st st it e -
AR e e
L REmave e -

0y ____Change

Add

_ Renwove

Hai 00D /&8 4033
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E ing ndditipnel Articles, enter change(s) here:

(Attach udfitionl sheets, if mecessany).  (Be specifict

F. }un amendment provides for an exchange, reclagsification, or canceitation of izsyed sharey,
provisions for implemeating the smendment if pot contained in the amendment seifs
(if ot applivable, indfcare Xod)

Had cop) %5403
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The date of each amendment(s) adogtions . if other than the
date this document was signed.

Effective date if npplicabin:

{10 more then 90 duys uﬁu?- ummcadment file date)

Note: If the daic inserted in this block does nat mees the applicable stsuntory fling requirenmioms, this date will not be listed as the
documant's effective date on the Department of Siate’s records.

Adoption of Amendmentis) (CHECK ONE

M The amendmeniys) was'were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was nat reguired.

0 The umendment(8) was/were adopied by the shareholders, The number of votes cast for the amendmeni(s)
by the sharehoiders was/were sufficient for approval.

(O The smendment(s) was/wzre approved by the shareholdets through voting groups. The folfowing stetemen
must he separatel) provided for eavh voting graup entithed (o vute separutely on the uniendment(s):

“The number of voles cast for the amendinent{s) wasfwere sufficient for epproval

-

by

tvoting group;

May 20. 2024
Dated

Lo«
", . {’/" /? W /f -
Signature z f/'f// / ' ZWC:/—\

{By a@: ; ’ciavfpr‘esidcm or other officer - if directors or officers have not been
selected, by an lucorporator — if in the hands of o receiver, trugtee, or other count
sppointed fiduciary by that fiduciary)

William Gasion

{Typed or printed name of persen signing)

President

(Title of person sigping)

Had000r $ 522



