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“TO: Amendment Section
Division of Corporstions

NAME OF CORPORATION: PRO ACTION AIR, INC,

DOCUMENT NUMBER: P11000052080

The enclosed Anficley of Amendinent and fee are submitted for filing.

Please return all correspondence concerning this matier Lo the following:
STALEY WEIDMAN
Name of Contact Person

CHECK MATE LICENSING SERVICE
Fimy Company

4411 BEE RIDGE RD #257
Address

SARASOTA, FL 34233
City/ State and Zip Code

LICENSING@CHECKMATEPLACE.COM
E-mail address: (to be used for Tulure annual veport notification)

For further informmtion conceming this matter, please call:

STALEY WEIDMAN at (941 ) 366-1819
Name of Contact Person . Area Code & Daytime Telephone Numbzr

Enclased is o check for the following amount made payable to the Florida Department of State;

B 335 Filing Fee [0$43.95 Filing Fec &  [3%43.75 Filing Fee &  [1552.50 ¥'iling Fee
Certiffcate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additienal Copy
is enclosed)

Mgiling Address Street Address

Arnendment Section Amendment Scetian

Division of Corporations Division of Corporations

P.O. Box 6327 - Clifion Building

Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32501
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Articles of Amendment
N 10
Articles of Incorporstion
of

PRO ACTION AIR, INC.

{Name of Corporation as currenily filed with the Florids Dept. of State)

P11000052080

{Document Number of Corporation (if known}
Pursuant to the provisions of section 607.0006, Ilorida Stannes, this Floride Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A, ITsmending name, enter the new name of the corperation:

The new napie must be distingnishable and conivin the word “corporation,” “company,” or “ircarporuied” or the
abbreviation “'Corp.,” “Inc,” or Co.," or the designation “Corp,” “tne, " or "Co”. A professional corporation

name must contain the word “chariered, ™ “professional asscciation,” or the ahbreviation "P.A.”
2

B. Enter new principal office nddress, it applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address. [ applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. K amending the registerced agent and/nr vegistered office address in Florilda, enter the name of the

new registered agent and/ur the rew revisiered office sddress:
Name of New Registered Agent:

{Florida street eddress)

, Florida

New Registered Office Address: U
fCiny) Zin Codz}

New Repistered Ageni’s Sigpature, il changiny Repistered Apcnt:
I herehy accept the appointment as regisiered agent. 1 am femiliur with and accepi the obligations of the position.

Signaiere of New Regustered Agens, if chonging

Page t of 4
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I AMENDING the Officers and/or Direclors, pleasc list all officers/directors of the corporation as von pow wint

the recard to be. Please indicate the title(s), name and address for cach officer/direcior.
(Owur database cun index up to 6 officers/directors. If you have more than 6 officers/directors, please list them on an
additional sheet.)

Title(s) Name Address

n_P WILKES, WILLIAM T JR. 3020 SW 27TH COURT
CAPE CORAL FI. 33914 US

)

3)

4

5

6)____

H REMOVING an officer and/or direclor, piease list the title(s) and name of the officer/dircctor to be removed:

i Title(s) Name Tide(s) Name
1) . 4)
2) 5
3) 6)
Page2 of 4
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F. Han amendipent provides for an exchange. reclassifieation, or cancellntion of issued shares,
proyisions for implementing the amendment if not contained im the smendment jisch:

’ (if not applicable, indicale N/AY
The date of each amendment(s) adoption: 121872011
Effcetive date il applicable: 12192011
(o more thiun 90 dayy afier amendment file date)
Adoption of Amendment(s) (CHECK ONE)

[ The amendmznt(s) was/were adopted by the shurcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O3 The amendment(s) was/were approved by the sharchulders through voting groups. The following staremnent
muust be separately provided for each voting group entilled to vote separately on the amendmeni(s).

“The nunsber of votes cast for the amendment(s) was/were sufficient for approval

by s
{voting group)

£ The amendment(s) was/were adopted by the buard of directors witheul shareholder action and sharcholder
action was nct reguired.

B The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was nGt required.

Dated 1 2 %20l

: T b \
Signature ’LUWAW , ﬁ.' LA Dn .
{By u dircctor, president or other officet Y if directors or officers have not been

selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

WILKES, WILLIAM T JR.
{Fyped or printed ntame of person signing)

PRESIDENT
(Title ol person signing)
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