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FLORIDA DEPARTMENT OF STATE
Davision of Corpotations

June 26, 2014

TANGC AIR CORP

407 LINCOLN ROAD

11 &

MIAMI BRACH, FL 3313308

SUBJECT: TANGO AIR CORP
REF: P11000054183

Wa received your electronically transmitted document. However, the
document has not been filed. Plaase make the following vorrections and
rafax the complete document, inoluding the alectronio filing cover sheet.

The electronlic filing covar sheat submittad with your document reflects
the incorrect type of document. The cover sheat must reflect the type of
document you are flling. Pleasa genarate a new fax audit covar shaet
undar the approprlate document type. Whan resubmitting your dooument for
filing, please also gend a acpy of the incorrect aover shaet marked

" ARANDONED® .

Plaase return your document, along with a copy of this letter, within 60
days ox your filing will ba considerad abandonad.

If you have any gquastions concerning the £iling of your document, please
c¢all (B50) 245-5050.

Tina D Carter ' FAX Aud. #: H14000112508
Regulatory Speclalist Latter Number: 614A00013923

CEIVED

RE

-

P.O BOX 6327 — Tallahassee, Flonds 32314
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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORFORATION: TANGO A‘R CORP
DOCUMENT NUMBER: P1 1 0000541 83

The cncloned Articies of Amendment and fee are sabmirted for filing,

Please retun all correspondence conceming this matter o the following:

NELSON ODELLA

Name of Contact Person

TANGO AIR CORP

‘ Firpy/ Company

6187 NW 167TH ST, STE H-20

Address

MIAMI, FL 33015

City/ State and Zip Codc

| LENSUR@LIVE.COM

E-mail address: (to be used for future annual report hotilication)

For further information coneerning this matter, plcase call:

NELSON ODELLA

Name of Cbmact Person

305 4390246

Ares Code & Daytime Telephone Number

___at{

Enciased is ¢ check for the following amount madc payable to the Florida Depurtment of State:

[ $35 Filing Fee (1$43.75 Filing Fee &  [1§43,75Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificule of Status
(Additional copy is Centified Copy
enclosed) {Additionai Copy
is enclosed)
Maziling Address Strect Address
Amendment Section Amendment Scction

Division of Corporations Division of Corporations
Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

\ P.O. Box 6327

‘Tallahassee, FT, 32301

(eu M oooda12923\))
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FILED.
Artieles of Amendment U AUG 15 AM 10: 39

ta
Articles of In 1l saeRE1ARY OF STATE
rticles o ofcurpora on _Ti’;j;AHASSEE“FLOR'DA
TANGO AIR CORP 0.
me of Corpar currently fil 1 the Flarida D '

P11000054183

{Dorument Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amoendment(s) to
its Articles of Incorporation:

If omendin enter th e of the cor|

The new
name must be disringuishable and contain the word "corporation,” “cumpany,” or “incorporated” or the abbreviativn
“Corp.,” “Inc.." or Co0.,” ur the designation “Corp." "“Inc,” or "Co". A professional corporation name Mult confuin the
word "chartered,” "professional association, " or the abbreviation "P.A. "

B. Enter new principal office address, if appitcable:
(Principai office address MUST B EET ADDRESS )

C. Enter ncw malliog address. if apdlicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/pr registered office addresy in Floyida, enter the gante of the
repistered apent ang/or the new re ed ofTice address:
Nan, Registered Agent
(Floride streal address)
New Regivered Office Addresy: , Flerida
(Ciny (Zip Coue}
epfstered ¢ ature, if chan s

I hereby accept the appointment as regisieved ageni. | am famifiar with and accept the obligations of the pogition.

Signuture of New Registared Agenl, if changing

Pagelof 4

(H 4000 19232.33)))
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of ench Oflicer and/or Director betng added:

{(Antach additional shaats, If necessary)

Please note the officer/director title by the first letter of the office titla:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chalrman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Qfficer. If an officeridivector holds mora than one litle, list the first letter of each office
hefd, President, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as tha V, There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These shoutd be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove. and Sally Smith, SV ac an Add.

Example:

X Change PI  lohnDoe

X Remove

e &
E <
=

- =3

B

_X Add

‘l 'd ] QfActign m Nﬂme_ Ms

(Check One)

N D. Change P LUIS HERNANDEZ 4141 N MIAM!I AVE

[1Add MIAMI, FL 33127
Remove

2) |1 Chenge T RICARDO GOTELLI 4141 N MIAME AVE
D_ Add MIAM, FL 33127

Remaove

3y Change s CRYSTAL SALOMON 13380 NW 46 CT
] ada MIRAMAR, FL 33027

m Remove

o ] Change PIS NELSON ODELLA 6187 NW 167 ST, STE H20
[/ age MIAMI, FL 33015

D. Remave

J) D Change
[ ] aad
D_ Remove

)] D Change
D_ Add
D_ Rcmove

Page2o0f 4

L(H14 0001822220
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E. If amending or adding additionat Articles, enter change(s) here:

(Attach addittonal sheets, if necessary).  (Be specific)

F. amendment provideg fi anpe, reclassification. ar cancellation of

hbrovisions for implementing the amendment if not contained in the amendment itzelf;
(if not applicable, indicate N/A)

Page3 of 4

((H140001923233)))
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The date of each amendment(s) adoption: CB! l§ l l Cp e . if other than the
date this document was signed, ) '

Effective date if applicable: D'? { ’5 ‘ 1('9

{rlo more than 90 days after amendment file date)

Adoption of Amendment(s} CHE E

he amendmeni(s) was/were adopted by the shareholders, The numbee of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

[:IThn amendment(s) was/were approved by the sharcliolders through voting groups. The following statement
must be separately provided for each voting yroup eatitled fo vote separaiely on the amendmemi(s):

*The number of votes cast for the amendment(s) wus/were sufficient for upproval

by
{voting group)

$The amendiment(s) was/were udopted by the board of directors without shareholder action and sharcholder
action was not required.

Dl‘he amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action wns not required.

N T R—

Slgnature (

(By a director,presTdent « officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CRYSTAL SALOMON
(Typed or printed name of person signing)

SECRETARY

(Title of person signing)

Page 4 of 4
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