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COVER LETTER
TO: Amendment Scctivn

Division of Corporations

NAME OF CORPORATION: _TANGO AIR CORP

P11000454183

DOCUMFNT NUMBER:

The enclosed Articles uf Amendment and fee are submitted for filing.

Please return il correspondence concerning this meter (o the following:

NELSON ODELIA

Noame of Contact Person
PRESIDENT

Firm} Company
407 LINCOLN RD STE |1-11

Address

MIAMI BEACH, FL 33139

City/ State and Zip Code

lensur-aceounting(@live.com

F-mai! address: {to be uscd for future annual report notification)

Far further information cuncerning this marter, please call;

NELSON ODELLA at (305 ) 3648824

Name of Contact Person ' Aree Code & Daytime Telephone Numbe:

Lnclosed is 2 check for the following amount made payable 1o 1the Florida Department of Statc:

W $35 Filing Fee (184375 Filing Fee &  [IS43.75 Filing Fec & (852,50 Filing Fec
Certiticate of Status Certificd Copy Certificate ol Status
(Additional copy 14 Certified Copy
enclosed) (Additional Copy
is enclagsed)

Maiting Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Lxecwtive Center Circle

Tallshagsec, FI, 32301
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Articies of Amendment
to
Articles of Incorporarion
of
TANGO AIR CORP

F11000054 183

{Name of C;rporaﬂon as currently filed with the Flarids Dept. of State}

(Document Number of Corporation (if_kuown)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Profit Corperation sdopts the following amendment(s) to
its Anticles of Incarporation:

A. If amen name, enter th corperation:

name must be distinguishable und contain the word ¢

The new

orporation,” “vompany,” or “incorporated” or the abbreviation

“Carp.. " “Inc, " or Co., " or the designation "Corp,” “Ine,” ur “Co”. A professionul corporation name must contain the
word “chartered,” “profexsional association, " or the abbreviation "P.A, "

Enter new pripclpal

(Principal offive address MUST BE A STREET ADDRESS ) o PR
R
Eox T
i._ e — 1‘"__'
C. Enter new mailin css, il applicable: " 7 v
(Muailing uddress MAY BE A PGST OFFICE BOX) s = D
Ci. co
FEE =
e - }' . -
D. If amepdjng t ent ; Istered office address
new repistered agent 8 c

rida, enter the name of th
v registered office address:
NManre of New Registered Agent

(Florida street aefdress) T
New Revistered Oflice Address:

) ,Florida_
(City) 12ip Conde)

New Registered Agent’s Signature, If changing Registered Agent:

! hereby accept the appointment as regisiered ugeni. [ um familiar with and accept the obligations of the position,

Signature of New Regisiered Agent, if changing T

Page ] of 4
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E. If amending ar adding gdditional Articles, enter chanpe(s) here:

(Anach udditional sheets, if necessury).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not containcd in the amendment LrscH:

(il not applicable, indivate N/AY

Page 3 of 4
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If amendlng the Officers and/or Directors, enter the title and name of each officer/director being removed and tltle, name, and
address of each Officer and/or Directar being added:

(Aitach additional sheets, if necessary)

Please note the officertdirecior title by the first letier of the office title:

P = President, V= Vice President: T= Treusurer: §= Secrelary: 1= Direcior: TR= Trustev; C = Chairmun or Clerk: CEQ = Chief
Exevutive Qfficer; CFQ ~ Chief Financial Officer. If an officer/divector holds more thun aac ritle, list the first leiter of each office
held. Presidemt, Treasurer, Director would he PTD.

Chunges should be noted in the following manner, Currently John Doe is lisied ay the PST and Mike Jones ix listed as the V. There is
a change. Mike Jones leaves the corporaiion, Satly Smith i named the V and §. Thase showld pe noted or John Doe, PT as a Chanpe,
Mike fonex, V ux Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove Y Mike Joncs
X Add sv Snily Sinith
Type of Action Title Name Addregs
(Cheek One)
P NELSON ODELLA 407 LINCOLNRD STE 11 [
1) Change ) A
X fIAMI BEACH, FL 33139
Add MIAM 33
. _ Recmove -
S LAURA PERDOMO 407 LINCOLNRDSTE I H
2) ___ Change - . . N )
X MIAMI BEACH, FL 3313
Add h - ? -
e Remove o
S NELSON ODELLA 40T LINCOLNRDSTE |l I}
3) Change . .
MiI ACH, FI,
 Add AMIBEA 33I‘39
Remove

4) Changz

Add

—_ Remove

5) Change

Add

Remove

4) Change

Add

Remove

Page 2 of 4
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03/08/201%
The dale of each smendment(s) adoption: L .« il viher than the
dni¢ this document was signed.

03/0872018

Effectlve datc if applicable:

{no imore than 90 days after amendmen: file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be lisied as the
documeni's effective daiwe on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

O rhe urnendment(s) was/were adopled by the sharehelders. The number of votes cast for the amendment(s)
by ihe shurcholders was/were sufficicnt for approval.

L) The amendment(s) was/were appraved by the sharcholders through voting groups.  Tie following statement
must be scparately provided Jor cach vating Hroup emiitled o vore separately on the umendment(s):

“The number of voles cast fer the amendment{s) was/were sufficient for approval

by _ .

{voting group)

B ™ amendment(s) was/were adopled by the board of dircctors withowt sharcholder action and sharcholder
action was not reguired,

[0 The amendmeni(s) wasfwere adopied by the incorporators without shareholder action and shareholder
action was not required,

03/08/2018
Dated_

Signetu

(Bya dirccior, president er othef officer -- if directors or officers have not been
gc}zécd, by an incorparatge” if in the hands of a receiver, trustee, or other court
appointed fiduciary by a1 fiduciary)

NELSON ODE1LA

{Typed or printed name of person signing) '
PRESIDENT

(Titic of person signing)
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