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COVER LETTER am JUL /| ‘Pn..‘

TO: Amendmen: Section
Division of Corporations

. TANGO AIR CORP
NAME OF CORPORATION:

P11000054
DOCUMENT NUMBER: 054183

The enclosed Articles of Amendment und foe sre subnntted for filing.

Picuse retumn all correspondence concerning this matier (o the following:

LAURA PERDOMO

Name of Contac-t lstl:rs:m
PRESIDENT

Fion/ Company
6447 Mlami Lakes Dr East Stea 103 F

— e PR —

Address

Miami Lakes, Fl 33014

City! S1atc and Zip Code

lensur-accounting@LIVE.COM

E-mail address: (10 be used for future annual repert awotification)

Faor further informalion concamning this matter, please call:

LAURA PERDCMO at (305 ) 3648824

Name of Contact Person Arce Code & Duyltime Telephone Number

Encloscd is 8 cheek lor the following amount made payuble Lo the Florida Departinent of State:

O 335 Filing Fee WS43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filirg Fec
Certificate of Starus Certificd Copy Certificate of Status
{Additional cupy is Certified Copy
enclosed) {Additinnal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building
Tatlahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment NOF conis oo
(0 MRS
Articles of Incorporation an J
of UL ’ ’ PH 1‘ ‘a

TANGO AIR CORP

(Name of Carporslion as currently flled with the Florida ['I!-e_E- itT»rSlnle)

P11000054183

{Dm':.umcnt Number of Corporation (if known}

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorparation:

A. If amendipg prme, eoter the new name of the corporation;

: e The new
name must be distinguishable and contain the ward “corporation,” “compony.” or “incorporuted” or the gbbreviation
“Caorp., " “hie, " or Co. " or the desiaation "Corp.” “ine," or “Cu". A professional corporation name must coniain the
word “chartered. ” “professional association.” or the abbreviation “H.A”

A . 6447 MIAMI LAKES DR EAST
B. Enter new principal office address, if applicable: L )
(Principal office address MUST BE A STREET ADDRESS ) STE 103 F

MIAML LAKES, FL 33014

C. Enigr new mailing address, il applicable; 6447 MIAM| LAKES DR EAST
(Muifinyg wddress MAY BE A POST QFFICE BOX)

STE 103 F

MIAMI LAKES, FL 33014

D Ma the repistered ayent and/or ve i : t of the
new repistered agent and/or the new registered office address:

Nowme of New Rexistered dgens =FA PERDOMO

6447 MIAM! LAKES DR EAST
(Flaridoe atrent u;jd;‘;-.u)
MIAMI LAKES ., 33015

Mew Repivtered Office dddress: o . Florida
(Ciny {Zip Code)

New Repistercd Apent's Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

/’L/ﬁ A |

Sigrature of 'Newfegisrered Agent, if changing

Page 1 of 4
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If amiending the Of6icers and/or Directors, enter the ritle and name of cach officer/director being removed nod title, nome, and

address of each Officer and/or Dircetor being ndded:
(Anach additional sheets, if necesyany)

Please nore the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee: C = Chuirman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officersdirecior holds more than one iidle, list the first letter of each office

haeld. President, Trewswrer, Divector wowld be PTH.

Chunges should be aored in the following manncr, Curvently John Doe is fisted us the PST and Mike Jones is listed as the V, There is
o change, Mike Jones leaves the corporation. Sally Smith is named the ¥V and S, These showld be nowed as John Doe, PT as a Change,

Mike Jones, ¥ ay Remove, and Sally Smith, SV as an Add.

Fxumple:
X _Change

X Remaove

_X Add

Type of Action
{Cheek One)

1y ... Change
Add

X
Remove

2) Change

X
Add

Remove

3 Change
Add

Remave

4) Change

Add

. . Remmove

5) Change
Add

Remove

&) _ __ Change
Add

Remgve

John Dog
bdil»: Dn::-
Sally Smith

Nuameg

NELSON ODELLA

oot

Addrgss

6447 MIAM| LAKES DR EAST

LAURA PERDOMQ

STE103 F

MIAMI LAKES, FL 33014

6447 MIAMI LAKES DR EAST

STE103F

MIAMI LAKES, FL 33014

Page 2 0t 4
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E. If nmending ur adding additional Articles, enter chapge(s) here:

(Attach additional sheers, (f necessary).  (Be specific)

Roos

F. If an amendment provides for an exchanpye, recla at r cancellation of issucd shares

provisions for impjementing the amendment if not contained in the amehdment itself:

(i nat applicable. indicate N/AY

Page 3 of 4
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07/11/2018
The date of each amendmcnat(s} adoption: .. . . if other than 1he
dnte this document was signed.
07/1112018

Effectlve date if applicable: . ] - -—
(ro ngre than 90 days afler amendment file dote)

Note: If the date inscricd in this block does nat meet the applicable statutory fiiing requircments, this date will not be listed as the
document’s effective dare on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment{s} washwere adopted by the shareholders. The number of voles cast for the amendimeni(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following siarement
must be scparately provided for cach veting group entitled 1o vote sepurately on the umendment(s):

“The munber of votes cast for the amendment(s) wasiwere sutficien for approval

by _. - : : s
(voting group)

B The amendment(s) was/were adopted by the board of directars withaut shareholder action and shareholder
action was ngt required.

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not requircd.

07/11/2018
Dated

- )
Signature /\/ZL f,—'g{/,ﬁ-’.

{(Bya dircctor, prcsidcmfr other officer - if directors or officers have not been
sclected, by an incorpordior - if in the hands of a receiver, trustee, or other court
appoinied Mduciary by that fiduciary)

LAURA PERDOMO

(Typed or printcd name of person signing}

PRESIDENT/SECRETARY

(Title of person signing)
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