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COVERILETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: |00 A1k CORP

P
DOCUMENT NUMBER: 11000054143

The enclosed Arricies of Amendment and fee are submitted for filing,

Please return all correspondence coneerning this matier 1o the foliowing:

LAURA PERDOMO
Name of Contact Person ) T
PRESIDENT
o Firm/ Company
6447 MIAMI LAKES DR EASTSTE 103 F
Address o T

MIAMI LAKES, FL 313014

Cily! State nd Zip Code

lensur-sccounting@live.com

— E—— R A e e £ V
F-mail address: (to be used for future annual report notification)
Fur {urther information concerning this mater, please call:
LAURA PERDOMO at (305 ) 3648824
Name of Contact Person Area Code & Daytime Telephone Number

Enelosed is a cheek for the following amount wiade payable to the Florida Depariment of State:

B 535 Filing Fec [1543.75 Filing Fee & [0543.75 Filing Fee &  [J552.50 Filing Fec
Certificate of Status Cerified Copy Certificatc of Status
(Additional copy is Cerlificd Copy
enclosed) (Additional Capy
is enclosed)
Malling Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buijlding
Tallahassee, FL 32314 2661 Fxecutive Center Circle

Tallahassee. FL 32301

Gooz?
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Articles of Amendment

Articles of lt::orpuration
of
TANGO AIR CORP
{Name of Corporation as currently fited with the Florida Dept. of State)
PEIOGOGS4183

{Documcat Number of Corporation (it known)

Pursuant to the provisions of scetion 607.1006, Florida Stanues, this Florida Profit Corparation adopts the following amendment(s) to
its Arlicles of Incorpuration:

A. If amending name. enter the new name of the corporation:

name st t be distinguishable and contain the word * corparu!mn, T
“Corp.,"” “Inc.,” or Co.,” or the designation "Carp,” “Inc,” or "Co™,
word chartered, " “professional association, " or the abbrc’vr'an'on "PA

The  ngw
vompury,” or “incorporated” ar the abbreviaddn
A professional corporation name musr’&omm‘r@e

—_f -
B. Enter new principal office sddress, if applicable: e =
(Principal office addrexs MUST BE A STREET ADDRESS ) _ ... ) M
N 2w

o }

o

C. Enfer new mailing adgress. il applicuble:
(Mailing address MAY BE A POST OFFICE B0X)

o
D. 1f amending the reglstered agent and/or registered office address in Flarida, enter the name of the g
new replstered apent and/or the new registered office address: - — T
Mume of New Revistered dgent .. 1 e
= - {7
et - e A |
{F‘!nnd’a streer addrms‘) - o
) i . ]
New Registered Office Address: e , Florida ]
(Cizw) t2ip Code)
New is nt! t;

{ hereby uccept the appointment us registered agent. am familiar with and accept the abligations of the pusition.

Signature of New }é-:.’;g;i.rtzr-cd Agent, if c)‘mngr'ng
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it amending the Officers and/ov Dircctors, cnfer the thile snd name of cach officer/director being removed and title, name, and
address of each Officer and/or Plrector belng added:

{(Attach additional sheets, if necessury)

Please note the officer/director title by the first letter of the office fitle;

P = President; ¥=: Fice President: T= Treasurer; §= Secretary; D= Director; TR= Truvtee; C = Chuirman or Clerk: CEQ = Chief'
Exccwive Officer; CFO = Chicf Financial Qffiver. if an officeridirector holds mare than one title, list the first lctter of each office
hetd, President, Treasurer, Director would be PTD.

Changes should be noted in the follawing manner. Currenily John Doc is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is numed the V and S. These showld be noted as John Doe, PT as a Chunge.
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jotn Dac
X Remove v Mike Juncs
X Add 8y Sally Smith
Tvpe of Action Title Nang Address
(Cheek One)
. P/S LAURA PERDOMO 6447 MIAMI LAKES DR EAST
1}y . Change o e
Add STE IGIF
MIAMI LAKES, FL 33014
oo Remove R
- P1s [LIANA CRUZ 6447 MIAMI LAKES DR EAST
2y . Chapge ___ .o K
X STE 103F
. Add rmmr e mn
MIAMI LAKES, FL 33014
Remove
1) Change - N
L.___ Add -
Remove
4) ___ Change —_— e e e
Add

Remove —— Ce—

S5) Change

Add

—__ Remove

&) Chanpe

Add SE—

Remove

Pape 2 ol 4
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E. I smending or adding additionsl Artieles, enter chapge(s) here:

(Atach additional shevlts, if necessory).  (Be specific)

F. I an amendment provides fur an exchange, reciassifleatlon, or cancellation of Issued shares,
rovisions for implementi : ATHE t ot cgntal n :

(if not applicadle. indicate N/AY

e = s S T A et T @y weEREmT EeTr e o
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10/19/2018
The date of each amendment(s) adoption:

date this docoment was signed.
107192018

. i other than the

Effective date i applicablc:

{no nrore than Y0 days aficr amendmeni fife date)

Neote: If the date inserted in this block does not meet the applicable statutory filing requiremerts, this date wiil not be listed as the
documicnt’s cMective date on the Departiment of State’s records,

Adoption of Amendment{y) (CHECK ONE)

O The amendineni{s) wasxiwere adapied by the sharchelders. The number of votes cast Tor the amendmeni(s)
by the sharcholders was/were sufficient for approvel.

O The amendment(s) wasiwere approved by the shareholders theough voting groups. The following statement
muxst he separately provided fur each voting group entitled o vole separately on the amendment(s);

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

by
fvoting group)

B The amendment(s) was’were adopted by the board of dircctors without sharcholder action and sharchobder
action was not required,

£ I:e amendmeni(s) wasfwere adopted by the incorporators witheurt shareholder action and shareholder
action was not required.

10/15972018
Dated

e e }

(Bya lreclor pr ident or ather officer — if dircctors or officers havc not been
xc!cctcd by an irfcarporator — if in the hands of a receiver, rustee, or other court
appointed fiduciary by thet iduciary)

LAURA PERDOMO

(Typed or printcd namg of person signing)
PRESIDENT

(Titlc of person signing)
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