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COVER LETTER

TO: Amendment Section
Division ot Corporations

Rvialion GLobd\_ Gmop WNC
Pil4y 00007134263

NAME OF CORPORATION:

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied tor filing.

Please return all correspondence concerning this mutter o the tollowing:

Ana 6Qn\:ae\.\_q
Name of Contact Person
Quidion Gloml Groop WC
Firm/ Company

QLAS NwW 62 ot
Address

Doral. FL 33166

City/ State and Zip Code

admin @ avialion g\,o‘oa\. NS

E-madl address: (1o he used tor future annual reporn notification

For fither intormation concerning this maiter, please call:

Awa Qcmlvae\k-ﬂ w OOD . Q34426

Nane of Contact Paison Arca Code & Dayvume Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department ot State:

M §35 Filing Fee 543,75 Filing Fee & 184375 Filing Fee & (832,50 Filing Fee
Certiticate of Staius Ceruied Copy Cernficate of Status
(Addivenal copy is Certitied Copy
enclosed) {Addittonal Copy

15 enclosed)

Muiling Address Strect Address

Amendment Sceion Amendiment Section

Division of Corporations Blivision of Corporations

PO Rox 6327 The Centre of Tallilussee
Talahussee, FIL 32314 24135 N Monroe Sureet, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

Aviclion Gldeal ©Group WC
{Name of Corporation as currently fifed with the Florida Dept. of State)
Pl ocoocoraA D e

{Document Number of Carporation (if known}

Pursuant t the provisions of section n07.1006, Flurida Staies, this Florida Profit Corporation adopls the tollowing amendment(s) w
s Articles of lncorporion:

. IMamending e, enter the new mame of the corparation:

NIE:

The new
aume must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.. "
el " or Col U oer the designation "Caorp, " e,

“chartered, "

or “Co”l A professionad corparation name must contain the word
professional association, " or the abbroviazion “PA”

IR

Enter new principal office address, if applicable: % ‘LAB N\(J G’% 6\:
ilrincipal e address MUST BIEE ANTREET ADDRESS
rincipal office uddress ) DC'\_Q\_ ‘ ‘:\_ 551‘@)%

o
C. Enter new mailing address, if applicable; D
= g . ¢
(Mailing address MAY BE A POST OFFICE BOX) Same A% O‘\DO"SG__ _
= .
™3
gy ——
-
—
Dy Hoamending 1the registered agent and/or registered office addreess in Florida, enter the nane of the - e
new reeistered agent and/ar the new registered office address: -

N
Name of New Registersd Agent /“\/A SAIJff// ”
_b45 £ mowny_c Nwzsf ed, 71 33030

(Flarida \Iu’u debidress)

New Rewistercd Office Address: 914D N 45 S f j)a”ﬂ.d/ Florida 33 /J/

(v

1Zip Code)

New Registered Acents Signature, if changing ldeaistered Agent:
Phereby accept the appoiniment as registered agent,

Fant fumiliar swith and aecepr the obligations of the position,

.\'i_um 0f N,

Agent, if changing

Chyek il applicable

I'he amendmem{sy isfare being Niled pursuant w s 607012000810 (e F.S



If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer andfor Director being added:

(Artach additional sheets, if necessary)

Please note the officeridivector title by the first lener of the office tide:

P = Presidens; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CECQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officersdirector holds more than one title, fist the first lewer o each office held.
President, Treasurer, Director would be PTD.

Changes showld be noed in the following manner, Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should he noted as John Doe. PT as a Change.
Mike Jones, V ax Remove. and Safly Smith, SV ax an Add.

Example:

X Change P Sohn Doc

¥ Remave v aike Jones

X Add Y Sally Smith

Type of Action Title Name Addiess

(Check One)

X Change ps ToeqgE [ AluerA 3247 W 46 sT
o Y usti £ 33166
__Remove

2 _ Change D e ﬁﬁl f (pwqb Wolelwe rue. 8145 ww) bE5I
X Add o _ peml L 33/68

Remove
3 Change

Add

Remove

4 Change

Add

Remove

$) Change

Add

Remove

&) Change

Add

Remove



E. I amendine or adding additional Articles, enter change{s) here;
(Auach additional sheets. [necessarv). (Be specific)

N/@

. I an amendment provides for an exchanve, veclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmentitselt:

fif nor upplicable, indicate NGO




.

~ o -
The date of cach amendmentis) adoptien: 0 )/// 2 / 20?3 . tf other than the

date this document was signed.

plA

o more than 90 days after amendment file daie)

Effective date if applicable:

Note: It the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be hsted as the
document’s efteetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Z/'['hc amendment(s) was/were adopted by the incorporators, or hoard of directors withoui sharchaolder action and sharehalder
action was not required.

1 The amendment( sy was/were adopted by the sharcholders. The number of votes cast tor the amendmemy(s)
by the sharcholders was/were sufticient tor approval.

) The amendment(s) was/iwere approved by the sharcholders through voting groups. The following stutement
mucst be separately provided for each voting growp entitded 1o vore separatel: on the amendmenifs):

“The number ot voles cast tor the amendment(s) wasfwere sulticient for approval

by

{verting groupn)

Dated 5'5/0’2/’?023/ P

Signature

Tor officers have not been
selected. by an incor ZiT in'the hands of a receiver, trustee, or ather court
appointed fiduciary by geat nduciary)

Jorge [ AldEsen

(Typed or printed niune of person signing)

2"85 /ﬂ/cw f

(Tiile of person signing)




