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COVER LETTER

TO: Amendment Section
Division of Corporations

. oo, FORTIEE AVIATION PARTS INC
NAME OF CORPORATION:

g, P11000090568

DOGCUMENT NUMBE

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

Please return all correspondence concerning this matter to the following:

[.codelallox

Name of Contact Ferson

Firm/ Compony
SLR0 NW 36 Street Suite [00M

Address
Doral, Flonda 33166

Citef State and Zip Code

lengrleode lahoz.com

E-mal address: (1o be used for future annual report noufication) o ,'
For further information concerming this matter. please call: © T
A
Leo de 1 Toz . 203 L 3091120 gt
ati j -
Name ol Contact Person Area Code £ Daytime Telephone Number 2
)
Enclosed 15 a cheek for the following amount made payable to the Florida Department of State: =

W $35 Filing Fee 0J$43.75 Filing Fee &
Certificate of Status

B543 75 Filing Fee &
Cenified Copy
{Addiuonal copv 13

enclosed)

532 50 Filing Fee
Centificate of Swatus
Cerufied Copy
(Additional Copy
i3 enclosedd

Mailing Address \ Streel Address

Amendment Section ~ Amendment Section
Division of Corporations [vision of Corporations
P.C. Box 6327 Clhifion Building

Tallahassee, F1. 32314 2661 Exceutive Center Ciicle
Taltahassee, FL 32301




Articles of Amendment

to e
Articles of Incorporation L
gl R
ol -
FORTE AVIATION PARTS INC e

{(Nume of Corporation as currently fited with the Floridu Depl. of Stute)

p L 1O000N086R v
(Document Number of Corparation (if known) =, o
- it

. . . . . . . - . . . ~™
Pursuant to the provisions of section 6071006, Flonda Statutes. this Flerida Profit Corparation adopts the following amendment($) to
its Articles of incorporation:

A, If amending name, enter the new name ol e ¢orporation:

The new
name must be distinguushable and contain the word “corporation,” “company, " or “mcorporated” vr the abbreviation
“Comp, " “Ine, " or Co, " or the designation "Corp,” “Ine.” or “"Co". A mrofessional corporation name must contain the
word "chartered " “professional associanon, " or the abbreviation "' "

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, it applicable:
(Muiling address MAY BE 4 POST OFFICE BOXI

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new vegistered agent and/or the new registered oflice address:

Name of New Registered Apens

(Floride street address)

New Repistered Office dddress: . Florida
(Cavi (Zip Code;

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

{ hereby accept the appointment us registered agent. 1 am famifiar with and aceept the obligations of the position,

Signature of New Registered Agent. if changing
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If amending the OfMicers and/or Directors, enter the title and e of each officer/divector heing removed and title, nnme, and
address of each Officer and/or Director heing added:

(Attach additional sheets, if necessary}

Pleuse note the officer/director title by the first letrer of the office ritle:

P = President; I'= Vice President: T= Treasurer; 5= Secretary: D= Divector; Tht= Tnusree: & = Chairman or Clerk; CEOQ = Chief
Exeawive Officer; CFQ = Chief Financial Officer. [f an officersdirector holds more than one title, list the first letter of euch office
hetd Presidens, Treasurer, Divector would be FTD.

Changes should be noted in the following manner. Currently Johin Do s lisied as the PST and Mike Jones iy listed as the V. there is
a change, Mike Jones leaves the corporaiion, Sullv Smith is named the i7 und 5, These should be noted us John Doe, FT as a Change.
Mike Jones, I as Hemove, and Sally Smith, 81 as an ddd

Fxample:
X Change T John loe
N Remove % Mike Janes
_N Add Y Sally Smith
Type of Action Title hame Address
(Check One)
. . D AERQO Siore Aviation 1. TDA S0 NW 7 Terr Hanger 41-1A
1) Change -
Add Fu Luuderdale, FLL 33309
Remove
- . D Jose Antonio Barth de Freitas 104 Lake Emerald Dr No 309
2 Change
akl: 1, 33309
Add Oakland, FL €&
X
Remove
3 Change
Add
Remove
4} Change
Adld
Remove
3} Change
Add
Remove
6) Change
Add
Remove
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E. If amending or adding additional Articles, enter chunge{s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. I anamendment provides for an exchange, reclussification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment jtself-
{(if not applicable, indicute N/A)
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July 26th, 2017
The date of each amendment(s) adoption; . if other than the

date this document was signed. -
Juby 26th, 2017

Effective dute if applicahle:

(1 rmiore than 20 days after amendment file Jdate

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctiective date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adopied by the sharcholders. The number of votes cast tor the amendment(s)
by the shurcholders was/were suflicient {or approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be sepurately provided for each voting group entitled to vote separatel on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutlicient tor approval

by

(voting group)

[J The amendment(s) was/were adopted by the board of direciors without shareholder action and sharcholder
aclion was noi required.

O The amendment(s) wasfwere adopted by the incorporators without shurcholder action and sharcholder
action was not required,

07:26/2017
Dated Py A

Signature

(By a director. présidghtor other officer - if directors or ofticers have not been
sclected, by an incorgforator — it in the hands ol a receiver. trustee. or ether court
appointed Oduciary by that fiduciany)

Graziele Cumpos

{Typed or printed name of person signing)

President

{Tule of person signing}
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