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June 1, 2012
FLORIDA DEPARTMENT OF STATE
CAMIWINGS AIRWAYS, INC Division of Corporations
1561 ESTANCIA CR
WESTON, FL 33327US
SUBJECT:

CAMIWINGS AIRWAYS, INC
REF: P11000105262

We received your electronically transmitted document
document has not beaen f£jiled

However, the
Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.
The last page is mis=zing

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Irene Albritton

FAX Aud. #: H12000143482
Regulatory Specialist IT

Letter Number: 012R00015753
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f’t, Fit.
Articles of Amendment ﬁ £ U?’ﬁ 2 },E’?J! .
Articles of Incoerporation ,2 JU i e

of ~/ 4,7 9‘
CAMIWINGS AIRWAYS, INC

(Name of Corporation as currently filed with the Florida Dept. of State)
P11000105262

(Document Number of Corpotation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the follewing amendment(s) to
its Articles of Incorporation:

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

The new
name musi- be distinguishable and contain the word “corporation,” “companmy,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co." or the designation "Corp,” "Inc,” or “Co™. A professional corporation name must contain the
word "chartered, " “professional association, " or the abbreviation "P.4."

B. Enter new urincipal office address, if applicable: 883 SAN REMO DR
(Principal office address MUST BE 4 STREET ADDRESS ) WESTON, FL 33326

e e s A e  BOX) 883 SAN REMO DR
WESTON, FL 33326

D. I amending the registered agent and/or repistered office address in Florida, en e of the

new registered agent and/or the new registered office address:
Name of New Registered Agent TORRES-MONCADA, DAVID

883 SAN REMO DR

(Flortda street addrass)

New Ragpistered Office Addragg: WESTON _ Florida 33326
{City) _ (Zip Code)

ew Repistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registezet ggent. I am familjepwith and accept the obligations of the position,
7
-‘"Ma‘u/m :
tgnarm'e 7 Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary}

Please note the officer/director title by the first lelter of the office title: :

P = President; V= ¥ice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Gfficer. [f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD. '

Changes should be noted in the following marner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥y Mike Joneg
_X Add SV - Sally Smith
Type of Action Tile | Name Address
{Check One)
1) Change POT SANIN, MARIA ¢ 1561 ESTANCIA CR
Add WESTON, FL 33327 US
X _Remove ‘
2) Change POT TORRES- MONLADA, DAVID 883 SAN REMO DR
X _Add WESTON, FL 33326
Remove
3) Change
Add

—nRemove

4) Change
Add
Remove

by Change
Add

e Remove

§) ___ Change
— . Add
Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
( attach additional sheets, if necessary).  (Be specific)

F. J{an amendment provides for an exchange, reclassifieation, or ¢anceliation of issued shares,

provisigns for implementing the amendment i not contalned in the amendment jtsell:
{if not applicable, indicate N/A)
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The date of cach amendment(s) adoption: 05/ 31/2012

05/31/2012

Effective date if apnlicable:

{rno more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting proups. The foliowing statement
must be separately provided for each voting group entitied 1o vote separately on the amendmeni(s):

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

by .‘,
fvoting group)

B The amendment(s) was/were adopied by the board of directors without shareholder action and shareholder
action was not required.

{1 The amendment(s) was/were adopted by the incorporators without sharsholder action and sharetolder
action was not required.

pued 05/31/2012

Signature A 2

AU N+~ srarr,
e 2 et A TS A
(By a'director, presidenyor other oTficer — if direetors or officers have not been

selected, by an incorperator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DAVID TORRES-MONCADA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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