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COVER LETTER

TO: Amendment Section
Division of Corporations

NaME oF corporation: U TURE BUILDERS, INC.
DOCUMENT NUMBER: [ 12000048352

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

Please return &l correspondence concemning this matier to the following:

Olga Santini

Name of Contact Person

PRIME KEYS SOLUTIONS LLC

Firmv/ Company

1541 Brickell Ave, Suite 1806
Address

Miami, FL 33129

City! State and Zip Code

osantini@belisouth.net

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Olga Santini «(305 | 856-6121

Name of Contact Person Area Code & Daytime Telephore Number

Enclosed is a check for the following arnount made payable to the Florida Department of State:

[ 335 Filing Fee [1543.75 Filing Fee &  [J3$43.75 Filing Fee &  [81$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Stams
{Additional copy is Certified Copy
enclosed) {Additional Copy
is cnclosed)

Mailing Address Street Address

Amendment Sectjon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32308
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Articles of Amendment

o F-i:[illui‘;" ‘! L ‘J:.: i 1
Articles of Incorporation . o C b
of
FUTURE BUILDERS, iNC.
N o oration as currently filed with the Florida Dept. of State

P12000048352

(Document Number of Corporatian (if known)

Pursuant to the provisions of section €07.1006, Florida Statutcs, this Florida Profit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

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

CENTRAL TRADING AVIATION USA INC. The new

name must be distinguishoble and contuin the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp., " "Ine.,” or Co.” or the designation "Corp,” “lnc,” or “Co". A professional corporation name must contain the
word “'chartered,” “professional association,” or the abbreviation “'P.A."

B. Enter new principal office address, if applicable: 8034 NW 103rd Street
(Principal office address MUST BE A STREET ADDRESS ) Bay # 24

Hialeah Gardens, FI. 33016

" (Mating address MAY BE 4 POST OFFICE B0 8034 NW 103rd Street
Bay # 24

Hialeah Gardens, FL 33016

D. I amending the registered apent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered

(Florida street address)

New Registered Office Address: , Florida
(Ciryy {£ip Code)

episiered Agent’s Sipnature, if changing R ered Agent:
I hereby accept the appointment as registered agent. 1am fomiliar with and accept the ohligations of the position.

Signature of New Regiswered Agent, if changing

Page 1 of 4
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If amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title, came, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= ¥ice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdirecior holds more than one title, list the first letter of eack office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentdy 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 Dee
X Remove v Mike Jones
X Add SV Sally Smuth
Type of Actign Title Name Address
(Check One)
1 V] change DP MUNOZ, FERNANDC 8034 NW 103rd Street
HY Bay # 24
DR Hialeah Gardens, FL 33016
Emove
2] change Y MUNERA, GUILLERMO 8034 NW 103rd Street
Add Bay # 24
[ ] Remove Hialeah Gardens, FL 33016

3) D_ Change
[ 1 aaa
D_ Remove

4) D Change

[ aga
ﬂ Remove

3) D Change
EL Add
I:l_ Remove

&) D Change
[] aaa
D_ Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
{Arach additional sheets, if necessary). (Be specific)

F. Jf an amendment provides for an exchan ssification, or cancellation of issped sha

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page ol 4
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The date of eack amendment(s) adoption:

date this document was signed.

Effcetive date if applieable:

{ne movre than 90 davs afler amendment fife dote)

Adoprtion of Amendmeat(s) CHECK ONE

v amendmeni(s) was/were adopied by the sharchotders. The number of vates cast for the amendmeni(s)
by the shareholders was‘were suicient Jor approval,

I iThe ameodment(s) was/were approved by the shareholders through voting groups.  The following staiement
rrest be separately provided for each votivg proup eniitied 1o vote separatsly on ihe armendmeni(s):

“The number of votes cast Tor the amendment(s) wasfwere sufficient for approval

by a
fvoting oroupj

Drhe amendrment(s) wasAwere adopted by the board of diveetors without sharcholder action and sharchelder
acton was 1ot requirec.

i The amendment(s) was/were adopted by the incorporators without shareholder action and sbarcholder
action was £ot required, r

Dareg JANUARY 17, 20§

comn TN —Q\LUV‘-*@\ e

{By a dirzctor, president o7 other offi}c./.xﬁchﬂ:w.u:. BCUTITES nave not boen
selected, by an incardorafor = “if in the hands of o recciver, trustce. or other court
eppainted fiduciary by that Rduciary)

FERNANDGC MUNOZ

{Typed or prinied name of person signing)

DIRECTOR

(Title of person signing)
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