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COVER LETTER

T Amendment Secuan
Divigion of Corporations

. e e . JET DREAM TRABSING, CORP
NAME OF CORPORATION:

11200006799
DOCUMENT NUMBER: 7993

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

Please retum all carrespondence concerning this matter to the following:

Maria Pava

Name of Comact Person

Groldsten & Company

Firmy Company
1505 Ponce de Leon Blvd, Umit 400

Address
Coral Gables, FL

City/ State and Zip Code

SUTVICCAL LOe Y s.com

E-nael address, (lo be used lor teture annual report netilivation)

Fur turther infurmation concerming this matier, please call:

Maria Piva "y 305 , 930-7200
a

Nine of Contact Person Area Code & Daviime Telephone Number

Enclosed is o cheek tor the folluwing ameunt made payable to the Flonda Department of State:

= S35 Filing Fee [1543.75 Filing Fee & 084375 Filing Fee & 11552 50 Filing Fee
Certifteate of Status Certifivd Copy Certificate of Status
{Addistenal copy is Certitied Copy
enclosed) (Additional Copy
15 enelosed)
Mailing Address Strevt Address
Amendment Scetion Amendment Section
Phvision el Corporations Duvasion of Corporations
PO Box 6327 The Centre of Tatluhagsee
Talluhassee, FL32314 2413 N, Mounroe Street, Suite 810

Tallahassee, FIL 32303



o '
FLORIDA DEPA RTMENT OF STATE
Division ol Corporationg

Juiy 27, 2021

MARIA PIVA

1805 PONCE DE LEON BLVD, UNIT 400
CORAL GABLES. FLL 33134 us

SUBJECT: JET DREAM TRAINING, CORP
Ref. Number: P12000067993

We have received your document for JET DREAM TRAININC;'. COEI{Pbe;gcg )f(icl)euc;
check(s) totaling $35.00. However, the enclosed document has n

and is‘being returned for the following correction(s):

The registered agent must sign accepting the designation.

. . - o
Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned.

ili I
It you have any questions concerning the filing of your document. please ca
{850) 245-6052.

L oy Smoeialist I Letter Number: 821A00017532
Regulatory

www.sunbiz.org

Division of Corporatidné - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment oo e 4T
) [l
to 3 . teme o’

Articles of Incorporation
f - - .o
0 1321007 -5 PH 5159
AEAM TRAINING, CORP
(Name of Corporntion as currenty filed with the Florida Dept. of State) TE

o -

i
B

2000067993

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) w0
its Articles of Incorporation:

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

The new
“vcompany, " or “incorperated” or the abbreviation "Corp..”
A professional corporation name must comtain the word

name must be distinguishable and contain the word "corporation, '
e or Co. " or the designativn “Corp,” “inc,” or "Co”,
“churiered,” professional association,” or the abbreviation P

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

C. Enter new mailing address, if applicable:
{Mailing addresy MAY BE 4 POST OFFICE BOX)

: D. If amending the registered agent and/oc registgred office address in Florida, enter the name of the
new repistered agent nnd/or the new registered office nddress:

l . . Goldstein & Company
i Nerme of New Registered Agent par

1805 Ponce de Leon Blvd, Unit 400

(Florida sireet address}

Coral Gables ' F]oridau i34

(Citvi (Zp Code)

New Revisiered Office Agddress:

New Registered Agent's Signature, if changing Registered Agent:
1 hereby aceepl the appoinument as registered agem. { am fnifiar with and accept the.obligutions of the position.

& ;

/ .‘:'r'gr‘r’amre of New Regis:'ered Agent, if chunging

Check if applicable
1 The amendmentis) is.’ur\\bjug filed pursuant to s, 607.0120 (117 (¢), F.5.
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If amending the Officers and/or Directors. enter the title and name of ¢ach officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

cArach additional sheeis, [ necessaryy
Please note the officer/direcior tile by the first letter of the affice title:

P= Presiden; V= Vice President; T= Treasurer; §= Seeretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Fxeewtive Oiicer; CFO = Chicy Financial Ofiicer. [fan officerfdirector holds more than one title, list the first leter of vach office held,
President, Treasurer, Drector woudd be PTD.
Changes should be noted in the tollowing manner. Carrenily John Doe is listed as the PST and Mike Jones is fisted us the V. There is
w change. Mike Junes leaves the corparation, Sally Smith is named the Vand S, These shoudd be noted us John Doe. PT us a Chunge,
Mike Junes, Vas Remene, and Sally Snrith, SV oas an Add.
Example:
X Change

X Remuowve

X

Add

Type of Actiun
{Check OUney

1)

2y

-

S

41

ft}

_ {hanye
o Add
Remuove
Change
__Add

_ Remove
Change

_oAdd
_ Remunve
— Change
_Add
__Remuove
____ Chunge
_Aadd
___ Remose
. Change
_ o Add

Remove

P

[~

I)

AMike Jones

Sally Smith

Nae

LEGUISAMO, BYRON R

Address

12320 SW 98 St

FARKAS, ALEX D

MIAMI, FL 33186

12320 SW 98 &t

MIAMIL FL 33ERG
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E. Hamending or adding additionul Articles, enter change(s) here:
(Atach additionad sheets, if necessarvy,  (Be specific)

F. M an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implermenting the amendment if not contained in the amendment itself:
L) ot applicable, indicaie N
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The date of cach amendment(s) adoption: . if uther than the
date this document was signed.

EAfective date if applicable:

{re mare than 90 dayvs after amendment file dute)

Note: If the date inserted in this block does not meet the applicable statntory filing regquirements. this date will not be listed as the
document’s effective date on the Departinent o State’s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment{s) was'were adopted by the incorporatuors. or boasd of directors without sharehelder action and sharcholder
aclion was not reguired,

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

3 The amendmenys) was/were approved by ihe sharcholders through voting groups. The following stutement
must be separately provided jor cach voting group emtitied 1o vote separdtely on the amendmenies):

“The number of votes cast fur the winendment(s) wasfwere sutficient for approval

by

{vering grou

05 21,2021
Daed

Docus»ggc:/by
. /.
Slgnn!uru% f"‘”{/

v wehractows president or other officer — 1f directors or ofticers have not been
scelected. by an incorporatar - it in the hands of a receiver, trustee, or other court
appoinicd Nduciary by that fiduciary)

Alex DL Farkas

{Twped or prinied name of person signing)

President

{Tle of person signing)



