V12000095 648

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #}

[] Pk [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

f 35,70

Office Use Only

FORAAHATLANRY

400318411964~

(3019 1 m--0L 01 E--00S e 15, uil
S TALLEMT - —
-:---‘:‘!'.‘ ©
OCT 05 2018 ~
i 2
0nos rﬂ‘1
mt e b
T % O
- -
oo e
- |




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2018

ALAN JURDI

GALAXY AVIATION SERVICES, INC.
5125 SW 102 PLACE

MIAMI, FL 33165

SUBJECT: GALAXY AIRCRAFT SERVICES, INC.
Ref. Number: P12000095668

We have received your document and check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Piease correct your
document accordingly.

PLEASE USE THE FLORIDA PROFIT CORPORATICN AMENDMENT FORM
PROVIDED TO MAKE OFFICER/DIRECTOR CHANGES AND RESUBMIT.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist Il Letter Number: 918A00019728
o oo

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 6}4 /¥ 5 t‘J /4')1 AT o W £ed )ﬂd’
DOCUMENT NUMBER: P /2 [5 422 Q &Yz 5’5

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

-Please return all correspondence concerning this matter to the following:

—@47”/! Ci1 A ﬁr’“ do
Name of Contact Person
é?’f'//ﬁ‘)é;/ /4%//4 N Eila® Qu/u-é/étf/f/ %{Q

Firmy Company

g125 S 00 PO

Address

ﬂj/ /‘4’{4{{, }: [ 53 /&;\S/

\'Cil_w’ State and Zip Code

_ - /
Friicdo @ Comensty et

-t address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

\Q"ILPJ(_'/I Q’ jZFp(ﬁt; at ( 50\6_/) (_‘771/’ L{j’qq

Name of Contact Person Area Code & Davitme Telephone Number

Enclosed is a check for the following amount made payable to the Flonda Departient of State:

O S35 Filing Fee O1$43.75 Filing Fee & (%3375 Filing Fee & 01$52.50 Filing Fee
Certificine of Status Cerntitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additivnal Copy

&O}j is cnclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Division of Corporations
\E/,'g/ P.O. Box 6327 Clifion Building
Q/ ,16 Talluhassee, FL 32314 2061 Executive Center Circle

Tallahassee. FI. 32301
994 I



Articles of Amendment
to

Articles uflncorpurutiun
/j il s /Zfrk%’

y Crpuitts Jut
/ {\.mu of Corporation as currently
P Rossoqssed

(Document Mumber of Corporation (if known)

filed with the Florida Dept. of State)

Pursuant 1o the provisions of section 607. 1006, Flonida Statutes, this Florida Profit Corparation adopts the following amendment(s) o
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation

name must be distinguishable and contgin the word
“Corp., " Cine, " or Col, " oor the designation
word Cchartered, "

“corpuration,”
professional association,”

Corp,” “Ine, " or "Co”.
Yor the abhreviation
B. Enter new principal office address, if applicable

“campany, ' ar

The new
e mpmmr’d or I/w abbreviation.,

A professional corpor mmmmmr(’ m\! contain the
AP

=
P
, if upplicable; = .
{Principul office address MUST BE A STREET ADDRESS ) = [ ‘..
= O
C. Enter new mailing address, it applicable
(Maifing uddress MAY BE -

A POST QFFICE BOX}

[

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Nume of New Registered Avent
(Florida street address)
New Revistered Otlice Address , Flonda
(Crovy (Zipy Codvy
New Regis

istered A

angi rent:
! herehy accept the appoiniment as registered agent

Fam fumilicr with and accept the obligations of the position

Sivnanre of New Registered Agent, If changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attech additional sheels, i necessary}

Please note the afficer/divector title by the first letter of the office title:

P = President; V= Vice Presideni; T= Treaswver; §= Secretary; D= Dirvector; TR= Trustee: C = Chairman or Clerk;, CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {f an officerfdivector holds mare than one title, list the first letter of vach office
held. President, Treasurer, Director would be PTD.

Changes showdd be nowed in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Aike Jones leaves the corporation, Saily Smith is named the Vand 8. These showdd be noted ax John Doe, PT es a Change,
Mike Jones, VV oas Remove, and Sally Smith, SV as an Add.

Example:

N Change rr John Doe

X Remove v Mike Jones
XN Add Y Satly Smith
-Type of Action ke Name Address
(Check One)

1) ___ Change Jp /’J lan ;ﬁbr(&/:_/ _ﬁ//}ff {ég)/ﬁu’] ﬂ(,
A Wdm  FlL z3/p5
‘Xﬁ Remove

e : B B ‘
2) L Change \}’Q—E -‘p 7)[}3_+ () (. \) LA lﬂ(.l/u & Ay g X /(/\ J p L;/
A /77 521y ~ 2505

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s
{Auttach additional sheets, if necessary).  (Be specijic)

F. If an amendment provides for an eaxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate NAt)

Page 3 of 4



The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(o more thun 90 days afier amendment file date)

Note: If the date inserted in this block does not mect the applicsble statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

.-\dop/tjnn of Amendment(s) (CHECK OXNE)

. ne amendmeni(s) wasfwere adopted by the sharchelders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

" [ The amendment(s) was/were approved by the sharcholders through voting growps, The jollowing statement
must be separatelv provided for each voting group entitled 1o vote separarely un the amendmeni(s).

“The number of votes cast fur the amendmient(s) was/were suflicient for approval

{voting proupt

The amendiment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
/:nclion was not required.

- The amendineni(s) washwvere adopied by the incorporators without sharcholder action and sharcholder
action was not required.,

Pated ~ 4/’-79" ﬁg
Signaiure \WL@U(/) JZ(_._'«

(Bya dlr(.CIOI' president or ulht.;rjoﬂ'c-,r - if directors or officers have not been
selected, b) an incorpurator —if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

/-Fri&//'f’ ‘\/1/( ~d,

{Typed or printed name of person signing)

YA

{Ttle of prrson signing)
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