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! ' COVER LETTER

TO: Amendment Section
Division of Corpurations

4 -

ln ) Y . " > S
NAME OF CORPORATION: /7/ mE MM‘J‘/ }///o"’“’” epie
DOCUMENT NUMRBER: PI300600I15023

The enclosed Articles of Amendment and tee are submitted for filing,
Pleuse retum all correspondence concerning this matter to the following:

,6/,,,,, ESse s mmad

Name of Contact Person

f’émfic)a reH Ffaeron facp i es

Firm/ Company

AQG'F Lt K”\,LQ!”S;OC sz-

Address

—S—U?'.L\e_ , 33467

Uity State and Zip Code

ryan eyc’z-/y

E-mail address: (1o be used Tor future annual report nodification)

For turther informution coneerning this matier. please call:

{?l{c.‘m éf‘d&mc&n a 5t/ svd ,oooL/

Name of Comact Person Arcu Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

% $33 Filing Fee Os43.75 Filing Fee & OS43.75 Fiting Fee & 852,50 Filing Fee
Certiticate of Statws Certilicd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additienad Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Tullahassee. F1. 32301



Articles of Amendment

Lo SR R
Articles of ]nrn.‘urpur:nmn TS LM
1

/%a:'ﬂé:' WocTes F/ﬂﬁ’/ﬁ/’?—//ﬂ: pres

(Name of Corporation as currently fled with Ih;' Florida Dept. of State)

Fl3voc0 /5023

t Document Number of Corporation {1 known)

Pursuant to the provisions ol section 6071006, Florida States. this Floerada Profit Corporation adopts the following amendmentes) to
its Aricles of Incorporution:

A, Ifamending name, enter the new name of the corporation:
. . Lan r—
»< Lorones < N
Flying Cyes 4R ; =4 The
rerme must be distingrishable and contain the ‘-'.'UNY"L'rH',’JrJ!‘t.rIfrHi', U otcampan,” ar Cincorporated” or the abbreviation

“Corpl, " e, or Col7 or the dosignation "Corp, ™ hie,” o TCu” A professional caorperation name mnst contain e
word “clnrtered. " Cprotessional association,” or the ahbreviation P

mew

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

C. Enter new mailing address, it applicable: . -
(Mailing addresv MAY BE A POST OFFICE BOX} 5A'M l:,

D, Ifamending 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:

Nanre of New Registered Agent 5%(‘/

{Florida sireet adidresy)

New Bevistered Office Address: . Florida
iy 1 Zip Cende)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby acceprt the appaointment as regisiceed agenr. Tam familiar with and aceept the obligations of the position.

e

Signature of f\’euf?cgi.\‘wrcd Agent if chunging
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If amending the Officers and/or Directors. eater the tithe and name of cach officer/director heing removed and tite, name, and
address of cach Officer and/or Director bring adided:

(Anacth addiuwenal sheens | if necessary)

Pleuse note the officerfdivecior sitfe by the frest letier of the office title:

Po= Presidemt: V= Vice President: T= Treusurer: S= Secretary; D= Director: TR= Trasiee: C = Chairman or Clerk: CEC = Chief
Execuiive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than oite tilde, List the fiest {eiter of cach office
held, President. Treasureer, Director wondd be FTD.

Cliernges should be noted i the folloswing enanner, Currenrly Jehn Doc o dored as the PST and Mike Jones os ivied as the VL There 0y
a change. Mike Jones feaves the corporasion, Suliv Smith [s named the Vo and 5. These sheadd be noved as Johe Doe, PT as a Change.
Mike Jones. Voas Remove, amd Sallv Smith, SV oas an Adi.

Ixample:

N Change [ John Do
X Remonve A Mike fones
N oadd Y Saliv Smith
Tyvpe ot Action Title Numie Address

(Cheek Oney
Py Chinge %6’5 ‘\Ag/

NS

Remove : \
L] Chunge C ‘ 9/ 5\ )\J/

AW G . N
 Remove \f\(}f‘ OR( ) 8(\
~ g

3 Change (\,' y .

_ \ &
— Remne C'\{\ \[\ (9

4} Chunge

Add

Remove'

3) Change

Addd

Remove

0) Change

Add

Remuoy g

Page 2ot 4



. Hamending or adding additional Articles, enter changeisy here:
LAwach adeditional shecis, i neeensary). iBe specifics

F. 1IFan amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U not applicable. indicate NA)
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—y — :
- , _ 9.25 ./ +
I'he dute of cach amendmeni(s) adoplion:
Jdate this document was signed.,
.25 F

(o more than 90 davys after umendment file dute )

it other than the

Effective date if applicable:

Note: I the date inserted in this block does not meet the applicable stnutors fling reguirements, this dute will not be listed as the
document’s effective date onthe Department of Swate’s records.

Adoption of Amendmentis) (CHECK ONE

O The amendmentis) wastuere adopted by the sharcholduers, The number of votes cast for the amendmenti s)
by the sharcholders wasfwere sutficient for approval.

O The amendmentts) washsere approved by the sharcholders through voting groups. The followmg sttement
nnast be separately provided for cach voting group eatitled to vore separaieiv on the amendmenits);

“The number o votes cist for the mmendment(s) wasiwere sutlicient tor approval

by

(vering grogs)

O The amendmenits) wasfwere adopted by the bourd of directors withoul sharcholder action and sharcholder
clion was not required.

The amendment(s} wasAwere wdopted by the incorporators without sharcholder action and sharchoider
Hon i pot required,

Dated

signaiure

By ad

selected—rarrficorporator — i in theunds o a recciver, trustee. or other court
appeinted Hiduciary by that Rduciary)

" RKyan (/35'/7,;7 30

{Typed or printed name of person signing)

(—-—_—
< e oeST

(Tile of person signing)
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