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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017

LAURA THOMAS

DYNO AIR CORP

346 GOLF COURSE PARKWAY
DAVENPORT, FL 33837

SUBJECT: DYNO AIR CORP
Ref. Number: P13000016061

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct torm for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing 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: 317A00024604

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetign
Division of Corpurations

Dyno Air Corporation

FLAOOOO 6061

NAMF OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are <ybmitted for fiting,

Please return all correspandence concerning this marter to Lhe following:

[aura Thomas

Name of Contact Person

Dyne Air Corparation

Firm! Company

346 Goll Course Parkwgy

mr\dlc.ircss
Davenpert, L 33837

Ciy! Siate and";!ip Cndc

21 Thomus00 70 zmail com

r
h E-matl arddress: (1o be used for future anmual repon notification) o
Fot further information concerning this marter, pleass call:
Laura Thomax . (4()7 N 407-408-5229
a— .. J' e ——
Namg of Ceniagl Persson Arca Code & Davtime Telephone Number

Enclosed is 2 cheek fur the follewing amount made pavable 1o the Florida Department of State:

WS35 Filing Fee OIsd43.75 Filing Fec & 084375 Filing Fee & [J$32.50 Filing Fee
Cenificate of Status Certificd Copy Certificare of Staws
i Additional copy is Certificd Copy
enclosedy (Additional Copy
is enelosed)
Mailing Address Strect Address
Amuendiment Scelion Amendment Scetion
Division of Corparations Division of Corparationsy
P.0. Box 6327 Clifton Building
Tallahassee, 171, 32314 1661 Excoutive Center Circle

Tallahassec. FI. 32301

94/109
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Articles of Amendment
o
Articles of Incarparation
nf
MNyno Air Cor
B {.\'.-n.mc. nf Cnrnnl_';a-ilnn ias currcntlv_ﬁ-lcﬂ with the Florida Dept. of State) h
13000016061

{Dacument Number of Carporation (if knawn)

Pursuant 1o the provisions of scetion 607.1006, Florida Stututes. this Florida Profit Corporation wdopis the following amendment(s) to
its Anticles of Incorporation:

A. I amending name, enter the new name of the COrporation:
MNEA

aame musi he distingishable and contgin the word “corpuration.” “compdny,” nr
“Corp, " el or Col e the designation “Corp.” “ine " or Cor’

The  new
word “chartered, " “professional axsoviation, " or ihe ahhreviarion P.A."

“incerporated o the ubbreviation
A professinnal corparalion name must connin the

344 Goll Course Parkway, Davenport, FL 338137
B. Enter ncw principal officc address, if appficable: : v Golf Course Pa:k\\:‘x? mwonp: rl. FL 33R37
(Principal affice address MUST BE 4 STREET ADDRESS)
(. Enter new mailing address, if applicable:

fMailing address MAY BE 4 FOST OFFICE BOX)

346 Galf Course Parkway, Davenport, FL 33837

.. J—"
’ T
. . . . T Te 2
D. If amending the regisierced agent and/or repistered otfice address in Florida, enter the name of the DTN 2 =
new registered agent and/or the new repistered office address: ':’ o ':_3 }
A h ity
. i Laura Thomas Wit N [T
Nume of New Repiviered Auenr . ey 7l
- -0 Ml
346 Golf Coure Parkway T = ¥
o (Flarid street adidpss) " -
on
Davenpont . 33837
New Repivtered Qffice Address: — pe L . Florida =
1)

i Code)

Now Registered Apent’s Sirnature., if chansin

r Repistered Apent:
Fheredn aecept the appointment ax r-ggi.r.rerﬂu:mu.

Lam jumiliar with und aceapt the obligations of the position,

)

{

4% AU

mmAe of New Registered Agent. if chunging

Page I nf 4
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IT amending the Officers and/or Directars. enter the title and name of each officer/director being removed and title, name, and

address of cuch Officer and/ar Director heing added:

tAnach additiong! cheets, of e ensery)
Please nose the officeridirector title By the first letter of the office fitle:

P = Prosident: V= Viee Presiden: Tie Treasurne: Y= Searctor:
Fxecutive Officer: (10O = Chief Finuncial Officer.
held. President, Treusurer, Dircotor would be 171D,

- Divecior: TR= Trustee: O = Chairman oy Clerk; CECH= Chicf
If an officeridirecior holds more than one fide. list the first leiter of each office

Chonges should be noted in the following manner. Currenth joblin Doe ic listed as the PST ond Mike Jones is listed as the V. There iy

a change. Mike Jones feaves the covporation, Sully Smith ic named the V and 5 These shonld b
Mike Jopes. Vs Remove. and Sulle Sniith, SV ae an Aidd,

Exampie:
X Chanpe

X Remave
X Add

Type of Actipn
(Check O

1 Change
Add

Remave

By Change
Al

Remove

3) . Chaage
X Add

Remove

4} _ _ Change
Add

Remove

Ay ('h;-mu;;
Add

. Remove

) Change
LA

. Rt

" dohn Dag

v Mike lones
sV Sally Smith
Jidle Name
PSTH

Pre<igdent”

vp

Richard Smarkers

Address

1418 Golf Course Parkway

¢ nnied as John Doc, PTas a Change.

Laura Thomas

Davenpert, FL 33837

346 Goli Course Parkway

Zack Thomas

Davenport. FIL 33827

346 Golf Course Parkway

Bavenport, FILL 334317

Pape 2ol 4




12/14/2817 ©1:26 8634203565 CaBOT

E. i amending or adding additinnal Articles, enter change(s) here:
LAIeh wddisionel sheers 1 necessory), (Be specitic)

a/a

PAGE A7/69

F. If an_amendment provides for an exchanpe. rectassifieation, ar canccllation of issucd shares.

provisions {or implementing the amendment il ngt contained in the amendment itsell;

fif nost upplicable, indicae Neay

n/a

Page 3ol 4
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July 1.2017

The date of cach amendmensis) adoption: ] . ) .1t ather than the

date this document was sigagd.

Effective date il applicable:

(s mowe: thar 90 dave after emendmens file duie)

Note: If the date insericd in this block docs not meer the applicable siarutory filing requiremenis, this date will not be lisred as ihg
document’s efiective date on the Department of Stale's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(sy wasiwere adopiud by the sharcholders. The number of vetes cast for the amendimentis)
by the shareholders wasfwere sulficient far approval.

L1 'rhe amendmenits) wasiwere approved by the sharcholdees through veling gronps. The allmang atement
must he: separaiely provided for each voting growp entitled 1o von sepasaiely on the amendment(s;:

“The sumber of votes east Tor ths amendmeni(s) was/were sutficient fos approval

fhy - R

{vesting group)

O The amendmeniis) washvere adapted by the board of dirgctors withom <harcholder action and sharcholder
action was not required.

W The amendment(s) wasiwere adupled by the ineoeporytors withont sharcholder action and sharcholder
ackion wis my! required,

# H
PDaved___ t Z, Z./_Z_/ ] .7__.___
AT 7
/.'/ ! / )
=L A0S At D —_
i s b . . -
r, prudidess-eftither offfcer  if directors or officers have nu! been
selectud, _dan incorporater - i in the hands of a receiver, lrusiec. or other coon
. Appoinked Rduciary by thas fiduciary)

— JQ.CLUQL._/;?' T Toeas

{Typed o printed name of person signing)

'/..--I'L__;)Qﬁ.u‘f&d_{‘

{Tile ol person signing)

Signatuie __
(I3y a diree

Pare 3 ot 4



