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Articles of Amendment
to

Acrticles of Incorporation
of

hiled with the Florida 1) tato)

ALFA AVIATION INC

m ion g currentl

P13000030929

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) 1o

its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:
The new

name musi be distinguishable and conlain the word “corporation.” "company,” or “incorporated” or the abbieviation
“Corp., " "Inc.,” or Co.,” or the designation "Corp,” "Inc,” 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:
(Principol office address MUST BE A STREET ADDRESS )

C. mailin dress, if applicable;
(Malling address MAY BE A POST QFFICE BOX)

If amendit istered office address in Flarida, enter ti h
_rgz_gsxsg_ammﬂmhgmmtcrcd gffice address:
Name of New Registered Agent
(Florida streat address) =
g S
. ™=
New Registered Office Address:  Florida_ "~ 'O
(Ciny) (Zip Code) 35
X% h
™o -
L=

il changing Repistered Apent:
1 am familiar with and accept the obligations of the posmrm

0l
Un

Mew Repister ent’
I hereby accept the appointment as registared agent.

Signoture of New Registered Agent, [f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officer/director tifle by the first leiter of the office title.

P = Prestder; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trusics; C ~ Chairman or Clerk; CEQ = Chief
Ezecutive Officer; CFQ = Chicf Financial Qfficer. If an officer/director holds more than one tile, lsi the first letiar of ench office

held Presiden, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Joncs leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as @ Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change il John Doo
X Remove v Mike Jones
_X Add 8Y Sally $mith
[vpe of Action Titte ' Nams Address
{Check One)
P MARIA YUDINA 80! Bricksil Avenue
1} Change
X Add Sunte 9GO0
Miami, FL 33131
Remove
P KIRILL ANOSOV 7035 Fisher Island Dr

2) Change

Add

Miaimi, FL 33109

X
Remove
N
3) _ _ Change - 1% =2
x o
Add . . ‘_’1
.o, —
Remove AL Mo o
B
LE o= T
4) Change "’1 :_5 ¢
;_2 o (? ‘:j
Add )
e Dy
S

Remove

3) Change

Add

Remove

4) Chanpe

Add

—

Remove
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E. m: jn 1 Articles, enter change(s) here:
(Auach additional sheels, If necessany).  (Be speclfic)

kS

=
(=
=
e
——
T 7 (o
wE o
R, ;
Do M
F. If an amendment provides for an ¢xchange, reclpsxilication, or cancellation of issted shares, i~ o— o
rovisions for implementing the amendme ined in the amendment itseil: 2 2
SN
: =

(if not applicable, indicate N/A)
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The date of cach amendment(s} ndoption: . i other than the

date Ihis document wos slgned.

Effectlve date jf applicable:

(o more than 90 daye after amendhaen file datc)

Note: Il the date Insered in this block does not meet the applicable satutory filing Tequirements, this date will not be llsed as the
document’s effeclive date on tht Dopartment of Staie's 16¢ords.

Adoption of Amendment(s) {CHECK QNE}

B The emondment(s) wes'wers ndopted by Iho sharcholders. The number uf votes cast For tho amendmeni(s)
by (he shereholders wasiwera sufficiem for mpproval.

O The amendmont(s) wasiwere approved by the shercholders through voting groups. The following stetement
wmust be separawly provided for each voling graup enliid 1o vore seporaiely o the aursndmanifs):

“The munber of votos cast for the emendment(s) was/were sufficlemt For approval

by
fveling group)
-
LJ The amendment(s) washwere adopted by the board of directors without shareholder acilon and shareholder L3
action was not requirad. .
O The smendinent{t) was/wore adopled by the incorparaiors withoul sharsholder action and shareholder '::; ‘: — T]
action was net requlred, iy e
N5 o
Dated 5/020// 7 T n
NI
Signawire { o @
{By s director. president or other officer — if dirociors or officers have not been St
selecied, by an Incorporator —- if in the hands of & receiver, trustee, or othor comnt | e N

appoinled fiduciary by that fiduciery)

Kinll Anosov

{Typeg or printed nume of person signing)
President

{Title of perton signing)
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