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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2018

ALAN JURDI

JD AIRCRAFT SUPPORT, CORP
5125 SW 102 PLACE

MIAMI, FL 33165

SUBJECT: JD AIRCRAFT SUPPORT, CORP.
Ref. Number: P13000038307

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.

Please correct your
document accordingly.

PLEASE USE THE FLORIDA PRCHFIT CORPORATION 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 filing will be considered abandoned.

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

Susan Tallent
Regulatory Specialist |l Letter Number: 018A00019727
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D /4 a/‘C,J“(L)C{" gw,ﬁw/f [M,ﬂ

DOCUMENT NUMBER: / 1.2 96963035/5 O 7

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

Please return all correspondence concerning this matter to the following:

—_ :
Bt b(/t’"d,u

& N 4@&54/20“0’ ;lezwé’@/ﬂ

Firm/ Companv

\j/;j f/l//ﬂ% 2L

Addiess

W anee Fl 33065

City/ State and Zip Code

ﬂﬁp 'y G2 O east. 7655

E-mal address: {to be used tor future annual report notification)

For further information conceming this nmatter, please call:

/@@ZMLQM%_ w Fa5 , 2744947

Name of CAfnmct Person Area Code & Daytime Telephone Number

Enciosed is a check for the lollowing amount made pavable to the Florida Department of State:

O 535 Filing Fee (034375 Filing Fee &  O$43.75 Filing Fee & 0835230 Filing Fee
Certificate ot Status Centified Copy Centiticate of Status
- y (Addional copy is Certitied Copy
enclosed) {Additional Copy
@/ is enclosed)
‘Q/F% Maiting Address Street Address
V}ﬁ Amendiment Section Amendment Section
Division of Corporations Division of Corporations
/ Iﬁ P.0. Box 6327 Clifton Building
Q Tullohassee, FL 32314 2601 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

Q@ Lo Leafz Secoparts Conp

.lml: of (,orpur.m{m Ls currently filed with thc Fllll‘ldd Dept. of State)
? 72 0000 %5307

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607. 1006, Florida Stututes. this Flerida Profit Corporation adepts the following amendment(s)
its Articles of Incorporation:

AL If amending name, enter the new nume of the corporation:

The new
name must be distinguishable and contain the word "¢ wiion,

corporation,” “company,” or Vincorporaled " or the abbreviation
“Corp, " Cine, " or Co. 7 or the designation "Corp,” “Inc,” aor “Co". A prefessional corporation name

atust contain the
wend Uchartered, " “professional association.” or the abbreviaiion P
ol e
N P Lo . —_n
B. Enter new principal office address, it applicable:

(Principal office uddress MUST BE A STREET ADDRESS ) -t

g3nd

C. Enter new nailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX!

£d T kd N+ 12081

D. If 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 Regisiered Agent

(Floridu streer address)

New Registered Office Address:

. Florida
(Cirv) (Zip Codey

New Registered Apgent's Signature, if changing Registered Apent:
f hereby accept the appointment as registered agent.

Fam fumiliar with and accepr the obligations of the position.

Signature of New Reyisiered Agemt, if changing
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[l amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(tttach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Qfficer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the jirst letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is lisied us the V. There is
@ change, Mike Jones leaves the corporation, Sally Suith is named the Vand § These shoutd be noted as Jolin Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Sniirh, SV as an Add.

Example:
. X Change T John Doc
N Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Nume Address

(Check One)

1} __ Change p F’J |M’U (L&riu _ﬁ’/(ﬂl’ gl/()/() Q pL .
A yetree. =1 35/ S
7_k Remove

~ L

2) I Change JP Y% ‘pﬂ‘ﬁ"‘t[;n"r‘ e (LQ—' 5144 fg) /03 Z&

_Add Sl L FZB s

o

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheees, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i not applicable, indicaie N/A)

Page 3 of 4



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

Effective date if applicable:

(e more than 90 duys wfter amendment fife date}

Note: 1f the dute inserted in this block dous not meet the applicable statutory filing requirciments, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adortion of Amendment(s) {CHECK OXNE)

‘T ‘he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders washwere sufficient for approval.

‘[0 The amendment(s) was/were approved by the sharcholders through voting groups.  The following stutement
must he separately provided for cach voting group entitled 1o vote separately on the amendment(s).:

“The number of votes cast for the amendmeni(s) was/were sulticient for approval

by

(voling group)

The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
ton was not required.

Uhe amendment{s) wasAwere adopted by the incorporators without sharcholder action and sharchelder
action was not required.

Dated 4#45// /5
Signature W&Oﬁ;%

(B\ A direcior, pu.mdcm&»dlhu officer - if direvtors or officers Tave not been
sclected. by an incorporator — if'in the bands of & recciver, trustee, or other courl
appointed fiduciary by that fiduciary)

- _
“Z?/f’%m O 1F St /”CL/

(Typed or printed name of person signing)

/%

(Title of person sighing)
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