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COVER LETTER

TO: Amendment Section
Division of Corporations

INTERNATIONAL INVESTMENT OF THE CARIBBEAN, INC.
NAME OF CORPORATION:

P13000086853

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and {ee are submitied for filing.

Please return all correspondence concerning this matter to the fellowing:

ANA SANTAELLA

Name of Contact Person
AVIATION GLOBAL GROUP INC

Firm/ Company
8201 NW 68 STREET

Address
MIAMI, FL 33166

Citv/ Saate and Zip Code

adminf@aviationglobal.us

E-mail address: (1o be used for fiture annual report notification)

For further information concerning this matter, please call:

ANA SANTAELLA 305 ) G8R.4426

Mame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

S35 Filing Fee Js43.75 Filing Fee &  [J$43.75 Filing Fee &  [3552.50 Filing Fee
Cenrtificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee. F1L 32303



Articles of Amendment
to

Articles of Incorporation

of

INTERNATIONAL INVESTMENT OF THE CARIBBEAN, INC

(Name of Corporation as currently filed with the Florida Dept. of State)
P13000086833

(Document Number of Comporation (it known)
its Articles of incorporation

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) 1o
AL E

If amending name, enter the new name of the corporation
N/A

The new
name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation “Corp.. "
“Ine., " or Co.. " or the designation “Corp.” or "Co” A professional corporation ngme must contain the word
“chartered, " “professional association, ” or the abbreviation "P.A. "

I

B. Enter new principal office address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS }

8201 NW 68 STREET

MIAMI. FLORIDA 33166 :

C. Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

8201 NW 68 STREET

R
MIAML, FL 33166 T
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
ANA SANTAELLA
Name of New Repistered Agent o l
645 E MOWRY CT,
(Florida streer address)
HOMESTEAD 33030
ew Registered Office Address: l ! . Florida
(Ciny) (7ip Code)

New Repistered Agent’s Signature, if changing Revistered Agent
I herehy acceprt the appoiniment as registered agent.

Fam familiar with and accept the obfigations of the position
12 A r

L2 )

/.Srsymmr( of ; How . Reguwrvd Agent. if changing
Check if applicable

{J The amendment(s) is/are being filed pursuant to s, 607.0120 (11) (), F.8



If arpending 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 title by the first letter of the office title:

P = President; V= Vice Presidemt; T= Treasurer: 5= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Clief
Execurive Officer; CFO = Chief Financial Officer. If an officeridivector holds more than one title, list the firsi letter of each office held.
President, Treasurer, Dircctor would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed us the PST and Mike Joneys is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

FExample:

X Change PT John Doe

X Remove v Mike Jones

X Add Sv Sallv Smith
Tvpe of Action Tiile Name Address
(Check One)
1) Change ™

Add

Remove

2) Chuange

Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

j) __ Change \
_ Add \
__ Remwne \

f) ___ Change \
_Add \

Remove




E. If amending or adding additional Articles. enter change(s) here:
“{Attach additional sheets, if necessary).  (Be specific)

N/A

™~

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:
(if not applicuble, indicate N/

N/A

\

\

\

\

- \




080112025
The dute af each nmend ment(s) adoption: . if other than the
date this document was signed

NeA

Effective date il npplicable:

frer mare than A davs atter amendmens file daee)

Nate: I the daie inserted n this block does not meet the applicable siawtory filing requirements, this date will not be listed as the
document’s effect o date on the Depariment of Siate’s records

Adoption of Amendimenits) (CHECK (ONE)

= The amendment(s) wasiwere adopted by the incarporators. or board of direcions without shareholder action and shareholder
aenVn was nol reguired

3 The amendmentis) was/were adopied by the shareholders  The number of s otes cast for the amendments)
by the sharcholders was/were sufficeent for approval.

O The amendmentisy wasiwere approsed by the shascholdess through vouny groups  The foflowing statemeni
et be sepurately provided e cach voremg groupr entitted o vore separiicly on the amendmeniis)

“The number ol votes cast Tor the amendmentis) was/were sufficient fog approval

N.‘. r\
by

fyeting graup)

Xe2 20238
Dated

Signature

¢By adrry 'esidudit or vther officer - 1f directors or officers have not been
selected. bn dn i rpbmlor - 1f 10 the hands of a recener, trustee, or uther coun
apprated fiduciary by tha Gduciany)

JORGE LUIS ALMEIRA QUIROZ

(Typed ar pinied e of person signing)

PRESIDENT

1Tale of person sigrng



