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COVER LETTER

TO: Amendment Section
Division of Corporations

ANVGEN AEROSPACE INC

NAME OF CORPORATION:
P1H00G036165

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

AVILIO MENDEZ
Name of Contact Person

AVGEN AEROSPACE INC

Firm/ Company

7205 NW GE ST SUIFE 10
Address

MIAMICFL. 33166
City/ State and Zip Cade

SALES@AVGENAEROSPACE.COM
E-mail address: (to be used for future annual report notification

For further information concerning this matter, please cull:

786

56 2494
at( )
Arca Code & Daytime Telephone Number

AVILIO MENDEZ
Name of Comtact Person

Lnclosed is a check for the following amount made payable to the Florida [epartment of State:
015250 Filing Fee

E(SSS Filing Fee 84375 Filing Fee & [0%43.75 Filing Fee &
- Centificate of Status Centified Copy Certificate of Siatus
~y - .'?f-__; (Additionad copy is Centified Copy
1L i " - enclosed) {Additional Copy
~ - Ly is enclosedy
bl Q. Do
i @ Maili;lg' Address Street Address
Amendment Scetion
Division of Corporations

) O r\lf!t_ﬁidﬂltﬂ[ Section
i1 & Divisign of Corporations
- > P-Hox 6327 Clifton Building
= Tallmhassee, FIL 32314 2601 Executive Center Circle
™ N

=
b ]

Tallahassee, F1. 323(]



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2019

AVILIO MENDEZ
7205 NW 68 ST
STE. 10

MIAMI, FL 33166

SUBJECT: AVGEN AERQOSPACE INC
Ref. Number: P14000036163

We have received your document for AVGEN AEROSPACE INC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $35.00.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 819A00006943

www.sunbiz.org



Articles of Amendment
to
Articles of Incorpaoration
of
AVGEN AEROQSPACE INC

P14000036 103

{Name of Corporation as currently filed with the Florida Depl. of State)

tDocument Number of Carporation (i known)
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

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

nome must be distinguishable and contain the word “corporation,”
“Corp, " Cine, T or Col "

or the designation “Corp,” “lae,” or "Co’

word “chartered. " U professional association. ” or the ahbreviation TP

The  new
“company,” or Cincarporated” or the abbreviation
B. Enter new principal office address. if applicable:

A professional corporation name must contain the
(Principal office address MUST BIE A STREET ADDRESS )

. et
. — o
- A Vi
- v
- N— s ,_—""‘
- = -
- -~ J—_— - - P ‘
C. Enter new mailing address, if applicable; [ -
(Maiting address MAY BE A POST OFFICEE BOX) —= Py
= T
S
4
L2
[ae)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name aof New Registered Algent
New Registered Office Adedress:

thforida street address

. Florida
etV

15 Ceaded
New Registered Agent’s Signature, if changing Registered Agent:

fhereby accept the appointment as registered agent.

fam familior with and aceept the oblivations of the position,

Signatere of Now Kesisiered Ageat ifchanging
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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:

(Avach addiviondal shees, if necessany

Please note the officerXdivector title by the first letter of the office title:

Po= Presidem: V= Tice President: T= Treasurer: 5= Secretarv; 1 Divecior; TR Trstee; O - Chairman or Clerk, 1O = Chief
Fxecutive Officer: CFEO = Chief Financial Officer. I an officerfdivector holds more than one 1ide, lise the first letier of cach office
held. Presidem, Treasurer, Director would be P11,

Changes shoudd be noted in the following manner. Currently John Doc s listed as e PST and Mike Jones is listed as the 1V There is
a change. Mike Jones feaves the corporarion, Sallv Smith is named the U and S These should he noted as Sohn Doe, P as a Change,
Mike Jones, V ax Remove, and Sally Smith, 51 ax an Add

Example:
A Change BT John Doe
A Remowve v Mihe Joney

_X Add 5V Sally Smith

Tvpe of Activn Tile Name Addregs

(Check Qne)
. \Y DAVID ROMARIS 7205 NW 176 8T SUITE 10

1) Change

X Add MIAMI FLL 33160

Remaove
§ v DANIEL ROMARIS T2 NWIT0 ST SUITE 10

2) Change

X MIAML FL. 33166

Add
Remove

3) Change
Add
Remove

4} Change
Add
Remaove

3 Change

Add

Remove

0} Change

Add

Remove



v

E. Il amending or adding additional Articles, enter chanve(s) here:
(Atach additionad sheets, if necessary).  (Be specific)

F. Il an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui nor applicable, indicare N1
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03/25/2019
The date of each amendment(s) adoption: ... . if ather than the
date this document was signed.

Effective date if applicable:

(o more than A davs after amedment file dater

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

E/Thv amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for appraval.

O The amendment(sy was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled 1o vote separately an the amendmentis):

“The number of votes cast f . the amendment(s) wasfwere sutficient for approval

by

(vating group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholler
action was not required.

O3 The amendment(sy was/were udopted by the incorporutars withoue shareholder action and sharchoelder
action was not required.

03/25/2019
Dated

Signature <

{By a director. president or other officer - if directors or oMficers have not been
selected, by an incorparator — it in the hands of a receiver. trustee. or other cournt
appointed Nduciary by that fiduciary)

AVILIO MENDEZ

(‘Typed or printed name of persan signing)

PRESIDENT

(Tite of person signing)
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