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COVER LETTER

TO: Amendment Section
Mvision of Comporations

CO ALRON 'S INC
NAME OF CORPORATION: _ E(’O ALRONAUTICS INC
F14000037739

DOCUMENT NUMBLER:

The enelosed Articles of Amendment uud fee bre submtied for G,

Plense redurn all coreespondence canceming this matter to the following:

PAULQO OLIVEIRA

Name ot (Contact Person

EAGLL TAX REPRESENTATTION CORI®

Firm/ Compuny
3041 NW 60th 8T

h .--\Edrc.s'.\

FORT LAUDERDALT | FLL 3339

City/ State und Zip Cude

paulofneagle-tax . com

“F-mail address: (¢¢ be used for tuture annual repord nolilication)

Fyr further informanien concerming this matter, pleuse call;

Paulo Oliveiry at Y34 3 532-1842

Name of Contact Person Aren Coule & Daytime 'l'el_e}{h'oile Number

Lnclosed is a check for the following nmount made payuble to the ¥lorida Departmient of Stite:

5 $35 Filing Fee MH5a3.7S Filing Fee & ($43.75 Filing Fee & {J$52.50 Viling Fee
Certiticate of Smms Certificd Copy Certilicute of Status
(Addilional copy s Certitied Copy
cnetosed) {Adulitional Copy

s enclosed)

Mailing Address Strget Address

Amendment Scctiun Amendment Section

2ivision o Corparalions Division of Corpurations

Q. Box (327 The Centre of Tallahassce
Talluhassee, FI,32314 2415 N. Monroc Street, Suitc 810

Tallahassec, FL 32303
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Articlex of Amendosent

ty
A 1 1 1 ; L]
Articles of I::nrpomhnn 2028 Jii) -5 AHID: | 9

ECO AERONAUTICS INC

(3

(Namg of Coeporation ny curpentty filed with (he Florida Dept. of Staty)

P130L0OLUATISQ

(I)ocu.mcm Number of Corporation (if known)

Pursuant s The provisions of section 607, 1406, Florida Statuicy, this Florida Profis Corporation adopis the following nmendment(s) 1o
its Articles of Tngorporation:

A Il am

; . . . Cathe pew
rme must he distinguishable and contoin the werd “corporation,” “company, " or “incorporated " or ihe abbreviction "Cerp., "
“el " or Col " or the designation “Carp,” “lne,” o "Ca’. A professiveal corporation quine must contain e werd
“chaviered, " “professivnal acsontasion,” ur the abbreviotion "P.A”

R. Enter new pripcipal office addresy. i jeahle:
(Principal office addrexs MUST BE A STREET ADPRESS )

. Enter pew mpiling pddrosy, il applicable;
(Mailing addeexsy MAY BE A POST OFFICE BOXN)

D. Il smending she repistered upent and/or registered 9ffice addrecs in Florida, enwer the nome of the
new reolstered aprenl and/or the new resivtered office address:

Name gl Nenw Revistered Agend

{Mlaridy strevt address)

New Reaivtered Qffice Adgrees: . . . Florida .
1Ciey} {Zip Codde}

New Registervil Agent’s Sipnature, il changing Registered Apent:
1 herehy aceept the: appuintment as resistered agenl. Fam familior with and acecpt the obliguions of the position.

Signaim e of New Registered dgenr, if chunging

Check if applicable
O The amendment(s) isfare beiny liled pursuant 1o s, 607.0120 (11) (<) F.5.
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I amending the Officers and/or Dircelors, cater the titlke and name of ¢ach officer/director belng remuved and title, name, and
address of each Officer and/or Director being added:

{Attueh additional sheets, i necessary)

Please note the officerdirecior title by the first letter of the uffice title:

P = Presidens; V= Viee President; T

BRI -5 Ritig: g

Treasarer: $= Sevectarv: D7 Dircetor: TR— Trusree: C = Chairman or Clerk: CEO — Civief

Exveutive Officer; CFO = Chivf finaneial Officer. if an afficerfdirvctor holds more than e ditde, fis1 the first fl’!f‘l"."lv‘l.'dl.'h (J_[ﬁf:c.‘ held,
Proafedenr, Treasurer, Divector wouwld he P71,
Changes chordd be nated in the following masner, Currently Julin Doe is listed s the PST amd Mike Joncs 3 Fsted as the V. There i
u chunye, Mike Jones feaves the corpovation, Sully Smitl is nomed the Vand 8. These should by noted as John Doe, #1'as a Change.
Mike Jones, V as Remove, and Sallv Smith, SV as an Add,

Example:
X Chanpe

X Remove

X Add
Ty o Agtion
{Check One)
N Change
XA
Renunwe
2) _ . Change
_J(_ Add
_ Remmwe
1) _  Change
_f._ Add
Remave
4} ___ Chanpe
____Add
— Remowve
5) ____ Change
_ Add
_ Hcemove
0) _ Change
Add

oo Remuve

PT
v
SV

Tigle

CEO

Trey

CFO

P

Joln Doe

Mike Jones
Sally Smith

Nameg

CARLOS GIOVANI MELLO

JORE CYRILLO VERGARA

Audddrgss

3041 NW 6inh ST

For §auderdnte, FE 33300

304 NW 60th ST

RUBNEHQOICOL

Fort Laudardale, FL 33304

3041 NW 60th ST

Space Explotation Corponntion

Forl 1anderdale, FT, 33300

3041 NW GOth St

Fort Luudenlale, FL 33309
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K. If amending or adding = cles
{Anach wdditinonal sheets, if necessary).  (Be specific)

{if nor upplicuble. indicute N/A)

N/A
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The date ol cach amendment(s) adoptive:

e o, if other than the
dule v document was signed.

)
Effective date it upplicublg: . ZB?O JU'; -5 A!' 10:
{ho more fan W) dayr aﬂu mm.'ndrm'm Jile date)

Noter 10 dw dale inserted in this block docs not meet the applicable statutory ﬁling requirements, this dute will not be listed s e
document's cffectise date on the Department ol S1ate’s records. '

Adoptiva of Amendmment(s) (CHECK ONFE)

B The amendment(s) was/were adepted by the incerperstors, or bozrd of directors withont shareholder actian and sharchobder
action was nol reguired.

1 The aurendment(s) was/were adopted by the sharcholiers, The pnmber ol vates cost for the amendment(s)
1y the sharchelders was/were sufficient for upproval.

L The smendnient(s) wus/were approved by the sharcholders through voting groups, The follieing statemen!
must be separately provided for cack vating eroup entitied to vore separartely on the umendarent(s):

“The nutmber of voles east {or the amendment(s) was/were sufficient for approval

by .. v
fvoting groupl}

QG/S2020
Nuted

blgn.nrun *M’MW‘/

(By a director, prgfident or other vfficer — il directoms ar ollivers have not been
sclected. by an nvorponitor — i in the hands ot a receiver, trustee, or other coun
appointed fiducinry by that fiduciary)

CARLOS GIOVANI MELLD

{Typed or printed name of persan signing )

CLO

(Title of pemon signiny)



