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June 26, 2019

FLORIDA DEPARTMENT OF STATE

ALBATROS AVIATION INTERNATIONAL, QOERM of Corporetions
10482 NW 31 TERRACE
SUITE 2-F

MIAMI, FL 33172

SUBJECT: ALBATROS AVIATION INTERNATIONAL, CORP.
REF: P14000037929

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet

The current name of the entity is as referenced above. Please correct
yvour document accordingly.

There's a comma and period in the corporate name.

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

Irene Albritton FAX Aud. #: E19000197493

Requlatory Specialist II Letter Number: 313A00012926
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Articles of Amendment
to
Articles of Tncorperation

of
ALBATROS AVIATION INTERNATIONAL, CORP.

P14000037929

{Name nf Carparatinn av currently liled with the Florida Dept. of State)

(Document Numbet of Corporation (if known)
its Articles of incorporation:

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

Pursuant to the provisions of section 607.1006, Florida Statuics, \his Florida Profit Corporation adopts the following amendmeni(s) to

"Corp.,"

ward “chariered,” “professional cssociation, ' or the abbreviation "P.A. "

The new
or "Co” A professional corporation name must contain the
B. Enter new principal office address, j{ applicable:
(Priancipal offfce addrexs MUST BE 4 STREET ADDRESS }

name must be distinguishable and contuin the word “corporation,” “company.” or “incorporated” or the abhraviation
Ine..” or Co., " or the designation “Corp, ™ “Inc.

=
B T
C. Enter new mailing addrcss, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or rc'm'alered affice address in Florida_enter the name of the
. new registered ngent ond/or the new repistered office address:
Name nf New Registered Agent

(Florida street addrexs)
New Repistered Qffice Address:

New Repistered Agent's Signature, if changing Reg istered Agent:

[ hereby accept the appointment as registered agent. | am fomiliar with and accepn the abligations of the position.

. Florida
fCinyj

{7ip Code)

Signature of New Regivicred Agent. if changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and tide, name, nnd
address of each Officer and/or Dircetor being added:

{Atiach additional sheets, if necessary)

MMease note the officer/director title by the first lerrer of the office title:

P = President; V= VFice President; T— Treasurer; 8= Secretary; D= Direetor: TR= Tnnstee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chiaf Financial Officer. If an officeridirector holds more thun one tidde, lixt the first letter of each office
held. President, Treasurer, Director would be PTL.

Changes should he noted In the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lcaves the corporanon, Sally Smith is named the V and S. These shauld be noted as John Due, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Eaample:
X Change PT John Dot
S Remove v Mike Jones
_X Add SY Sally Smith
Type of Action Title Name Address
(Check Onc}
5D RUBEN ) PINA 104832 NW 31 TERRACE#2-F
1 Change
MIAMI FL 33172
e Add
Remisve
. -Sl) RICARDO A, NAVARRD) 10482 NW 31 TERRACE®2-F
2) Change
X MIAMI, L 33172
Add
Remove

3) Change

Add

Remove

1) Change

Add

Remove

5 Change

Add

_ Rcmove

6) __ Change

Add

Remove
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E. I amending or addinp additignnl Articles, ¢nter chanpe(s) here:
(Attach udditionul sheets, if necessary).  (Be specific}

F. If an amendment provides for nn exchange, recinssification, or canceltation of issued shurcy,
provisions for implcmenting the amendment if not contnined in the amendment itself:
(if noa applicable, indicare N/4)
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The date of each amendment(s) ndoption: . if other than the
date this docurment was signed.

06/2472019

EfTective date jif applicable:

(no more than 90 days after cmendment file date)

Note: Il the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
ducument’s effective dute on the Department of Staic's weords,

Adoption of Amendment(s) (CHECK ONE>»

W The amendient(s) was/were adupted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amcodment(s) way'were opproved by the sharcholders through voting groups. The following statement
must he separately provided for each voting graup entitled 'o vole separutcly on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ”
(vating group)

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

) The smendment(s) was‘were adopted by the ineorporators without shareholder action and shareholder
action was not required

Dated s A~
=

Signature

(By a direttor, presidentor o 1cer — if directors or officers have not been
selectad, by an incorporator — if in 1he bands of a receiver, trustee, or ather court
appointed fiduciary by that Aduciary)

ANIBAL [ DAVILA

(Typed or printed name of person signing)
MANAGER

(Title of person signing}
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