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COVER LETTER

TO: Amendment Section
Division of Corporations

. NP .. SKYTRADE AVIATION INC
NAME OF CORPORATHEN:

P14000040072

DOCUMENT NUMBER:

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

Please retwrn all correspondence concerning this matter to the following:

Claudia Guerrero

Name of Contact Persan

Preferred Accountax Center Inc.

Firm/ Compuny
4169 NE 14th 5t

Address

Homestead, FL. 33033

City/ State and Zip Code

claudia867 @bellsouth.net

E-mail address: {to by used tor future annual report notification)

For further information concerning this matter, please call:

Claudia Guerrero , [786 : 299-0771
N

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed 15 a cheek for the following umount made payable to the Florida Departinent of State:

O s3s Filing Fee [0s43.75 Filing Fee &  WS43.75 Filing Fee & [0852.30 Filing Fee
Certiftcate of Status Certified Copy Certificate of Status
(Addivonad copy is Certified Copy
enclosed) (Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Diviston of Comporations Division of Corporations
P.0). Box 6327 Chifion Building

Tallahassee, FL 32314 2661 Exceutpve Center Circle

Tallahassee, FI1L 32301
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Articles of Amendment

A WIBAUG 1y ANy 19

Articles of Incorporution
of SECRETAR‘:’ or STATES
SKYTRADE AVIATION INC. TALLAHASSEE F‘?_Th

{Name¢ of Corporation as currently NMled with the Fluridy Dept. of State)

P 14000040072

{Document Number of Corporation (if known)

Pusuant to the provisions of section G07.1008, Florids Statutes, this Floride Profit Corporation adopts the following amendmentis) to
its Articles of Incorporation:

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

The rmew

mame must be distinguishable ead contein the word “cormoeadon,” Ccompane, " oe Cincorperaivd " or the abireviation
“Corp.,” “ine., T or Co, 7 or the designation "Corp, ™ ne, " or "Ca™ st professional conporation name mist contain the
word “chartered,” “professional association.” or the ghbreviation “PAT

B. Enter new principal office address, if applicable: —
(Principal nffice address MUST BE 4 STREET ADDRESS )

. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered apent and/or registered office address in Florida, enter the naine of the
new registered agent and/or the new registered office address:

JOHN ARIETA
Name of New Registered Apent

3949 DEERTREE HILLS DR

fFlorida sereet celdress;

ORANGE PAR : 5
Nuw Registered Offtce Address: GE K , Florida 32085
(Ciy) (Zip Code)

New Registered Agent's Signature, if changing Registered Agrent:
D hereby accept the appoiniment gis registered agent 1 am familiar with and accept the oblivations of the position,

_lchee a;’e)_/ )

.‘i'i,sznufl% of New Registered Agent, of changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director beinp removed and title, name. and
address of each Officer and/or Director being added:
idtrach additional shects, if necessary)
Flease note the officeridirecior tile by the first letter of the affice title:
P = Presiden; V= Vice President; T= Treasurers S= Secretary; D= Director: TR= Truster: C = Chairman or Cleck: CEC) = Chief
Exvecutive Officer: CFQ = Chief Financial Officer. i an officer/directar holds more than one tide, list the Jirst lewter of each office
held. President. Treasurer, Director would he PTL.
Changes should e noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporarion, Sallv Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, 8V ay an Add,
Example:

A Change PT John Doe

X Remove v Mike Jones
_X Add Y Sally Smith

Tvpe of Action Tile Nanme Address
{Check One)

i PT Henry A Torres 701 TALAVERA RD
h Change

WESTON, FL. 33326
Add

Remove

) PT John Arieta 3949 DEERTREE HILLS DR
2) Change

X ORANGE PARK, FL 32065
Add

Remove

kN Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

_Add

Remove
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E. f amending or adding additional Articles, enter change(s) here:

{Anach additional sheets, if necessary),  (Be specific)

F. Il an amendmcent provides for an exchan

reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:

Uf not applicable, indicaie N/A)

Pape 3 of 4



The date of each amendment(s) adopticn:

date this document was signed.

Effective date if applicable:

. if uthet than the

ino mare than Y4 devs after amendment file Jare)

Note: 11 the Jate inserted in this block dees not meet the applicable statutory Siting requirements, this date will not be listed as the

ducument’s effective date on the Department of Staie’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The nmber of votes cast for the amendmentis)
by the shareholders was/were sufficient for approval.

O The amendinent(s) wasiwere approved by the sharcholders through voting proups. The following stutement
must he separately provided for each voting group entitied to vote separately on the amenidmentis):

“The number of vores cast Tor the ginendiment(s) wasiwere sutbeient for approvil

by

fioing proup)

O The amendment(s) was’were adopted by the bourd of directors without sharcholder actien and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without shareholder action and sharehuolder
action was not required.

07/18/2018
A

Dated

Haitt el

Signature

ent w other o¥ficer — if directors or ofticers have not been
oratar — if in the hands of a 1eceiver, trustee, ar ather count
ppointed fiductry’by thar fiduciaryy

(Tvped or printed name of person signing)

(Title of person signing)

Pape d of 4



