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EASY FLY AVIATION ING.
(Name of Corporatian as currently (iled with the Florids Depg, of State)
P14000069451

(Document Number of Corporation (il known)

Pursuant o the provisions of seation 607, 1006, Florida Statutes, this Florida Profit Carporavion ndnpts [he following smendment(s) to
its Articles of Insorporation:

A. JLamending name, enter the ntw aging of the earporation:

— ' The new
name must be distinguishable and contain the word "corporation,” “compay,” or "incorporated” or the abbreviation
“Corp,” “Inc.,” or Co., " or the designotion "Corp,” “Ine,* or “Co". A professional corporation name must connain the
word “chovtered, ” "professional association.” or the abbreviation “F.A,*

NISY New prin: i office address, if applicable:

B.
(Principal offies adiress MUST BE A STREET ADDRESS )

C. Enter new mailing & i appll

{Muailing address MAY BE A POST QFFICE BOX}

D. Ifame ered noent and/or ¢ in Florida, soter tha name of
new repistered ndfer the new registered

{Filorida street address)
New Registered Office Address: , Florida
{Ciy) (Zip Code)
New tered Agent’s Sl { chaopiog Rexistered Agent:

1 hereby accept the appointment a3 registared agent, I am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing
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If amending the Officers and/or Dirsctors, cuter the title and name of each officer/divector being removed and title, nyme, and
address of each Ofkeer and/or Director belng added:
(Attach additional sheews, if necessary)

FPlaase nore the officer/director Gtle by the first letter of the office title:

P = President; V= Vice President; T= Traaswrer; §= Secretary; D~ Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/direcior kolds mova than one fitle; Jisi the first lewer of each office -
held. President, Treasurer, Director veould be PTD,

Changes showid be noted in the following nanrer. Curvently John Doe is Raied o3 the PST and Mike Jones Is lisied a2 the V. There is

& change, Mike Jonat leaves the corporaiien, Sally Smith & named the ¥ and S. These showld ba poted a8 John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Swith, SV as an Add.

Example;
X Change PT  LhaDo
X Remove v Mike Yones
_X Add sy Sally Smilh
Type of Action tle Mame Adtress
(Check One) .o i .
L1 chonge P JORGE ALVAREZ 475 E 10 STREET
Add HIALEAH, FL 33010
[1 Remove
2 [_] change VP ALESSANDRAALVAREZ & 475 € 10 STREET
Add HIALEAH, FL 33010
D_Rsmavc .
331 coaee P ALESSANDRAALVAREZS 475 E 10 STREET
(] au HIALEAH, FL 33010

Relmve

4) ElChsnxc
[T aa
L1 remove

3) D.Cfmnge | S
(] acs ‘ —
quVc

6) Dcme _
[Taw -
E]_Rr,movc
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{Anach additionel sheats. if necessary),  (Be specific)
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provisiony ford menfing {he amends

<10

F. Ifan amendment provides for an exchange, recinssification, or crucellation of jssiued chares,

(if w0s applicable, indicate N/A)

N :"'!,l
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The date of each anendrment(s) sdoption: 08/20/2014

date this document was signed.

Riffeotive date It applicable: 08/20/2014

___ if other than the

(o mure than 90 dews afier amendinent file dote)

Adoption of Amendment(s) (CHECK ONE)

be amendment(s) wazhvers adopted by the sharsholders. The number of voles cast fir the amendmen(s)
by the sharcholders wasiwere sufficicat Yor approval.

amendmeni{s) wag/were approvad by Lhe sharcholders thyoogh 9oting groups. The following statement
rrust be separotely provided for each voting group entitled 1o vote separately on the amendment{s):

“The rumber of votes cast far the amendment(s} wasivere sufficient for approval

by — .
{voring grovp)

Dl“lm amendment(s) wasiwere adopied by it board of directors without sharcholder eciion and sharebolder
aclion was not required.

L__]m amendment(s) was/were adopted by the incorparators without sharchnlder actian and sharehofder
action wos not required,

Dued 08/20/2014

L

ent or other officer ~ if directors or officers have not been

. selected, by an.i rator — if in the hangds of a receiver, frusice, or ofber cournt
| appointed fiduciary by that fiduclary)

| JORGE ALVAREZ .

‘ {Typed or printed name of pevsor: sigming)
| PRESIDENT

(Title of person signing)
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