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Axticles of Amendmeur
to

Artieles of Incorporation
of

TALON AEROSPACE In¢.

(Name of Corporation a3 curvently flled with the Florida Dept. of Stare)

P14000085231

(Document Number of Corporation (i kuowu)

. LT
Puwrsumt 10 thie provisions of section §07.1006. Florida Sttutes, this Flarida Profit Corporatien adopts the tollowing.amen

its articles of Incorparation:

A, i amending name, enter the uew pame of the corporation:

VAST Aerospace Inc.
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neme must be distiiguishable and comain the word “ecorporation.” “campany.” or “inrorporated” er e ubdbrevigtion
“Corp., " “Ine,” or Co,” or tte destemation "Corp,” “Ine,” or “Co". A professional corporavion nawe minst conraim tle

word “chariered, © “professional nssociation, ” o fhe abbreviation “P.A4."

B. Eatev new principal office nddress. il applicable:

(Principal office address MTUST BE { STREET ADDRESS)

C. Enter new mmailing nddurosy. if applicable:
{Mniting adilress MAY BE 4 POST OFFICE BOX)

D. If smendiag the registered agent and/or vegistered office pddress in Florida, enter the name of the
aew registered agent and/or the new registered office addracs:

Yame of New Regrotared dgont

{Florida strest address)
New Reeisterad Office Addross:

. Florida
{Citys f&p Code)

New Registered Ageut's Signatuve, if chapging Registered Agent:
I hereby: accepr sher oppointment as regastered agent. I awm janiilior with aud accopt rhe obligastons of the posirion

Signarira of New Registered Agenrt. if changing
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1€ avimenrding the Officers nud‘or Directors. enter the title aud name of ench officeridirector being removed and ritle. uame, and
address of each Officer aud/or Director being added:

tArfach addirional sheers, if vecessaryy

Please nore iite officer:divector tirie Iy the first lerrer of the offfce nirle:

P = Fresideni: V= Vice Presidein: T= Treasmrer: $= Secretary; D= Dijecror: TR= Trustee: € = Chairnan or Cierk: CEOQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officeridirector holds more than owe ritle. list the first lefter of each office
held. President, Treasurer. Divecior would be PTD,

Chanirges should be riated in the following manwer. Currenih John Doe is listed as the PST and Alvke Jones is listed as the ¥. There is
a chonge. Afike Jones leaves ihe corporation, Sailv Smith Is named the V end S. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, end Sully Smith, SV as an _idd.

Exnmple:

N Change PT Jolm Doe

S Remove ¥ Mike Jones
X Add Al sally Swmitly
Type of Action Tile Name
(Check One)

1 Change

Address

Add

Remove

)

Cliange

Add

Remorve

LFY]

) Change

Add

Remove

4 Change

Add

Reniove

Ry Change

Add

Remove

4y Change
Add

Remove
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E. If smending o1 adding additionnl Avticles. suter change(s) here:
{Attach additional sheers. if necessaivi.  (Be specific)

F. If an amendent provides for an exchange. reclassification. o1 cancelistion of issued shares.

provisigus for implementing the amendment if not contalned In the nmendmens itself:
Ui not applicable, mdicate N°-)
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The ate of ench amendment(s) adoption: a.\ [} ‘ 1S™ - 1f otlier than the
dare thds doenment was signed. Rl N

Effective date if applicable:

o e thaie 90 dars ahcr wecwonenr file dares

Adoplion of Amendument(s) (CHLCK ONE)

The amenchuens) was- werz adopted by the shavehwoldars. The nuenber of votes ast for tie puendwent!s)
Ly rhie <harehotders was were sufficient for appaoval

[ The muneadizentiat was wers approved by e sharehotdars fwongh voting sroups. The foimibig tasenaiit
s e separarefy 2iovided for et voifng @iviny ondEicd to vore separatah on the conamdmeinii

“The ownber of vores cast for the ameandinentisd was were suifician tor approval

VOINg groupt

0 The rmendimentts} was-were adoyed by the board of ditectors withour <lurelolder action and shareholder
Action was not required

G'ﬂxe anzndigenti sy was were adoprad by the incorporators withont shareholder setion wnd sharetiolder
ACHOR WS noF ragred.

Diated

Sizmrare

tBy o dhvedforfpresflent or aiher officer — o directans ov ofiicers have nut Ueen
selected. by an inedrporator ~ if in die hands of a receiver. wnie, of oilier colt
appaibed duciny by tha fiductace

Andrew VanAlmen

{Typed ov prinred nome of person siging;

President

¥ Tils of person signingt
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