BF! Processing Fax

Division of Corpggfitions
Electronic F111ng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type lhe fax andit
number (shown below) on the top and bottom of all pages of the document.

(((H16000094519 3)))

000 RO

H160000345193ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-5386 ., 02
ol S -
From: DR S 1
Account Name  : BUSINESS FILINGS = -
Account Number : 195256001620 Lt Lpa=
Phone : (608)827-5300 e © ?_ﬁ,
Fax Number : (668)827-55@1 PN b i)
LA
**Enter the email address for this business entity to be used for fu‘fliée w
annual report mailings. Enter only one email address please.** 5

o
Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN .

VAST AEROSPACE INC. ‘—_ ?;-_ IE};"}

; Lo

Certificate of Status " 0 ] - =
Certified Copy A o ] S
Page Count _ I o5 [ — ;:
Estimated Charge || $3500 | sf;ﬁ-:f}

gn L

Electronic Filing Menu  Corporate Filing Menu Help

hitpe. fefile.sunbiz. org/scripis/elicovr.exe




L&)

.

To: PageZot5

2016-05-1013:21°21 CST

16082372310 From: CLS-CTSB-BF) BFl Processing Fax
iy Audit Hile OOCO 94/ 579 3

Articles of Amendment
to
Articles of Incorporation

of
VAST Aerospuce Inc.

(Name of Corporation as currently filed with the Florkia Dept. of State)

P14000085231
(Documeut Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporasion adopts the following amendment(s) to
its Articles of Incozporation:

A If amending nnme, enter the new naine of the copogation:

nonte mus! be distinguishoble and conrain the word “‘corporation,

The raw
fon, " “company,” or “mcorporared” or the ablrevioton
“Inc.,” ar Co.,” or the destgnatton "Corp,” “Inc.” or “Co”. A praofessional corporation nane must contam the
word “chartered, ” “professional association,” oy the abbroviation “P.4.”

(Principal office address MUST BE 4 STREET ADDRESS )
C. ddress, if n cable;

(Efaﬂfﬂg address MAY BE A POST OQFFICE BOX)

m nd.lor & HeW

ered omce address - .
B
e
Name of Naw Registered Avent =2 T
= "
= i
{Florida street addrars) — o
= T
New Registered Office Address: 'g i
{City) 0 ey
— s
~
X star s Stgnature, it chan Registered Agent: : LD
T heveby accep! the appam!mmr as registered agent. I awn familigr with and accept the obligntions of the posmon

Stgniature of New Reglstered Agent, [f chomging

Pagalofa
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If nmonding the Officers and/or Directors, enter the Hile and paine 57 each officer/director belung removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please nota the officer/director tile by the fast lettar of the office title:
P = Prestdent; V= Vice President; T= Treaswrer; 5= Secratmy: D= Director; TR= Trustee; C = Chahman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chigf Financial Officar. If an officertdirector holds more than one title, list the firsy letter of each office
hald. President, Treawurer, Directar would be PTD.,
Changes should be noted in the following manxer. Currently John Doe is listed as the FST aid Mike Jones is listed o5 the V. There is
o change, Mike Jones leaves the corporation, Saily Snith is romed the Vand S, Thesa should be noted as John Dee, PT as a Changu,
Mike Jones, ¥ as Remove, anvd Sally Snifh, SV as an Add.

Example:
X Clange
X Reinove

X Add

Type of Action

{Check One)

1) ____ Chengs
X au
. Remove

2) __ Change
—_Add
__ Remove

3) ___ Change
e A
— Remnove

4y ____ Change
— Add
—_ Remove

3} Change
— Add
— Remove

6) ___Change
e Add

Remove

pid o John Doe

¥ Mike Jones

5V Sally Smith

Tt Nams

D Benjamin Keiser

Address

1625 Massachusetis Ave NE

St. Petersburg, FL 33703

Page 2 of4d
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If aponding or adding additiona) Artcles, enter change(s) hove:
(Attach addirtonal sheets, fnecassary).  (Be specific}

Erovkios ! inmplementing te nmement it ng[ g gnmn od {7 the sypepdinent liself:
(i not appltcable, indicare N/4)

Page 3 of 4
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Tho date of each amendinent(s) sdoptian: ’ﬂ 15" 70\
date this document was signed. .

Effective date 1 applicable:

{no mare than 90 days qfler amendmeni file dale) .

Adoption of Amendmesit(s) {CHECK ONE)

ﬁhamm@)um@m adopted by tha éharsholders. The nmmber of votes tast for the nmendment(s).
by 'the sharetioldeTs was/were sufficient for approval,

ET The amepdment(s) was/were approved by the sharehplders theough voting groups, The following stolement
mnst be separately provided for each voting group emitled 1o vore separately on Hig amendmenifs)

“The munber of votes cast-for the amendment(s) wastwers sufficiein for appraval

b)' - - 1)
(voling group)

3

U The smendment(s) wastwere siopted by the bomrd of direstors without sharehwlder action and shareholder
Rofion was ot required.

O The amendmens(s) was'were &dopted by the incarporators withoirt sharehivider action and sharebolder
achbn wad Bot requlired,

puet__ -1k
Sigpanae l/ M [&ﬂ\/"
{By vJpresident or sthier officer — if-directors or officers have not been

seldoted, By an incorporator ~ if in the Lauds of a receivar, fustee, or 'other conrt
appointed fiduciary by that Hiducinry)

Ardrew VanAlmen

(Typed er printed naine of person signing)
Presidein

{Title-of person signing)
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