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COVER LETTER

TO: Ameadment Section
Division of Corporationa

NaME oF corroramion: SCS AERO CORP.
poconent novmer: 12000000112

The enclosed Artleles of Amendiient and fec ars submitted for filing,

Please retum all corrcspondance conceaing this matter to the following:

Brian D. Kennedy, Esquire

Name of Contact Petson

Jones Foster Johnston & Stubbs, PA
Flimm/ Comprmy
505 South Flagler Drive, Suite 1100

Addregs

West Palm Beach, FL. 33401

Cityl State and Zip Code

jfservice@jonesfoster.com
B-mml address: (20 be nsed for future ennual report notification)

For further infarmation concarning this matter, pleasc call:

Brian Kennedy <001 ,650-0417

Nams of Contact Pevgen Arsa Code & Daytitse Telephons Naomber

Enclosed i3 o check for the following amount mads payable to the Flozide Department of State;

El $35 Riling Pee O$43.75 Filimg Feo &  [1843.75 Filng Feo & 152,50 Piling Feo
Certificats of Stanug Certified Capy Cartificate of Status
(Additictal vopy is Certified Copy
cnclosed) (Additional Copy
is enclosed)
Muilinz Address Street Addyess
Amendment Section Amendment Seation
Division of Corparations Division of Corporntions
P.0. Box 6327 Clifton Building
Tallahagses, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI1. 32301

H15000011458¢6 2
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Arxiicles of Amendment
to
Articles of l:\:;nrporaﬂnn
GCS Aero Corp.
(Name of Corporation ps cvrrently filed with the Finvida Dept. of State)
P15000000112

{Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florida Profir Corporation adopts the following amendmant(s) to
its Articles of Incarporation:

A Hamending pame, enter the new pame of the corporatian:

The new
neame must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbrevigtion
“Corp.” "ine.” or Co.,™ or the designation "Corp,” "Ine,” or "Co”. A professional corporation nwame must contain the
word "chartered,” "profassional aveoclation, ” or the abbreviation "FA. "

R, Ents rinetnal office sddress. If anpHcsble: 2602 E| Dorado Parkway West

C. Enter new matling nd i appHcable: 2602 El Dotado Parkway West
{Mailing address MAY BE A POST OFFICE ROX)
Cape Coral, FL 33914

D. Xfamending the registercd agent and/or registered offlce sddvess in Florida, snter the name of the
pew replgtered agant andfor the new repistered office address:

Name of New Registered Agent

(Florida strees addresy)
Naw Re, Offfce A, : , Flarida,
(e} @ip Codz)
w Reofst ut’e Stguanire, If changing Remisterad Agents

1 haraby accept the appointmant as registsred agent, I am familiar with and accept the obligations of the position.

Signaimra of New Registered Agent, if changing

Pagelofd

H15000011456 3



JAN, 14. 2015 3:27PM JONES FOSTER 561 650 0435 NO. 3572 P 4

H15000011456 3

If amending the Officers and/or Divectors, enter the tifs and namo of each officer/director being removed and title, name, snd
#ddress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note tha officar/director dile by the firs: later of the office title:

P = President; V= Vice President; T= Treasurar; 8= Secrstary; D= Director; TR= Trustee; € = Chatrman or Clerk; CEOQ = Chisf
Executive Qfficer; CFO = Chigf Pinanelal Officor. If an qffeer/director kolds mora than ona titls, list the first letter of each affice
keld. President, Treasurer, Diractor would be FID,

Changes should ba noted in the following manner, C‘iwcmfy.ra}m Doe iy listod as the PST and Mike Jones it listed as the V. Thera s
a change, Mike Jones leaves the corporation, Sally Smith 1t named the V and S. These should be noted as John Do, PT as a Changs,

Mike Jonas, ¥V ar Remove, and Sally Smith, SV at an Add,

Fxample:
X Chanpge T JojmDos
X Remove y Mike Joncs
X Add sv Sally Sith
Typeof Action Title Neme Addreas
(Check One)

Page 2 of4
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E. Itamending or ndding addiffonal Articles, sntsy change(s) hers:

(Attach additional sheets, [Fnecessary).  (Be specific)

F. Ifan amend avides for an exchange reclassiflention, or caneellation of fsgned
rovisions for implementing the amen ¢ il not ined in Atnendment itself:
(i no! applicable, indicats N/A)
Pape 3 ofd
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The date of each amendment(s) adoption: , if other than the
dats this document was sipned,

Effective date if applicable:

{nw more than 5 duys after amendment fila date)

Adoption of Amendiment(s) (CHECK ONE)

Dl‘ha amendrment(s) Was/wetc adopted by the sharcholders. The sumber of votes cast for the amoadment(s)
by tho sharchalders was/were sufficiont for approval.

D’fhe amendment(s) WasAwere approved by the sharcholders through voting groups. The following statement
must be sapayately provided for cach voting proup entitled to vote separately on the amendment(s):

“The number of votes cest for the amentment(s) was/were suffictant for approval

by

(voting group)

e amendment(s) wasfwere adopted by the bostd of dircctors without sharsholder aetion and shereholder
sction was not required,

Drhe amendment(s) wag/were adopted by the incorporators without shareholder action and shareholder
#¢tion was not requived,

Dateg JENUAMY 14, 2015

Signatm ’—1-"“""‘[»/

or other officer — if dlrectors or officers bave Lot been
:elecmd.hyl.nln ot — if {1 the hands of & recoiver, trustee, or other oourt
appointed Sdueisgy by that fiduciary)

Brian Kennedy
(Typed or printed of persan signing)

Incorporator

(Title of person signing)
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