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COVER LETTER

TO: Amendment Scection
Division of Corporations

sae o corrorations (AES T FY CORVY
DOCUMENT NUMBER: P IS O0000 20 3+ 8

The enclosed Articles of Amendment and fee are submiticd tor filing,

Please retum all correspondence concerning this malter o tie Iellowing:
Jodov Valenmcra
Name ot Contact Person

Valencia Congultivg GQrovp
J T

Firm/ Company
2100 Conl Way , Suwde 404
Address
Miaawm F L 32048
(‘ir)'/-gutc and Zip Codve

1odi@ Congulhvalencia . CoOMm

</ E-mal address: (to be used tor future anneal report notilication)

For turther information concerning this matter, please call:

Jodi Valenoia 2 305 |, £5B2- 22|

Name of Contact Person Arcu Code & Daytime Telephone Namber

Enclosed is a cheek for the following amount made payable w the Florida Department of State:

ﬁ[ $35 Filing Fee CI$43.75 Filing Foe &  TH43.75 Filing Fee & (0832 54 Filing Fee
Crertificate of Stius Cuerniiled Copy Certifivate of Staws
(Additonal cory is Centified Copy
enclosed) (Addnional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corperations Division of Corporations
P.0). Box 6327 Clifton Building

Tallahassee, FI. 32314 2061 Executive Center Circle

Tallahasscee, FL 32301



Ariwles of Amendment
1o

Articles nf Incorporation
of
GEST VLY COR®P
(Name of Corporation as eurrently filed with the Florida Dept. of State)

PI1S0000 206448 _
{ Document Number of Corporation {if known)

Pussuant to the provisions of scetion 607, 1006, Florida Statutes, this Florida Profic Corporativn adopts the following amenc

s Articles of Incorporation:
The n

A. If amending name, enter the new name of the corporation:

Glolsl Solution. Aviation Corp.
A pr'qﬁf_v.\iem;z’ COFPOraiion mame must contaim

name must be distinguichable and comain the word “orporacon.” “company.” or “incorporared " or the abbreviar

Yar Gl T T
3311 NwW Y Ave .

“Corp, " Tl
werd “chartered.” Uprofessional associetion T or the ahhreviation TPAT

Miami FL 321272

or the desigirarion “Corp. " Ui,

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

2311 NW_ F4™ Ave.
YL 223\ 2

Enter new mailine address, if applicabie:

c.
(Mailing address MAY BE A POST OFLFICE BOA
Mt

D. I amending the registered_agent and/vr registered office address in Flerida, enter the name ¢f the
new registered apent and/or the new repistered office address;
Nume of New Registered Avent _\/e‘\e V\C \ ’l CO |4 gb‘t\ AT\ \/\3 G\m\) ‘p LI\_;_-_J
2100 Coral Wa%f_ o te HOH
 Flonida 3% I Lfs

tFlarde soreer addresys)

(7 Crdda)

Miawan

(i

New Regiviered Office Address:

——
i

New Repistered Agent™s Sipnature, if changing Registered Agent:
! herehy accept the appoiniment us regisiere: agent. | am familior wish and accepr the ablisanons of the pasitionz.
r
o~

ol Velinacys,

Signature of New Registered dgent, if caunging
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If amending the Officers and/or Directars. enter the title and name of each officer/director being removed and titie.
address of each Officer and/or Director being added:

fAnach additional sheets, if necessary)

Pleuase note the officeridirecior title by the fivsi lener of the office titde:

P = Presidenr; V= 1'1ce Presidens: T= Treasurer: §= Secrctarv: Ds Divecior: TR= Trusice; C = Chuirman or Clerk: ¢4
Executive Qfficer: CFO = Chicl Financial Qfficer. I an Silicersdivector holds more than one title, list the first lewer of
held, President, Treasurer, Director wordd he P70,

Changes should be noted in the followng maaner. Currendly Joline Doc is listed ax the P8 and Mike Jones is Usted as the
a change. Mike Jones leaves the corporation. Sully Smith iy named the Vo and §. These should be noted as John Doce, PT as
Mike Jones, V ax Remove, and Sally Smith, 54 ax an Add.

Example:
X Change PT John Dog
X Remove Vv Mike Jones
X Add sV Satly Smijth
Type of Action Title Name Address

(Check One)
1 _..__Change ? Maf‘\‘;) AL Cb\“ﬁg\a ﬁl\’.)OV'\CLaVIO ) %g\ \NW kR
A Add M\&M \ F_Lf 3’.

Remove

2) _ Change VP_S UFUQ'/\ Fﬁ\\?@ ;\%Od\ﬁgue% [v\f@ﬂa ?)3\\ ’\JVU;
K add ‘ Wamy L

Remove

3y ____ Change S-EC, Ed,\/\/'\‘v"\ Aljg - r ﬁﬁ llooca Sw \29“’
_ Add - MD ‘ 3

i_ Remove , M\(‘B’V\/\ l. IZ(, 3 g [ <|

4) __ Change -P _M&r\ Q A . C(_Af(;\'a ) 5?3 56’(:1 ‘V‘(‘)T C{\ r
o e Ston Fu 2=

_\& Remove
§) __ Change \ P O/L};‘/] RCCLF\ Gk&@ Z 5?3 BG’C‘ '(NOrC{ Rve
_Add U\QS‘\OW L 232
_A Remave

H) Chunge

Add

Kemove

vage 2 oid



F. If amending or adding additignal Articles, enter change(s) here:
{Attach additional sheets. if necessaryy.  (Be specific

F. If an amendment provides for an exchunge, reclassificntion, or cancellation of issned shares,
provisiens for implementing the amendment if not contained in the antendment itself:
(if not applicable, indicate NA)

Page 3 of 4



The date of each amendment(s) adoption: _ . Lol
date this document was signed.

Effective date if applivable:

(o move tin 0 davs after amendment file dute)

Note: [f the date inseried in this block dues not meei the applicable statutory filing requircnents, this date will not be ki
document’s effective date on the Department of State’s recurds,

Adoption of Amendment(s) (CHECK ONE)

\ﬁ‘ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasswete sutlicient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separatele provided for cach votl ¢ group entitled 1o vere separately on the a cendmenifsi:

“The number of votes cast for the amendment(s) wa wre safficieat for approv,

by - -
(voting group,

O The amendment(s) was/vere adopted by the buard of directors without sharcholder action and sharchabder
action was not required.

O The amendnienys) was/were adopted by the incorporators without shareholder action nd sharcholder
action was not required.

Drated m/(q/QO/C?

Signature AA LR A

{By a'director. presitlent or other officer -- if dircctors or offteers have not been
selected, by an incorporator — if7in the el of 3 receiver. trustee. or uther court
appainted ideciary by that fiduciaryt

(Typed or printed novie o person sigring)

(Tirle of person signing;
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