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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sky King of Miami, Inc
DOCUMENT NUMBER: P15000021406

The enclosed Arficles of Amendnent and fee are submitted for filing,

Itease return all correspondence concerning this matter 1o the tollowing:

NICHOLAS DERRICO

Name of Comact Person

Firm/ Compiny

7350 SOUTH US #1

Address

PORT ST LUCIE FL 34952

City/ State and Zip Code

WMICCO@AOL.COM

1-nunl address: (to be used for future annual report notitication)

For {further information concerning this matter, please call:

NICHOLAS DERRICO 772 340-0730

Name of Contact Person Arca Code & Daytime Telephone Number

Encloged is @ check for the folivwing amount made payable (o the Florida Departiment of State:

{21 5335 Filing Fee Olsu3.75 Filing Fee &  [1543.75 Filing Fee &  [1$52 .50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy s Certilied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scclion Amendiment Section
Division of Corperations Division of Corporations
PO, Box 6327 Clifton Building
Tultahassee, FL 32314 2661 BExecutive Center Circle

Talahassee, FL 32300



Articles of Amendment
to

Articles of Incorporation
of

SKY KING OF MIAMI, INC

{Name of Corporation as currently filed with the Florida Dept. of State)

P15000021406 B

{Document Number of Corporation {if known) i

b~ ¥VH Sl

Pursuant o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment{s

its Articles of Incorporation: -
R
A. If amending name, enter the new name of the corporation: e

/ ey ip
n/a Thé™ new
name must he disiinguishable ond conlain the word “corporation,” “eompany,” or “incorporaied” or the abbreviation
“Corp.,” “Ie, " or Co," vr the designation “Corp,” “Ine." or "Co™ A professional corporation name imust contain the
word “churtered,” “professionnd associution,” or the abbreviation "P.A"

B. Enter new principal office address, if applicable: 1 7401 NW 2ND AVENU E
tPrincipal affice address MUST BE A STREET ADDRESS ) U N lT 1 01

MIAMI GARDENS, FLORIDA 33169

C. LEpter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B0OX) n/a

P, ameading the repistered agent and/or registered office address in Florida, enter the nane of the
new registered spent andfor the new registered office address:

n/a

Nepie of New Repiseered Agent

tFforida swreet addross)

New Registered Office Address: . Florida
(Ciny Zin Codes

New Registered Agent's Signature, if changing Registered Agoent:

I herehy accept the eppaoiitment as vegistered agent, T am fanilior with end accept the obfigations of the position,

Signate of Now Registered Agent, i changing

Page 1 of 4
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1f amending the Gificers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Aftach additional sheets, i necessary)

Please note the officerddirecior title by the fivst letter of the office title;

P Presidenr; Ve Viee President; T= Treasurer: 8= Secvetaryy D= Divector; TR= Trustee; C = Chaivman ar Clevk; CEQ = Chief
Execurive Otficer; CFQ = Chief Financial Officer, If an officerdivector holds move than one title, list the firse leteer of cack office
held. President, Treasurer, Director would e PTD.

Changes should be noted in the following maenner. Currently Joln Dov is listed ax the PST and Mike Jones is listed as the V. There is
e clemge, Mike Jones foaves the corporation, Sally Setith s nunmed the ¥ and 8, These shoudd be noted us Jolu Due, PT ax a Change,
Mike Janes, Voax Remove, and Solly Smith, S1 as an Add.

Example:
X Change BT John Doc
A Remowve v Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address

E(,‘huck One)

1) B Change n/a
[ na
D Remove

2y D Change
D_ Add
D_ Remove

X) u Change
D_ Add
D. Remove

4) u Change

(] aa
EL Remove

3} D Change
L] aw
D Remove

#) D Change
D, Add
D_ Remove
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L. If amending or adding additionyl Articles, ¢nter change(s) here:
(Attach additional sheots, i necessary).  (Be specificy

n/a

F. If an amendment provides for an exchange, reclassification, or canceltation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, indicarte NALY

nfa
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The date of each amendment(s) adoption: MARCH 6, 2015

, iF other than the
date this ducument was signed.

MARCH 6, 2015

(o wiore than 96 duvs after amendient file date)

Effective date if applicable:

Adoption of Amendment(s) {CHECK ONE)

hie amendimeni(s) wasfwere adopled by the sharcholders, The number of votes cast for the snmgndment(s)
hy the sharcholders was/were sufficient for approval,

Dﬂ‘“ amendment(s) was/were approved by the sharcholders through voting groups. The following statement
niiist he separately provided for each vonag growp entitled ro vate separately on the amendnent(s):

“The number of vores cast for the amendiment(s) was/were sufficient for approval

Iry

fvnting group)

D’l‘hc amendment(s) wasfwere wdopied by the board of direciors without shareholder action and sharcholder
action wis not requaired.

Ilc amendment(sy wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

MARCH 6, 2015
Dated

Signature W QA ‘\ 2713 € (_p

(By a director, president or other ufficer ~ if directors or officers have not been
selected, by an incorporator — jf in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary)

NICHOLAS DERRICO

(Typed ot printed name of person signing)

SECRETARY/INCORFORATOR

{Title of person signing)
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