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OVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sky King of Miami, inc
socument numeer: P 19000021406

The enclosed Articles of Amendment and fee are submitted for filing.

PPlease retum all correspondence concerning this matter to the following:

NICHOLAS DERRICO

Nazme of Contact Person

Firm/ Company
7350 SOUTH US #1

Address

PORT ST LUCIE FL 34952

City/ State and Zip Code

WMICCO@AOL.COM

E-mail address: {to be used for future annual repart notification)

iFor further information concerning this matrer, please call:

NICHOLAS DERRICO a2 ,340-0730

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[2 $35 Filing Fee [1s43.75 Fiting Fee &  [1543.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Cerstificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy
is cnclosed)

Malling Address Street Address

Amendrnent Segtion Amendment Section

Division of Corporations Division of Corporations

P.Q, Box 6327 Clifton Building

Tahahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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SKY KING OF MIAMI, INC
{Name of Corporation as currently filed with the Florida Dept, of State)
P15000021406

{Document Number of Corparation (if known}

Pursuant 10 the provisions of section 607.1006, Florida Statutes. this Flerida Prufit Corporation sdopts the following amendment(s) to
its Azticles of Incorporation:

A. If amending name, enter the new name of the corparation:
n/a The new

awme waust he distinguishable and contain the word “corporation,” “company.'' or “incorporared” or the abbreviation
“Carp, ™ “Ine, " or Ca.” or the designarion “"Corp,” “Inc,” or "Ce". A professionul corporation name must contain the
word “chartered,” “professional associolion, " or the abbreviation "P.4."

- » oo eabes 17401 NW 2ND AVENUE
. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS } U N IT 1 0 1

MIAM| GARDENS, FLORIDA 33169

C. Enter new mailing address, if applicable: n /a
(Mailing uddress MAY BE A POST OFFICE BOX)

D. I amending the regisiered agent and/or registered office address in Flarida, gnter the name of the
new registered apent and/or the new regisicred affice address:

Name of New Registered dgenr na
{Floridu sirect address)
New Regisigred Office Address, , Florida
(it {Zip Code)
New Registered Agent's Signature, if cha Registercd Agent:

1 hereby accept ihe appointment as registered agent. I am familiar with and aceepi the obligations of the position.

Signature of New Registered Agent, if chunging
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" 1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ttle, name, and
address of cach Officer and/or Director being added:
{Artach additional sheers, if necessary)
Please note the officeridirector title by the first letter of the office title:
P = President; V= Yice President; T= Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chigt’
Execitive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letrer of eack office
held, Presidem, Treasurer, Director wouwid he PTD.
Changes should be noted in the following mauner. Curvently John Doe is listed s the PST and Mike Jowes is fisted us the V. There is
« change, Mike Junes leaves the corporation, Sally Smith is named the V and S. These should be noted as Join Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:

X Change PT JohnDoc

X Remove ¥ Mike Jones

_X Add sv ally Sinith

Tvpe of Agtion Tirl Name Address
{Check One)

|f/ :

Iy D_Changc Chnslophec \JJM \/taamK "‘*(o CAE*L-&\__C,L
B nas Nudson, Ol H42.3(,
D_Remove

5} D_ Change
E:l_ Add
D_ Remove

) D_ Change
D_ Add
D_ Remove

4) m Change
(] aas
D_ Remove

3 D Change
D_ Add ‘
D_ Remove

6) D Change
E]_ Add
I:l_ Remove
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E. If amending or adding additional Articles enter change(s) here:

(Attach additional sheets, if necessary).  {Be specific)
n/a

F. If an amendment provides for an exchange reclassification, oy canceflatlon of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)

nfa
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