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COVER LETTER

TO: Ameadment Section
Divisien of Corporations

NAME OF CORPORATION: | A\/\ FLT & A T %up P L i $ ﬁ/C/
DOCUMENT NUMBER: K') 1 S C)OU ChlpP ]

The enclosed Articles of Amendment and fee are submined for (iling.,

Please return all cortespondence concerning this matter to the following:

O\owng Mafc,

Name of Contact Person

Firm/ Company

21 Swbin Ave e et ¥he Fl 22040

Address

Devfol Theen  FU 2hai

Citv/ State and Zip Code

TAKE ELTaaT Sy @ Lmat - Com

mail addres§T (Yo be used for future srfiual report notification)

For further information concerning this matier. please call:

N\Obng,  (Mulc LSel ,S6T- S

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s o check for the following amount made payable to the Florida Department of State:

O3 335 Filing Fee OS43.75 Filing Fee & 084375 Filing Fee & 085250 Filing FFee
Certificate of Status Centified Copy Certificate of Staus
{Addiuonal copy is Certfied Copy
enchosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Taltahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2018

MARC ROBENS
312 SWE6TH AVE
DELRAY BEACH, FL 33444

SUBJECT: TAKE FLIGHT SUPPLY INC
Ref. Number: P15000049027

We have received your document for TAKE FLIGHT SUPPLY INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

Please type/print the information clearly and a printed signature is not
acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 818A00015502

www.sunbiz.org

hivision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment p/
to ( E
Articles of Incorparation ngf 0
f 4[/6'

T e tLTowt SURVL Y T/C  mit, 7 .

(Name of Corporation as currenthy filed with the Florida I)((g(d of.%tqte i .—etj

Pi5000nigaT R

(Bocument Number of Corporation {if known)

Pursuant 1o the provisions of seetion 607.1006, Florida Stamnes. this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation:

A, I amending pame, enter the new name of the corporation:

The  new
name must ke distinguishable and comain the word “corpovation,” “company,” or “incorporated” or ithe abbreviation
CCorpl Mine o Col o the designation " Corp, " Cine, 7 or "Co 0 A professional corporation name must contain the

word “chartered.” “professional assoctation, " or the abbreviation “PA.T

Dy :‘._ . )

B. Enter new principal office address, if applicable: L\%b\ % v (Dq 1 V\ &j/q( ?

(Principal office address MUST BE A STREET ADDRESS ) E - -
Lo-nton b,/L;r?f{Ch - {,

BHAD L

C. Enter new mailing address_if applicable: — )

: (Mailing address MAY BE A POST OFFICE BOX) \ \\ %U\ % vl 29 lrﬂh g l2 L€
ﬂ-()“\Y\L‘;ﬂ RN N =

D, If amending the registered agent and/or resistered office address in Florida. enter the name of the
new registered avent and/or the new registered office address:

Name of New Revistered Acent

(Flarida streer addressi

New Registered Office Address: . Florida
(Ciev) (7ip Code?

New Rupistercd Agent’s Sisnature, if changing Registered Agent:
£ heveby wccept the appointmeni as registered agent. | am fumitliar with and accept the abligations of the pusition.

Signature of New Registered Ageni. if changing
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If amending the Officers and/or Dircectors, enter the title and name of cach officer/director being removed and title. name. and
address of ¢ach Officer and/or Director being added:

{Attach additional sheers, if necessaryy

Please noge the officer/divector titde by the first letter of the office tile:

"= President: V= Fice Presidem; 1= Treasurer: 8= Seeretarv: D= Director; TR= Trusice: C = Chairman or Clerk; CEO = Chicf
Excewtive Officer: CFO = Chief Financial Officer. {f an efficer/divector holds more than one titde, list the first leier of cach office
held. Presidens, Treasurer, Direcior would be PTI.

Changes should be noted in the fullosving manner. Curvendy John Doe i listed ax the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
A Change PT Juhn Doe
N Remove hY Mike Jones
_N Add sV Sally Smith
Type of Activn Tile Name Address

{Check Oned
Ty _ Change f(}"’;"c\'f“\- QOHQHQ \Nl(lr‘]\ L %1_2 S ./ Gj-\»h

___17:'““ "g&\/-i’ ne\fu-f B_ev{(n
Remove F \ﬁ g‘- A (A_\.f

2) Change

Add

Remove

3) Chunge

Add

Remove

4} Change

Acld

Remove

5} Change
Add
Remove

7 Change
Add

Remuove

Page 2 of 4



E. If amending or adding additionai Articles, enter change(s) here:-
{Attach additional sheets, ifnecessavi. (Be specific)

F. If an mnendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment jf not contained in the amendment itself:
(if nest applicable. indicate N/A)

Page 3 of 4



1-94 - Jol g

The date of each amendwment(s) adoption: & - < . if other than the
dute this document was sigined. :

Effective date if upplicable: j 'JL 9 J ( <\/

fno more than 90 dave after amendment jile daie)

Note: [t the date ingerted in this block does not meet the applicable staunory {iling requirements, this date will not be listed as the
document’s effective date onthe Depmronent of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasfwere adapied by the sharcholders. The number of votes cast for the amendmentysy
by the sharcholders wasfwere sufficient for approval,

[ Fhe amendmentis) wasfwere approved by the sharcholders through voting groups. The following siatement
must he separarely provided tor cach voting group entitled o vore separatele on the amendmeniis):

“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

by

fvoting group)

menl{s) wasfwere adopted by the board of direetors without shareholder action and sharcholder

O e amg

was not required.

action was not required

Dated )( {T" ;\‘ /)O/i/ /
Signature K Jﬂo %{’ﬂ/’g ﬂf)cc/d C -~

UBV a director. president or other officer — if directots or officers have not been
sefected. by an incorporator — it in the hands of a recerver. trustee, or ather court
appointed fiduciary by that fiduciary}

ﬂf) [73/1@ \/IA({ ﬂ

(T\’pcd or prmud name of pLI\Oll signing)

Wf/-‘fg cle/l (

(Title of person signing)
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