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Articley of Amendment
to
Articles of Incorporation
of
RAYAN AVIATION, INC.
Name of Corporati rently fled with the Florida of State
P15000053440

(Doeument Number of Corpuration (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florlda Profit Corporation edopts the following emendment(s) to
its Articles of Incorperation:

A, [[amending name, enter the new name of the corporatign:
SOFAB AEROSPACE, INC.
CE, __The new

name mus! be disiinguishable and contain the word “corporation,” '"company,” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co. " or the designation "Corp,” “Inc,” or “Co”. { professional corporation name must contain tha
word “chartered, * Vprofessional asseciation,” or the abbreviation "P.A. "

B. Entcr new principal office nddyess, if applieable: 7512 DR. PHILLIPS BLVD. # 50636
(Principal affice address MUST BE A STREET ADDRESS) ORLANDO, FLORIDA 12819

tey new mailing nd applicable: 7512 DR. PHILLIPS BLVD. #50636

Mailing address MAY BE A POST OFFICE BOX)

ORLANDOQ, FLORIDA 32819

D If th i 'or d offi ress In Floyida, enter the name Iy
new repister nt an e new registered offi ress:

Nemne pf New Registered Agent

{Florido straet addr:ss)

Now Registered Office Address: , Florida
(City) {Zip Code)

New Reristered Agent’s Signatore, jf changin istered 3
1 hereby accapt the appointment as registered agent. Iam familiar with and accept the obligations of the position.

Sigrature of New Registered Agent, if changing

Pagelofd
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If amending the Officers and/or Directors, enter the tltle and name of each officer/director being removed and title, name, and
addra5 of ench Officer nndior Director being added:

(Attach additional sheats, if necassary)

Please nots the officer/director title by the first letter of the office title:

£ = President; v= Vice President; T= Tyeasurer; S= Secretary; D= Director; TR= Trustge; C = Chauirman or Clerk; CEO = Chief’
Executive Qfficer; CFQ = Chiaf Financial Gfficer. If an officer/director holds more than one title, fist the first lotter of sach office
held President, Treasurer, Director wonld be PTD.

Changes thould be noted in the following manner. Currently John Doe Is listed as the PST and Miks Jores is listed as the V, Thare Lt
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jores, V as Remove, and Sally Srrith, 8V as an Adid,

Example:

X Change PT John Doz
X Ramove Yy Mike Jonss
X Add SV SpllySmith

| Title ame ddres;
{(Check One)

1) ___ Change -

Add

PR,

Remove

PR

2) ____Change

Add R

Remove

1) __ Change

Add -

- Remove R

4) Change

Add

Remove

5) ___ Change

Add

————

—_Reamove

6) ____ Change -
____Add

Remove

Ppgo2ofd
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E. ending or addi itional Article; ere:

(Attach additional sheeis, If necessary).  (Be specific)

@004/005

F. lfan ent provides for an eclasaification Hation of issu

rovisions for impl ing the amendment j tained in the am
(if not appiizable, indiccre N/A)

L]

H:
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The dete of each omendmeni{y) adoption: __, if other than the
date this document was signed.

Effective date i applicable:

(no more than 90 days afler amendment file date)

Note: If the date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effactive date on the Department of State's racards,

Adoptlon of Amendment(s) {CHECK ONE)

] The amendment(s) was/were adapted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

I The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on ths amandmentfs):

“The number of votes cast for the amendmont(s) was/were sufficient for approval

by »
(voting group)

B The smendment(s) was/were adopted by the board of directors without shareholder ection and shareholder
action was not required.

D) The amendment(s) was/were adopted by the incorporators without shareholder action and sharshelder

action was not required.

Dated 4q- 3515
(By a director, president or other officer — if directors ar officers have not been
selectad, by an incorporator - if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Mans Blso haiks

(Typed or printed name of person signing)

P Ye£ fo/ ent

{Title of person signing)

Signature
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