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{Document Numbet of Corpiration (if known)

Pursuatt to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to

its Artieles of Incorporstion:
A. If amending nape. enter the new name of the corporation:

SOFAR JET AIRCRAFT MAINTENANCE, INC.
—The new

name must be distinguishable and contaln the word "“corporation,” “eompany.” or "incorporated” or the abbreviation
“Corp..” “Inc.” or Co., " or the designation "Corp,” “Inc,” or "Co" A professional corporation name must contain the
word “chartered,* “professional association, ™ or the abbreviation "P.4."

B. Enter new principal office address, if applieable:
(Principal office address MUST BE_A STREET ADDRESS )

» o

C. Enter new mailing address. jf applicable;

{Mailing address MAY BE A POSY OFFICE BOX) —

D. If amendi ¢ register onk pnd/or tered nffico address in Florida, enter th me o

n tered 2 nd/or repistere add H
Name of New Registergd Agent
(Florida streer addraes)
New Registared Office Address: . Florids,
{City) {Zip Cody)
Registered o ture. il " intur, ent:

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

Signature of New Registered Agent, If changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Astach additiomal sheers, If necessary)

Please note the officer/directar title by the first letter of the office title:

P = Prasident; V= Vice President; I'= Treasurer; $= Secreiqry; D= Director; TR= Tyustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first leiter of each affice
held Presidznt, Traasurer, Divector weuld be PTD,

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Joney is listed as the V. There is
a change, Mike Jones leaves the corpuration, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV ay an Add

Example:

X Change ET  lohnDoo
X Remove Y Mike Jongs
_X Agd Sally Smith

S5V
Tvpe af Action Title Name Address
{Check One)

1) ___ Change

Add

Remove

2) _ _ Change

Add

— Remove

3) Change

Add

—————

o Remove

4) Change

Add

Remove

J) — Change

Add

—  _Remove

8) ___ Change
Add

——

Remove
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E. Jf smendins or adding additional Artjcles, enter ehange(s) here:

(Attach additional sheets, if necessary).

(Be specific)

B 004/005

F. Ifan ment pr for an exch

reciassifi or cancellatjon of ivsned ghares

provisigns for implementing the amendment if not comtsined in the smendment itaell;

(if nat applicable, indicate N/A)
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The date of each smendment(s) adoption: , if other than the
date this dosument was signed.

Efloctive date if applicgble:

(ho more than 90 days afier amendmern file date)

Note: If the date inserted in this block doés not meet the applicable statitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The nmendment(s) was/wers sdopted by the sharsholders. The number of votes east for the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the sharsholders through votiog groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

w "!
(voting group)

O ‘The amendment(s) was/were rdopted by the board of directors without sharcholder action and shareholde:
action was not required.

3 The amendmeni(s) was'were edopted by the incorpormtors without shareholder action and sharsholder

action was not required.
Darediamg.ta_zz_. 20)b
Signature
(By adir ar ether officer — if diructors or officers have not been

selected, by an incorporator — if in the hands of a recsiver, trustee, or other court
sppointed fiduciary by that fiduciary)

Tresideat /'ihare,hnue—r

(Typed of 'Erinted name gf person signing) b
|

Haa,s Alsohal

- (Title of persan signing)
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