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{({H16000228468 3))) Articles of Aipendment
to 295 SEP 11+ AM10: 30
Arijcles of Incorpoyntion
of

SOFAB JET AIRCRAFT MAINTENANCE, INC.

(Namoe of Corporation ax curvently filed with the ¥lorida Dept. of State)
P15000053440

{Documen! Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to

fts Articles of Incarporation:
stiding n enter the new nam 0 ation:

The nesw
name mest be disringm‘.rhable and contain the word "aarporan‘an, " “eompany,” or “incorperated” ar the abbreviation
“Corp.,” “Inc.," or Co.,” or the designation "Corp,” “Inc.” or "Co". .l profassional corporation name must contain the
word "chartered " “professional association,” or the abbrawarian “PA"

" -
B. Enter new principal offlce address, if applicable: E" Dr. Phillips Blvd. No. 50636
C. Enter ncw malling add 7512 Dr. Phillips Blvd. No, 50636

(Malling address MAY BE 4 POST GFFICE BOX

Orlandn Florida 32819

stered agent a T the ne 853

Ngme of New Registered Agant

{Florida stree! addri'ss)

New Registered Office Address: oy Florida
(Cliyy (Zip Code)
N istered A 'y Signatura, if j ent:

1 hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the pesition.

Stgnarere of New Registered Agent, if changing
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If amen diii{l QW9 OB and/or Directors, enter the tithe and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office title:
P = Prosident; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman gr Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridiveciar lolds more than one title, list the first letter of each office
haid. President, Treasurer, Director would ba PTD.
Changes should be noted In ihe following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a 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 Jones, V as Remave, and Sally Smith, SV as an Add,
Example;

X Change PT ohn Dae

X Remove ' Mike Jones
X Add sV Sally Smith
Type of Action Jitle Name, Address

(Check One)

EOD Heni Alsohaibi 7512 Dr. Phillips Bivd
1) X Change C LU ibi ips

N, 50636
Add

Rem ‘Orlando FL 32819
— oye

Alshobaki 7512 D, Phillips Blvd,
2) Change ™ Sunaya Als _ p

Na, 50636
X add

" Orisndo F1 32819
emove

3) ___ Change

Add

Remove

4) ___ Change

Add

—

Remove

5} .. Change

Add

— Remove
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E. I{amendine or nddipe additional Articles. entor change(s) here:

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

F. endment ides for an a reclas, llation ufiuu are

(ifnot appﬂcnbla, indl‘cate N/A) -
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\ELa TARY DL« S IA
#VISIGN OF "’W o m'fu«
The datel$]'G8M0%1 MéhBihent(s) adoption: P , if other than the
date this docurnent was signed. b SEFP T4 AM 10: 30

Effective date I npplicable:

(no more than 20 days aficr amendment file date)

Note: If the date imserted in this block does not meet the applicable statutery filing requirements, this date will nat ba listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) wis/were approved by the sharsholders through voting groups. Tha following statement
must be separately provided for sach voting group entitled to vore separately on ths amendmeni(s).

“The nomber of voles cast for the amendment(s) was/wers sufficient for approval

by .II
(voting group)

O The amendment(s) was/were adopted by tha board of directors without shareholder ection and sharsholder
aetion was not required.

O The amendment{s) was/were adoptad by the incorporators without shareholder sction and shareholder
sction was not required,

Dated q-14-46

T

Sigpature

(By a director, Frbsident GF othier officer — if directors or officers have not been
selected, by an incorporator = if in the hands of i\ recoiver, trustes, or other court
appointed fiduciary by that fiduciary)

C. Nick Asma

(Typed ot printed name of person signing)

gﬂmf, iy Foct by PoA Lr Yoni Alsshaibi
(Titke of person signing)
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