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COVER LETTER

TO: Amendment Secticn
Division of Corporations

v MERCIAL A
NAME OF CORPORATION: INTERCONTINENTAL COM TRCRAFT INC

DOCUMENT NUMBER. © 13000053727

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

Please rewum all correspondence concerning this marer to the following:

LUIZ HENRIQUE N DA SILVA

Name of Contact Person
INTERCONTINENTAL COMMERCIAL AIRCRAFT INC
Firm/ Company
6490 SE 138 AVE
Address
MOCRRISTON, FL 32668
City/ State and Zip Code

icaircraftinc@gmail.com

E-mail address: (1o be uscd for future annual report notification)

For further information concerning this matier, please call:

LUIZ HENRIQUE N DA SILVA at( 561 ) 933-2651

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payablc to the Florida Department of Stte:

B $35 Filing Fee [J$43.75 Filing Fee & [J$43.75 Filing Fecc &  (J$52.50 Filing Fee
Centificatc of Status Certified Capy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enciosed)
Mailing Address Street Address
Amendment Section Amcndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassze
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303
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Articles of Amendment St
1o CRETARY oF
Ar!l:luofl::orpunﬂon TAl LLA HA (‘QCFS ?’:I E

INTERCONTINENTAL COMMERCIAL AIRCRAFT INC
ame of C enrrentl T L of

P15000053727

(Documert Number of Corporntion (if known)

Purstiant to the provisions of section 607.10086, Florida Statutes, this Flerida Profls Corporation edapts the following amendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the naw nume of the corporstion:

The naw
name musi be distinguishable and contain the word “corporation, ® “comparny,” or “Incorporated” or the abbreviation “Corp.,”
“ine.,” or Co.," or the designation "Corp.” “Inc,” or "Co". A professional corporation name must cortain the word
“chartered " “profesalonal association. ™ or the abbreviation “PA. "

B ew principal office add
WWMW&MMWM]

C. Kater new maling address, if applicable;
(Molfing atdress MAY BE A POST OFFICE BOX) PO BOX 570505

COCONUT CREEK, FL 33097

D. Ham the registered apent and/or regt a dress in Florida, enter the name

pew repistered agent andior fhe pew regivered office address:
Mame of New Reglstered Agerg -O12 HENRIQUE N DA STLVA

8490 SE 138 AVE
{Florida street addrexs)
Now Registered Offtcs Advess: MR =TON Florida %55
N (City) (Zip Cods)

New Registered Ageat's Sigaators, If chanphox Registared Agent:
1 hereby aceept the appointment as registered agent. | gm familiar with and aceept the obilgations of the position.

M

Signature of New Reglstcred Ageny, If chemging

Cheek il spplicable
0] The amendment(s) is/re being filed purstnnt ta s 607.0120 (11) (e}, F.S.
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If ameadlog the Officers and/er Directors, eater the Hife 2nd vame of each offtcerydirectar belng removed apd title, pame, azd
address of each Offizer andior Director being added:
(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office ilile:
P = President; V= ¥ice President; T= Treasurer; 5w Secretary; D= Director; TR= Trustee: C =~ Chairman or Clerk: CEQ = Chief

Exeeutive Officar; CFO = Chigf Finoncial Officer. [f on officer/director huldy more than cne title, list the first lefter of each affice hald
President, Treasurer, Director would ba PTO, "

Charges should be noted (n the following mommer, Currently John Doe is listed ax the PST and Mike Jones-is listed oy the V: There &
a change, Mika Jorit leaves the corporation, Sally Smith Is nared the V and 8, These shotdd be noted as John Doe. PT a3 @ Change, -
Mike Jones, V a3 Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  John Doe
X Remave ¥ Mike Jonee
X Add 3Y  Sally Smith -
m& Title Name Address
D __ Chengs Coo ARMAND A LAROCQUE 6490 SE 138TH AVENUE
__Add MORRISTON, FL 32668
—Remave
2) . Change
- Add
e Remove
3) __ Chenge
— Add
_ Remove
4) __ Change
—_Add
— _ Remow
3) ___ Chunge
— . Add
—_ Remove
0) __ Chamge
—Add

Remove
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E. Il amending ar sdding additinnal Articles, enter ehange(s) bere:
{Attach additional sheefs, [fnecessary).  (Be specific)

F. Ifan amendment provides for an axchaoge, reclassifiestion, gr cancellation of syped shares,
s for tioyg the amendment if nnt imed fn the ammn
({f not appitcable, indlcate N/A)

r




04/2742022 4:58 PM FAX 9545320458 TAX CONTROLLER INC 0006/0008

-

(B2 2000354 red 7))

The datn of exch amendment(s) adoption: . if other than the
date this docurnent was sipgnesd.

Effective date I applisable

{no ovore than 90 days ofter amendment file date)

Note: [f the dute interted in this block does not mect the epplicable statutory filing requitements, thix date will nu!hel:m:dasdle
document"s effective date on the Depariment of State’s records

Adaoption of Amendment(s) (CHECK ONF)

= The amendment{s) waswete adopted by the incorporators, or boeard of directors without shareholder action and shareholder
sction was not mquired,

03 The emendment(s) wag/were sdopted by the shareholders. The tumber of votes cast for the amendment(s)
by the sharcholders washwere sufficient for approval.

0 The amendment(s) was/werc approved by the sharehslders through voling groups. The follewing satement
must be separately pravided for each voling group antitled (o vote scparately on the amendmeni(s):

“The number of votes cast fir the amendment(s) was/were sufficient for epproval

by -
fvoting group)

pua_* 04| 0D,

somee 2 Y S [

{By 2 directort president or other officer — [f directors or officers have oot been
selected, by an incorporatar ~ if in the bands of u recciver, trustes, or other court
appointed Sduciary by that fiductary)

LULZ HENRIQUE N DA SILVA

(Tithe &F person signing)




